ipflication of Olntmoiits to Internal Catltles by the ili of Col lapsible Tabes. 

This mathad of treatment ha', .ng become targely adopted \\ e present to t he Medical pro- 
fession a series of Ointments whicn have been inoroiignly tested in tr.e diseases indicated 


For G0N0RRH(E4 

and URETHRITIS. 


For the Urethra tuo kinds o: Catheters. ^ 

are reccirtnientied ist — For recent cases. I ^ ^ Ft^ 

A St.ff V ’ aaita Catheter \Fi« i) is preferreofKim tms mstniinent we supph three 
Cathet'' r- and it is ad' isable that the largest that can be passed without pain be used). 



For GLEET & Long-- 
standing Cases of ; 
GONORRHCEA. 


end— Txus is a g-inch "flexible’ Catheter, and is intended for diseases far down 
the Urethra. E.ther’of the above Catneters are supplied wnth Ointment Tubes 
containing the following medicaments — 


No. 1.— Iodoform and Eucalyptus 
No. 2.— Ditto do. do. and Cocaine 
No. 3.-Thallin 
No. 4.— Ditto and Cocaine 
No. 5.— Iodoform, Eucalyptus and Per- 
chloride of Mercury 
No. 6.— Dermatol 
No. 7.— Aristol 

Price co,Hilett, 5 
O’ni.mni Twees wtUiowt Qeirheteri, I 6 


No. 8.— Biniodide of Mercury 
No. 9.— Hydrastin 
No. 10.— lodol and Eucalyptus 
No. 11.— Sulphate of 2inc 
No. 12.— Permangtanate of Zinc 
No. 13.— Resorcin, Hydrastin and Ex- 
tract of Belladonna 
No. 14.— Loretin 

CtKO^Hf, 6 - (ai/.' 

jeitn Cniune, 2 '6 enJi l\v 3ir 


In ordering please specify number of the Ointment Tubes, and aiso wnether the Stiff Vul- 
canite Catheters or the Long Flexible Stem is required. 


For DISEASES 

of the RECTUM. 

Each Collapsible Tube is fitted with a 
specially des.gned Bo.ie Pipe. 



We prepare ibe followiag Omtmeats— 
No. 1.— Boric Acid and Glycerine 
No. 2.— Cocaine and Morphia 
NO. 3.— Ungr, Gal lee c. Opio 
No. 4.— Hamamelis 
No. 5.— Ditto and Cocaine 

No. 6.— Ungt. Conii 
No. 7.— Ung. Belladonna 
AU the aicee Tubes cn.nfieie with Pipe, 1 6 each 
Coiutntt, svLi'Ji 

For DISEASES 
of the UTERUS, 

The V jlcaniie Stem and O.nt- 
ments have been made at the 


3 

No. 8 — Chrysarobin, iodoform and 
Belladonna 

No. 9.— Gallic Acid and Belladonna 
No. lo.— Oxide of Zinc and Boric Acid 
No. 11.— Perchioride of Iron 
No. 12.- Acetate of Lead and Bella- 
donna 

^he ecteepUon oj ihoae lahta’itui^ Leca.ite ami 
are 2 6 taek. 





suggestion of Dr Duke. Cheltenham Fiz 4. 

No. 1 — Antiseptic (Iodoform) I No. 3.— Astringent (Tannic Acid) 

No. 2.— Antiseptic (Boric Acid) I No. 4. -Escharotic (Chloride of Zinc) 

No. 5— Anodyne (Cocaine and Morphia), (useful in Cancer). 

Price of Stem, with Ointment Tube of either Nos. 1, 2, 3 or 4 each 5s. \ 

I! 3. No. 5 „ 68. ^ 

Spare Collapsible Tubes or Ointment, Nos. 1, 2, 3 and 4 „ 2s. 

» No. 5 „ 3s. ' I? 


N.B — We will be pleased to supply Tubes filled according to PhysnSans’ own 
fonnuiSB 


Ri SUMNER & GOm d^g(hsts, LIVERPOOL. 



“STRONGEST and BEST. ” 

HEALTH. 

Fry’s 

PURE CONCENTRATED 

Cocoa 


No flaw in its claim 
to be an absolutely Pure 

Cocoa. — MEDICAL ANNUAL, 


Members of the Profession are cordially invited to write 
for Samples. 



AD VERl ISEMLNTS 


“THE LEICESTER” PERFECT 

Plaster-of- Paris Bandages. 

{PATENT). 

In Tins containing half-a-dozen bandages; — 

5 yards long — a-in. a^in. 3-in.. 4-in wide. 

Medium - 6/6 7/6 9/6 12 /- 1 per dozen 

Extra Thick - — 8/- 10 /- 12/6 ( Bandages. 

These Banciae^es are 
not afFected by ag^e or 
exposure. Harden ra- 
pidly and firmly when 
applied. Are -free -from 
grittiness, cleanly in 
use, Far superior to the 
old style, and suitable 
For any climate. 

For Fracivires ot the upper extremity, or of the leg, the Mkuum I’andages are pre''er- 

able as ’ ' ’ ’ ' ' ' 1 . .. -p 

surface 
arc the 
of the body. 

“TH^ LEICESTER” PATENT 

Wound and Bed-Sore Pads. 

Prepared wiTh a pad of absorbent 
cotton wool in the middle, and a self- 
adhesive border. Very useful for dress- 
ing wounds ulcers, See , and for shielding 
diseased surfaces from friction. Perfection 
for Bed Sores Made all shapes and sizes, 
in boxes of one dozen. 

Can with ease be applied by patients 
ignorant of the science of bandaging. 

An Army Surgeon writes . — ** I think the idea is a 
capital one, and have no doubt bat that it will be 
the first Seld dressing of the future.” 

Three dozen assorted, in a box (sizes inside the border, z x 2, z x 3, 3 x 3, 
3 X 4, 3 X 5, and 4x4 inches), six of each on Holland, 2 / 6 ; on Waterproof 
Sheeting, 8/- per box. 

The above caa be Obtained from ail Wholesale Haases. 


MANUFACTURED BY 

A. DE ST. DALMAS & CO.; 





ADVERTISEMEX 1 S. 


A Rational Dietary for Infants. 


Tills senes of EootT'. lias been deslKnecl to supply for the fiisttiine aneeA In the rational 
flierary of nifam-5 fed liv hand. None of the saostiTUtei. for mother’s milk nave hitherto 
been physiolo^' callv .ictnmte Especially is this so with the diluted cow s milk given 
usually in the earlier tLivs of infant life. 

The following table enables one to appreciate the difference between— 

Cois r, MrLK— us fcoid in Towns Homav 3Ht.K~direct from Breast. 


Jlenc t-oii 
Sjecific fe'rai*!!- . 


Acid 

1*031 

STO 


BeHCtiou 
Speciftc gravity 
Vlater . 

Fat .. . 

Casein. 
Alouuiin 
Milt 'sugai 
Bacteria 


Alkaline 
1*027 
87 6 
3 8 
1*0 


Casein . . 3 0 

Albumin .. 0*6 

Milk Sugai 4 5 - 

Bacteria . very numerous Bacteria absent 

Thus cow's Mulk coutuiiis an excess of casein which curdles m the ini.iiit s stomach, and 
a defieleaey In soluble albumen and sugar. Condensed milk, on tlie other hand, contains 
an excess of sugar, but a decided denciencj in fat and soluble albumen, and a slignt 
defleleney m casein. We have theiefore endeavouied successfully no produce two 
complete Foods whiuh aie, physiologically, piactically the oiime as the mothers milk. 
These aie 

“First Food” for Infants, 

which is prepared in the form of a powder is made from fre“h cOw s milk, from wldch. 
after the proximate composuion has been ascertained, the excess of casein is leinoved, 
and the deheiency m fat, soluble albumen, and milk sugar collected. The method of 
preparation renders this food sterile, and boded water alone is lefiuired In preparing it 
for use. , , , , 

Infants reared bvliaiid should he brought up on thisfood until they arc three months old. 
If the child be suoiig and able to assimilate the food, it i- isable to now begin usin;; 


“Second Food” for Infants. 

(MOTHER'S MILK FOOD.) 

This food, to meet the increasing reqimemeiiM of the dlgt■^tl\e apparatus, oontalnr^ 
besides the constituents of 'FlistFood,” maltose, with a small pioportion of ile.\:triuw, 
together with soluble phosphates deiived from whole meal. There lb, however, no un- 
converted starch left in the food which ac this age the infunt -would lie unable to digest. 

Experience has shown conclusively that after five or six months the infant citn »e moet 
adtantageously reaied on 

Allen & Hanburys’ “Malted Pood.” 

This has been inanut.ictured by us for many years after the foiiiiula of Eiebio, but by 
impio*. ed methods, i he basis of the food Is fine wheaten doui iich in nitrogen, with this 
ad\antage, that a huge proportion, but not nil the staich, is converted by the action of 
Malt Extract. The pioportions are so airanged that tne infant et-onomy is not paralysed, 
as inth sonie foods, bv liavmg everyth Jig digested for it, while on the ocher hand it Is not 
given too much starch to digest. This food can be most sueeessfiilly given -when the 
mother’s milk is beginning to fail botli in quantity and riehnes'., without the child being 
actually weaned In tins way a gradual tiansition can be effected from the natural to 
the full use of the artificial food 

It has been found ,ilieady that this series of desiccated foods have jnoved invaluable on 
board ship, espec^allv in the ease when children have to be taken at an uarlv age to 
India. It lb found that owing to then careful prepai atlon the foods keep well in hot 
climates, and the infant is shielded from the risk of bacterial mfectlonb by polluted milk. 
All risk 18 removed if only the water used be stenlised by well Iwlimg. 

r.UTPHLET WITS TESTJSOSJALS OS APPLJCATIQS. 


Allen & Hanburys Ltd., LONDON. 


Oic4M,in5ora/oiii’«i£ JFfnWioiiic— BETHNAL G kkbx.E Cjfj//fcij.i'-Pi.ni*(.i! Cin'iiT.LCYUlARD ST E C 
West End Ihnw,*— \ i-ai, W CihI lhif» Oil .7V7r.V»iM— I.iiM.i a am> k'l rtsTAii, NOIiWAY 
J,» AfSTUALlA— 1H4, COLUVS St, MELliOrUMi 


See also pages iv, v vl, vn, 'v iii 



AD V LR'l ISEM ENTS. 


“ONE OF THE MOST POPULAR TONICS OF THE DAY." 

{British Medical Journal," ) 


Byno-Hypophosphites 

A great advanco on the ordinary (Sugar) 
Syrups of the Hypophosphites. 

COMPOSITION. 

The Vehicle is Bynlii, our Liquid Extract of Malt, so pre- 
pared that the entire activity of the digestive diastatic ferment 
IS preserved. 

The active ingredients consist of a neutral solution of the 
Hypophosphites of Iron, II angarese, Calcium and Potassium, 
together with the Alkaloids of Nux Vomica and Cinchona.^ 

These latter are present in the form in wHich they occur in 
the natural state, combined with vegetable acids. Unlike 
many galenical preparations, however, the quantity of each 
alkaloid present is a fixed one— that of Strychnine being 
grain to each ounce of the mixture. 

THERAPEUTIC ADVANTAGES OP BYNO-HYPO- 
PHOSPHITES are briefly : 

g ) The employment of sugai, usual in most preparations 
ypophospnites, is avoided, and a potent cause of dyspepsia 
eliminated by the substitution of >Ialt Extract. This is 
capable of digesting and aiding the digestion of a consider- 
able amount of starchy food. 

(a) The Alkaloids of Nux Vomica, especially Strychn'ne, 
are perhaps the most valixable gastric tonics in common use, 
while those of Cinchona possess properties essential in the 
treatment of functional nervous disorders and febrile con- 
ditions. Given in combination with th^r natural acids, 
experience has long shewn that they are not only more 
easily tolerated, but more readily assimilated. 

(3) The presence of Iron and Calcium in this preparation 
indicates its value as a direct h»mopoieiic agent. 

The Hypophosphites, taken as a group, are invaluable restoratives In cases o( brain fatigue 
and nervous exhaustion. It is a matter of clinical observation that Phospuunis, es:,entia] in 
the production of the lecithin compounds of the nervous system, is far more : eadily assimilated 
in the form of Hypophosphites than as Phosphates, Phosphoric Acid, or even free Phosphorus. 
“ In Phthisis Hy'pophosphites are indicated for the following reasons : — 

“They increase appetite and digestion, promote the formation of the blood, lesser, cough 
“ and expectoration ; they appear to be more useful in the earlier stages of the disease, and 
“ are said to be more successful with young than with old people. They are recommended 
“in nervous and general debility, teething, spermatorrhoea, chlorosis, and anaemia.”— 
(RingerI. 

BYNO-HYPOPHOSPHITE8 is a clear amber-coloured liquid of a slightly hitter but agree- 
able taste. It unites readily with water, and may be administered with safety to children. 

Byno-Hypophosphites Is put up in capsuled bottles at 2/6 and 4- 6, and sold 
by Chemists everywhere. 


Allen & Hanburys Ltd., LONDON. 

03ces, Laboratones d Warehouse— B etbxjlL Gbesk, E Citjf flbtMe— Plough COUet, Losibahd St.,E.C. 
West EM Verb St., W Cod Liver Oil jS'actom*— Losova aJiD KaxBSTAD, KORWAY. 

Depot for AUSTRALIA -484, COLLXXS ST.,MELB0URNF. 

See also pages Ifi, ▼, vl, tU. vlii. 




ADVERTISEMENTS. 

•• Tlie maiAtenaace oi Sutntion Is th« KEYSOTB ol the eticeessftil weatmem of Phshisla 

The Lancet. 



PHYSIOLOGY. 


This caa be best considered by taMng separately its two oonstltuents 

1 The Malt Extract used contains an amylolytlc leiment called diastase, ol the fnllest 
activity. Its special fonctlon of con verting starchy foods into a soluble sugar which can be easily 
absorbed renders this preparation at once invaluable for aiding assimilation In weakly and 
cachectic conditions the actiTity of the natural alMed ferment ptyalme becomes greatly dedclent, 
with the consequence that much Ingested material is never digested The Malt Extract being 
semi-fluid, and possesalng a charactenstie sweet taste, is therefore physically a very convenient 
vehicle for emulBifying and disguising the slight taste of the other constituent— Cod Liver Oil 

2 The physiological properties and late of the latter body are complex , its equivalent in 
heat-units as rcgarc^ the animal body Is at least two-and-a-haU times that of Meat Extract 
(Liebig) ; that is to say, it is at least two-and-a-hall times as valuable as Meat Extract in 
maintaining the body weight Long use has shown that, in atrophic conditions of the absorbing 
mechanism of the bowel. Cod Liver Oil Is not only more easily emulsified, but more easUy taken 
up by the vllli of the small intestines and passed on to the lacteals. 

In the " Perfected " Cod Liver Oil. where the formation of certain oxidation produoSs irritating 
to the stomach is avoided we have perhaps the ideal form ol fat-food Milk, cream, i:c., are 
liable to produce butyric aud other allied fatty acids, of 1 ttle use except to irritate the gastric 
and intestinal mucous membrane. 

To more perfectly understand the part played by Cod Liver Oil, the digestion of fat-foods is 
roughly as follows —In the stomach slightly, but chiefly in the duodenmn, by the action of the 
pancreatic ferment, fata are— 

L Emulsified, that is, broken up into minute oil globules, each surrounded by what is known 
as a haptogen membrane. In this physical state absorption is possible by the villi the nla being 
unaltered 

2. Saponified, that is, split auto fatty adds and glycerine, both capable of absorption by the 
intestine. 

THERAPEUTICS. 

The above considerations enable us to understand more clearly the immense use Malt Extract 
and Cod Liver Oil, especially In combination, have in wasting diseases. 

In Phthisis, for example, the digestive ferments are of lowered activity, and the introduction 
of a modicum of artificial ferment not only mcreases the actual amount of food assimilated, 
but the power of the enfeebled ferments to assimilate 

The almost constant rise of temperature above the normal is maintained chiefly at the 
expense of the fatty constituents of the body; hence the wasting. This, experience has shown, 
can best (putting aside questions of hygiene) be combatced by increasing considerably the amount 
of fat-loott and carbohydrate food. 

When absorbed, the part played by fat-food is practically two-fold — 

1 It becomes the source from which the surplus fat stored up m. various parts of the body- 
may be replenished 

2 Fat food IS one of the chief sources of animal heat, as shown above 

As we have seen, the Cod Liver Oil is the beat of the class of fat-foods, especially in an 
enfeebled condition, and, combined with Malt Extract, as in Bynol, further assists the assimi- 
lation of the extra carbohydrate Ingested. 

That -wluLt IS physiologically is also clinically true cannot be better lUustratcd than in the 

remarks made by the lata Sir AKDBEW CXABK In a lecture at the London Hospital — 

“I hate said that iheee /ibi aid cutes arepoer cieaiwet, ihnieind vhile.and note Tchat map be talleiZ 
nutntii.e debiUip, and the qmtiion is, WMt ami to do ipith them f 5’ou cn.iwef do beUn- than cjuleavour 
to mate the patieat waih in tne leap of physiological itghteoiis»e«s. Jhit th'tt somelimet tpill not do. 
Some people map ie phpsioloniaaUy uell behaved, and saniehoic they da not thiive on it. Can you do 
anything in those eases f 2 here are two ramedies whieh sometimes do succeed tchere the ordinaiv diet 
Kill not succeed in nounshtng the paOent—the oneis CodLuei Oil awl 2Ialt giienroWifood—aprepaia- 
tion called Bynol~and the other is the i emedp caSed By am Bmulsioii, eamisting of Hypovhosnh.ites. 
Oil. and Malt, both aie piepared bp Mesms ALLEN £ HANBURYS. These are Uso yoi^ nuinitve 
ogenU tn piomoilng nutnUon " 

“A perfect combination of Malt Extract and Cod Liver OiL"— TJw British Medical 
JoumaZ. — — 

Allen & Hanburys Ltd., LONDON. 

Offices J.aoGratonee<t Wm rlio «.•— Bsthkai. GKEEV, E Cits HiiiMe— PLOUGH COURT, LoaiBaRQ St., E.C. 

Wat J'nl JTojtsfl— V erb st, 1V Cod Lirei Oil Eactohn—LosavA am> Kjkrbtad, NORWAY. 

Lepat fui AUSTB-ALIA— 484, COIXUS St , MBLBOCKNE 
Sec also pages lU, iv, vi, vJI, viil 



AL> -K-RTlblSME-N'l ri. 


Medicated Throat Pastilles, 

Manufactured by ALLEN & HANBURYS Ltd. 


'pHE increased knowledge of the local treatment of the various morbid conditions of the 
J- Throat recessitaies nowadays the employment of a greater \ariety of drugs, and in a 
more palatable and demulcent form than the lozenges in common These Pastilles 

have been in use many years, and the foUovring hst is a result of the experience of many 
practitioners. 

For the convenience of the Medical Profession the Pastllk'. niay he ccn\eniently 
grouped under the following headings : — 


For Ordinary Relaxed Throat. 

No.li — Chlorate of Potash, i grain in each 
,j 3* -Red Gum and Cnlorate of Potash 
(Gum: Ruor: gr; ii. Pot: 
Chlor ; gr : i.). 

„ i4-'Taanin, i grain. 

„ 25— Rhatany and Cocaine (Ext : Kra- 
mer: gr.ii. Cocaia: gr :i-roth). 
For Overetrain of Throat 

involving; Relaxation. 
No. 38— Chlorate of Potash. Borax and 
Cocaine (Pot : Caior ; et Boracis 
aa. gr ; i. Cocam : gr : i-aoth), 
,, 47— Alum and 'lanmn (a5. gr : 1.). 
These are also useful in relieving granular 
pharyn^tis (Cleigyinen's Sore Throat). 
For the removm of the Tenacious 
Mucus, Ammon : Chloride Pastilles 
are indicated 

For Irritable Relaxed Throat 
with Eiong;ated Uvula. 

No. 25 — Rhatany and Cocaine <Ext : 

Kramer: gr; u,Cocain; gr; j-xoth). 
„ 31 — Red Gum and Cocaine (Gum : 

Ruhr: gr: ii, Cocain . gr ; t->2oth 
„ 24 — Cocaine, i-ioth and i-xoth grain. 
,, 16 — Bromide of Ammonium. 

For Sore Throat of Influenza 
and Fever. 

No. 6 — .\conite. Each P^tille equals 4 
minim of B P Tincture. 

,, a — Ipecacuanha, i grain. 

Both are useful for the Feverish Colds of 
Children. 

For Sore Throats & Tracheitis, 
Influenza Cold. 

No. 43 — Menthol, i-iothand x-20th grain. 
„ 19 — Chloride of Ammonium, 2 grains. 

Siimuiant Expectorant. 

,, 4— Compound Morphia and Ipecac- 

uanha (Morphina: gr:t-40th: 
Ipecacuanhae. gr : i-sth ; Sollse, 
gr: i-5th). 

„ 45— 2aenfhol and Rhatany (Menthol, 
gr: i-20th ; Ext* Kramer: gr: ii.). 


For Acute Tonsillitis and 

Diphtheritic Throat. 

No. 44 — Menthol and Cocaine (a.!, gr ; 
1-2 jth'. 

„ 46 — Menthol and Bromide of Ammon. 

(Menthol, gr : i-aoth ; Ammon. 
Bromidu gr ; i.). 

,, 15— Carbolic Acid. 4 grain. 

„ 41 — Eucalyptus Oil. 

„ 30— Boracic .Acid, i grain. 

,, 3 — Opium and ilelKidonna. Equals 

the Lo/enge<>of the B.P. 

Compound Gutuacum, Guatacum, Pota^h 
Chlorate, and Red Gum may be iwed 
With adv.antage in of recovery 

or Chronic Enlarged Tonsils. 

For Acute Pharynfpitis, Acute 
Inflammation of Pharynx. 

AS ADJUVA^ r L’SE. 

No. 5 — Opium and lielladonna. Equals 
the Lorengeii of the B.P, 

„ 6— Ac. nice. Equals i minim of 1 inc- 
ture, B.P. 

,, 24 — Cocaine, i-ioih and t-20th grain. 
During recovery, use Afe’J'RINGENT 
PV.STIM-ES 

For Irritable Throat of 
Phthisis, Laryngeal Phthisis. 

No. I — Morphia. 1-401I1 grain- 
„ 2d — Codeine, Jth giain. 

,, 34 — Terebene. a mininsh. 

„ 36 — Pumilio Pine, 1 minini. 

For Ulcerated Conditions of 
Mouth, TonsTue, Gum Boils. 

No. 17— Chlorate of Potash and Borax, 
aa. gr : i. 

,, 30— Boric Acid, i grain. 

„ 15 — Carbolic Acid. 4 grain. 

' /a ordering t/iese PaUilles numbers 
may be qiieted for convemence. 


These Pastilles are supplied in l-lb, bottles, and in boxes containing 3 oz. 


Allen & Hanburys Ltd., LONDON. 

P^ees,Xfi6<Ji atones ± Wat Brthkac. Grebs, E. Cittf HoMe—PloUGH CouBT, L03 IBa.RP ST.,E.0. 

West fad Meuse— V ese St.. W Cod Liver Otl faetortes—LOXGV± AND KJEHST ad , X OBW.V Y. 
jDepoJ/or AUSTRAEilA— 484 , CoiVLixs Sx , MELBOUKSE 
See alto pages lu, iv, v, vii, viil. 
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ADVERTISEMENTS. 


THE THYROID TREATMENT — continued. 

Whilst formeiiv liquid extracts and the raw gland were used, Alllx Haxbwiys 
were the first to ofter the active principles of the Thyroid Gland in the 
/orm, which is now the favourite mode of administration, and their preparations of 
Thyroidin were Introduced to the medical profession in the advertising columns of 
The Lancet, on Tebraarv 25th, 1893. Caiefiil study and subsequent experience in the 
mode of preparation have enabled them to produce Xhyroidin, t.f.. the active principles 
isolated from carefully selected glands. The glands are dissected and earetuilv 
examined and separated from all Wood, /at, and inert tissue, uhieh readily ilfcim 2 wse and 
produce gastric disturbances, vomiting. &e.. and which give to some preparations 
on the market a most repulsive smell, especially when they have been kept for 
a short time. 

Thyroidin Tabellae 

Readily disintegrate when swallowed, and fiom their shape and size are taken without 
dif&culty. If preferied, they may be di'isolved m a little water bofoic being swallowed. 
One Tabellte equals 5 gia. of Gland. Dote : 3 or 2. 

Thyroidin Catchets 

Contain 5 grs. of Thyroidin m each. Dui,e : 1 oi 2. A very suitable and convenient 
mode of taking Thyioidm. 

Elixir Thyroidin 

Is a very palatable, slightly sweet preparation, of which one fluid ounce represents 
one Gland (average). It will he found to keep well without change, liosc: 1 to 4 fluid 
drachms. 


The above are put up in 1/-, 2/6, and 4/6 packages (retail), or 8/-, 
21/-, and 40/- per dozen to the Profession. 

SAMPLLS SUPPLIED TO THE PEOFESSIO^ G.V APPLlCATIOy. 


VAPO-CRESCLENE 




A REMEDY FOR WHOOPING COUGH. 

The practice of taking children suffering from Whoop- 
ing Cough to the purifying rooms of gas works hnl to an 
etlort to find the causes which effected relief. Oresolene- 
is the resulting product : a chemically puie distillate from 
coal tar of a greater antiseptic power than carbolic acid. 
Vaporised m a closed room Cresolene will cure the most 
severe cases of Whooping Cough. The beneficial effect ia 
often almost immediately noticeable. The odour of Cresolene 
IS not unpleasant, and it mav be inhaled for any length of 
time without harm to the youngest child. Cresolene Is used? 
with success as a remedy or preventive in Dlphtlu'iia, 
Scarlet Fever Asthma, Croup. Catarrh. Bronchitis. Ac. 
The Vaporiser is simple, compact, and inexpensive. Vap- 
ourisation is effected by means of akerosine lamp. Creso- 
lene, owing to its great antiseptic power and the way in. 
which it is used, is a valuable assistant as a preventive or 
remedy. 


^ APOEISEB and LAMP, with a 2-oz. bottle of Cresolene, 
neatlv boxed, 8/- ; Additional Cresolene. 2-oz. bottle, 1/1* r 
4-oz. bottle. 2'- ; obtainable of any Chemiat or from 


AUEJ « HAHBDRYS Ltd, 'ESSSKS?!- LONDON. 

Lahoj atones and Warehouse- BErHXAi. GitCEjr, Loxcox, E. 

West End House: Veke St , Catexmsh Sqr.iRE TV. SwQical Tnstiuments • 43, WTsmore Sr., W. 
Cod Liter Oil Tacioues: Loxgva and Kjerstjid, XORU'.AY. 

Austiahan Aaencj: 4M, Collixs Street, MELBOVP.MF. 

See also pages ui, Iv, v, vi, vn. 
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W. REID 4Sl Co., 

iManiifarturuiff ^anitarp Cnfftncrrsf, 

69, ST. M ARY AXE, LONDON, E.O. 

Portable Water Closets 

For Cleanliness, Comfort 
AND Convenience. 

In Invalids,' Apartments, Country 
Houses, House Boats, 

PRICES. C s. d. 

Reid’s full size Im- 
proved Portable 
Water Closet, white 
basin, French pol- 
ished mahogany 
case, with door in 
front . . ..600 

Do. in polished pine 
case, with mahogany 
seat, door in front. I 500 
Mahogany Arms to 
either of the above, 

extra o 12 o 
Blue Printed Basins, 

extra 020 

“ALDGATE” FLUSH DOWN FeDESTAL CLOSET. 

Specially designed to ujork with a Syphon Cistern, compact in appearance, 
economical in price. 

PRICES. jg ■ 

Plain white “Aldgate” Flush 
Down Pedestal Closet, pol- 
ished mahogany or walnut 
seat, syphon cistern, brass 
chain, porcelain pull, and 
paper box. complete with 
brackets for cistern and 




Do. printed basin . . extra o 
Do. printed inside and out, 

extra o 

Do. with raised ornamen- 
tation, as illustration, in 
plain white , . extra o 
Do. with self-rising seat, 

extra o 


7 6 


the International Health Exhibition, 
London, 1884. 
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M APE FROM SELECTED MID LOTH I AN Q A1 S. 

Ba£^s.} 

^ “ROYAL” STAG BRAND 

OAT MEAL. 

OF ABSOLUTE PURITY. SPECIALLY PREPARED FOR FAMILY USE. 

By Special Appointment to H.R.H. the Prince of Wales. 


‘ Your preparation is certainly the best I have ever examined. ’’ 

H. C. BARTLEIT, Pk.D., F-C.S. 


CCOTT’S 

^ MIDLOTHIAN 

OAT FLOUR. 


F IIVFOT I A I r FFl most wholesome and nutritious food 

fQj. Infants. Invalids, and persons of weak 
digestion. 


Entirely free from husk, and specially rich in flesh and bone 
forming properties. 

Nine First Class Exhibition Awards. 


eCOTT’S 

^ IMPROVED 

OAT CAKES. 


DELICIOUS. — WHOLESOME. — NUTRITIOUS. 


SOLE MAKERS: 


A. & R. SCOTT, Ltd. 


28, Buchan SL, GUSGOl?. 
j 378, City Road, LORDOR, E.C. 



ADVKRTISL-MEXTS. 


X] 


HAWKSLEY’S PATENT 

ARTERiOMETER 





The diameter of the radial 
artery i^ measured by the 
Arteriometer in iV 
and the pressure required 
to close it by the Sphygmo- 
Dynamometer in grammes 
. up to 400. 

For the clinical use of these 
Instruments see Pulse- 
Gauging and Pulse Pres- 
sure/' by Dr. Geo. Oliver. 


SPHYGMO- 

DYNAMOMETER. 

HAWKSLEY’S PATENT 


|B j| I ■ mm nil w JV0J.1J:. I d rAiJsni 

IVI I LK STERILIZERS 


No. 

PRICE 


For Infants and Invalids. In Three Designs. 
A .MODIFICATION OF Dr.P>UI)IN’S METHOD 
of reeci”g: Iii'ants, nic^eNted in the Ih-ilhk Medica.1 
Tail) nai, December 7th p i40> , by which each dose of 
food is lepai.'itely srer.lired .and n^ed as required : one 
operation beni" sjlficien: for one day’s consumption. 

May be used on the nursery fire, or a gas, 
spirit, or oil stove 

Also Nos. I and 2 . .A simple form. 

Made in several sizes. Price fiom lOs. 6Cl. to JEl 58. 

Suitable alike for Invalids 

and Fantily Use.” 

As used in the Children’s Hospital, 
Manchester, for Humanizing^” and 
“Peptonizing:” Infants’ Food. 

, F R C.S., w'rites “ I have been in want 

of such an apparatus lor some time, far the ant-mni 
cf inorialily and iLuess from the lack 0 / Siek'Ik 
5Iilk. vjhen In east feeding is neglected or unavoid- 
ably abandoned, is ling.” 

Price Lists and desc> ipiiue Pamfrhlets fisl fee 
from the 

SOLE MAKER & PATENTEE— 


HAWKSLEY, 

357, Oxford St., LONDON. 


Surgical inatrumonf 
AfaArej*. 




aDVERTISEM ENTS. 




BRAND & Co.’s 

MEAT « 

* jEiee. 

Prepared from the finest ENGLISH MEAT. 

“This is a powerful, nourishing, and stimulating fluid, obtained 
from prime beef hy submitting it to pressure in the cold — a niethoil 
of preparation which must be regarded as highly satisfactory, for. 
according to our analysis, the valuable principles of the meat ha\e 
not only been preserved intact, but the fresh, agreeable, and natural 
flavour of beef has also been retained.” — Lajtcet, January yth, 1893. 

Supplied to Her Imperial Majesty the EMPRESS of RUSSIA. 

CAUTION, Beware of Imitations. Bach genuine 

=== article bears our Signature and 

'i-'' A ddress : — 


11, LITTLE STANHOPE ST., MAYFAIR, LONDON, W. 

Price Lists of Invalid Preparations free on application. 



ADVERTISEM ENTS. 


THE PURE NATURAL 

lYl A 1- Y E R W 
S1=»I«IWG WATEl 

{THE « ALPHA ” BRAND.) 


A LUXURY IN INVALID NURSINO. 

A Refreshing Draught of Purest Spring Water always at ban. 

It is an excellent sanitary practice to drink this reliable Spring Watei 
all meals, and to keep a bottle in every bedroom for a morning and even 
draught Secured by its glass stopper from every ta nt, it is safe £ 
delightfully refreshing. It prevents the necessity of resorting to the bedro 
water-bottle (so fraught with danger}. 

The Malvern Water was always highly valued by the Is 
Sir ANDREW CLARK, who drank it for many years, ai 
recommended it to innumerable patients. 

The e.xceptional purhy of this Water renders it valuable under mai 
(.ircutn&tances, and especially where the use of Calcareous Waters is cor.tr 
indicated. 

It is most useful for diluting medicines, being always at hand and pre 
tected from deterioration. 

It should also be known that the Malvern Water makes the best possib 
Tea, exmactlng the flavour in quite a remarkable manner. In fact, fc 
infusions generally, and every form of Invalid Cookery, it is invaluable. 

The Malvern Water is bottled at the famous Springs, by W. & J 
Bckrow, in Wine-quart Stoppered Bottles. The Water is Four Shilling 
per Do/e.’, and Six Dozen are sent by rail, carriage paid. 

CAUTION.— To insure having the GENUINE Water see the “ALPHA” Trad« 
Mark on the Labels over the Stopper of every Bottle. 


Address—^, & J. BURROW, The Springs, MALVERN. 



S TJ lE^ o w ^ s 


« ALPHA 

MALVERN 



BRAND 

SELTZER, 


AND 

iilalhtrn ^oha, potash, aith iithia SSKattrsi, 

Are of surpassing excellence, being all prepared with the marvellously pure Water of the 
Malvern Springs (700 feet above sea level — beyond reach of impurity). The special 
attention of the Medical Profession is respectfully invited to these matchless Mineral 
Waters. Their recommendation of them ia the past has been much valued by the 
Sole Proprietors — 

W. & J. BURROW, The Springs, MALVERN. 

SIX DOZEN CARRIAGE FREE. 

Telegrams: ** SPRINGS, MALVERN.** 



ADVERTISE-MEN'J S. 



First Class Award. 


Pharmaceutical 

Preparations. 

International Medical 
Exhibition, 
LONDON, 1881. 



First Class Award. 


Pharmaceutical 

Preparations. 

International Medical 
Exhibition, 

NEW ORLEANS. 
1S85. 


Messrs. BATTLEY & WATTS, 

(Sticcfssers io the laze RlCH ARD BA 'TRLEV, and ihe okIv Malers of his Liquors) 

B. & W. warn the Puolic against using any Preparations under tne above name, unless the 
Autograph of " Rich. Eattley" is cn each cork ana or> the Labe! nttacl'ct! to each Eotiie, 
without zvhich none is genuine. The aoove are on'y piepared at their I-abor.ntory, Cripple- 
gate, London. Physicians will oblige by writing' " EATTLEY" after the n.-Ime of the 
Liquor on their Prescriptions, as frequent complaints are received of spurious imitations being 
substituted. 


Liq. Beiiadon. Dose, i to 2 min. Battley’s 
Liq. iueh-U. Dose, :o to 50 min. Battley’s. 

Liq. Cinciion. Cord. Dose. 2 to 15 min. 

Bartley's. 

Liq. Cilicli:ii. Pallid Dose, 2 to 15 min. 

Battley’s. 

Liq. Comi. Dose. 2 to 6 min. Bartley's. 

Liq. Colclnci Recentis, Dose, S to 16 min. 

^ Battley’s. 

Liq. Calxun'toe Dose, 5 to 15 min. Battley’s. 

Liq. Camphorae. Dose. 12 to 24 min. Bartley's. 

Liq. frentiaeaB. Dose. 5 to ismin. Battley’s. 1 

Price Lists S.\m?les 


Xiq. 

Liq. 

Liq. 

Liq. 

Iiq. 

L;q. 

Liq. 

Syr. 


Hyoscyam. Dose, 2 to s min. Battley's 
lo^ Aih . for external use. Battley's. 
OpiiSedat Dose, 5 to 15 min. Battley's 
Secaiis Cornut- Dose, 20 to 60 mm. 

Battley’s 

Tritic Eepen. Dose, 20 to 60 min. 

Battley’s 

Taraxaci. Dose, ^ to 1 drm. Battley’s 
YalenanjB. Dose, S to if) min. Battley's 
ftuatuor HydrohroEL. Dcse. 

i to I drm. Battley’s 

ox ApPL!C.\TIO.V. 
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TSIE] 

One of the Most Remarkable Curative Remedies of the ti 
is the 

PITKEATHLY cum 
LITHIA WATER 

WHICH HAS WOX A WIDE REPUTE AS A 

CERTAIN REMEDY FOR GOUT, 

RHEUMATISM, SCIATICA, and LUMBAGO. 

IT IS ALSO GOOD IN 

COIfGESTIOS OF THE LIYER AM KIDHETS. 

Fop acidity, INDIGESTION, and MORNING SICKNESS 
with Coated Tongue, while as a TONIC DRINK it i 
pefreshing, invigorating, and health-restoring. 

Two or Three Hall’-Botiles may be taken daily, either alone or with a litrlt 
bpHMs. and before, with, or after meals 

Each Half-Bottle repiesems 5 grains of Carbonate cf LitJizd. 

PITKEATHLY 

THE PRINCE OF TABLE WATERS! 


“ Pitkeaihly acts as a Tonic and is particularly suitable as a Table Water." — T/ie County 
Geut/ema?i. 

‘‘ Those who desire a pure exhilarating water M'ill find in Pitkeathly an admirable 
be\ erage.” — // ealih. 

Pitice.athly is an excellent Table Water, differing from most mineral waters, which 
have depressing inflnences .” — The Court Journal. 

“ Amongst its other good qualities, Pitkeathly softens whisky^ and brings out its best 
attributes .’’ — Naval and Military Gazette. 

To be bad in Bottles, Half Bottles, and Quarter Bottles at all the principal 
Hotels, and sold by Chemists and Wine Merchants throughout the World. 

Wholesale INGRAM & ROYLE, London, Liverpool & Bristol, 
or from the Sole Proprietors— 

RBID & DONALD, PERTH. 
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B0YRIL, 

The Viia.1 Principle oT Prime Ox BeeT, is infinitely 
more nourishing^ than ordinary Extract of Meat 
or Home-made BeeT Tea. 

TD AROX LIEBIG discovered and publicly avowed the unsuitable- 
^ ness of Meat Essences, Meat Extracts, and home-made Beef 
Tea as resuscitating- agents or as food in any direct sense. 

Bovril was introduced to supply the nourishment so conspicuously 
absent in these preparations, and this is secured by the introduction 
of albumen and nbrine (or rather the entire lean of beef) desiccated at 
a low temperature by special process, and subsequently pulverised to 
a minute degree of subdivision. By this means the entire nourish- 
ment of animal food is adapted to the feeblest and most sensitive 
stomach, and perfect assimilation is secured with the least possible 
expenditure of vital energy. 

Invalid Bovril 

Is specially prepared for use in the Sick Room It is put up in porcelain 
jars and sold by chemists and druggists only ; and it differs from ordinary 
Bovril in being more concentrated and quite devoid of seasoning. 

It is the most perfect form of concentrated nourishment at present 
known, and is enjoyed by Invalids when ordinary food and stimulants 
are rejected. 


Bovril Beef Jelly 

Is made from prime Ox Beef. It does not contain, as Bovril does, a high 
percentage of the albuminous or nitrogenous properties of meat , none of 
these jellies do, in spite of the veneration our parents had for calf's foot 
and other meat jellies 

This Essence of Beef can, however, be safely relied upon as an admir- 
able stimulant and restorative in cases of nervous exhaustion, loss of blood, 
sudden shock, or in severe illness where no other food can be tolerated by 
the patient. 




FOOD 

SPECIALISTS, 


1-OMDOlNf 


S>itector6 


( The Right Hon. LORD PL.VYFAIR. G C.B., LL.D 
{ Dr. F.AR^UHARSOX, :\r.P.. and others 



ADVERTr=:EMEXT5«. 


CARWARDINE’S SACCHAROMETER (Regd. 

Ppics (with full instructions), 7 , 6 ; Pest Free, 8/-- 

R5,N2 230993 


With handy apparatus such as this, 
the estimation of sugar should be no 
more difficult or tedious to execute 
than the mere detection of its pres- 
ence. 

“We have tried this apparatus in the 
“ Z3«Ciri? Laboratory, working with a sc!a- 
“ tion containing a known ourntityof grape 
•‘sugar, and the result obtained was very 
“near the truth — in fact, within a decimal 
“part per cent.” — Lance', Nov 17th, 1S94. 



SACCHAROMETER, UREAMETER, AND ALBUMINIMETER, 

in Strong Mahogany Case, with full instructions, /—. 
SOLE MA NUFA C TUP ER 9 - 


MAYER & 

(Surriical 3-ti5triinient /Iftahcrs) ) Melbourne & cape town. 



The most easily digested and most nutritious of foods, made from 
the purest fresh Cows’ IMilk, combined with Wheat and Barley Malt. 


1 

1 Makes 

PLESBC. 

BONE. 

BRAIN. 


( INFANTS. 

For ! invalids. 

( CONVALESCENTS. 

Sample, free, on application- 

-39, SNOW HILL, E.C. 





-\DVLRTISLMLN'l S. 


Scientific medication. 



BI-PALATINOIDS. 

(O , S & Co.) 

These minute bi-convex jujube envel- 
opes have been so devised that two easily 
reducible salts can be ingested at once, 
but do not interact till reaching the 
stomach ; the}? then combine with 
great energy forming such salts as 
Ferrous Cayhonjie, Arseniaic, Szc , in the 
nascent stare, i e their most active thera- 
peutic condition 



The sole preparation of Ferrous Carbonate which is .v/ in its results 
is the Bi^Palatinoid, being awarded the only Gold Mkdal, Romk, 1894 


Briz. MettJourn.Ti\^T'^-: — ‘ lha: jy thisinears 
the freshly-made Ferrous Carbonate. Arseniate, 
and PTOsphate and other easily o.vicisaole sab- 
stances are rendered certain of absotflion afui 
assimilation.'* 

LIST OP BI-PALATINOIDS (O., S. & Co.\ 

Ferrous Carbonate = Bla.id’s Ferrous Ca*-b. Sod. A’ -ve'i ^r. 

.'orm. grs. 4 or grs. 8 I'sa, et Nu'c Vom g • V 

Ferrous Carb. et Sod. Arsen , Ferrous Garb, c E\: (J.>M:ara 

gr. I 32 Sagrada, gr. J 

Hypophosphites Comp. (O., Ferrous Cwb Ext. Ci-'i..u 
S. & Co.) = Syrupi. 5 i gr Nux Voni gr 

CONCENTRATED LIQUORS. 

(O., S & Co ) 

Secundum opimoms fsutas., the most scientific 
and reliable of liquid preparations Easy to dis- 
pense Accurate in dosage Physicians may be 
assured of producing the full eiiect desired. They 
do not become cloudy or dissolve out on standing 
as do most aqueous infusions, etc. De facto, they 
are quite free from the commonly noted deleterious 
properties of liquid extracts. 



^iQ. Helalin 
FT Pepsin Co 

fOPPEUHElME'? 

I in 1 

'.T . biHCi a nflfy,'. il 


Brit. Med.Jotir 7 i., Aug. 17th, 1895. is of opinion ‘ ’'-'KiEIMEP / I s.'-' 

that ” They are standardised preparations . . . ubrlu- "g Cn”> . 

prepared from the purest drugs ohtai.'able.*’ — «-OMDon 


FORMULAB. 

Liq. Bismuthi Co. .. per ib. 6 ,- Liq Hcialin ct Cusuairu Co. ... pti li}, 10 ? 
Liq. CaUephylii ec Pulsati'las Co- „ 11 ,- Lq Helalln et Ci huM." Co. . ,, 10 6 

Liq Euonymin et Cascar® Co. .. IO/6 L-n Helalm et Ptn-.ii Co. 10 6 

Liq. Euonymm et Pepsin Co. .. „ 10/5 Liq Ltthil et CohJiici u o *’ 10 G 


OPPENHEIMER, SON & CO., 

Manufacturing Chemists, 14, WORSHIP STREET, LONDON. 
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Perfection. 



Palaz'foid C2os?d. Palett'wnd 0/ex 

Tin}' cachets of soluble glycerine jujube hermeiically sealed, containing 
the purest selected uncompressed drugs ail^ Sine menatruo, powders, 
liquids or oils in palatinoids are absolutely tasteless, very easy to 


Originality. 

Permanent. 


swallow, and exceeding- 
I3’ soluble Many per- 
sons unable to take pills 
can swallow palatinoids 
with avidity. 

Drugs prescribed as 
Palatinoids (O , S. & Co ) 
act quiche and are more 
lehaUs than when given 
in Pill, compressed tab- 
let, pellet, &c Animal 
substances, now an im- 



Portable. 


portant branch of therapj*, are indefinitely preserved from decomposition 
by being hermetically closed in the jujube Palntinoitls, the soluble coating 
completely excluding the aw 


PALATINOID FORMULJE. 

.\conhe Tii'c I’e, ’■> i, 2. 3 pV ic, gr 1 and 

Aiae-i, rotiietOl Pi'Ieqi . 0,j am, jj.- \ rt',.’. t. 

Aloii’, gi i; Sc’j.- i oj , Hcl . onra 

gi i. _ P’lt. i gi ^ 5 n.’id ?’ . 

BelIac'o'*na Ti'ict . ’n. 5 r.nd 10. P.iu’.’cei.ne e; Ci'ie’i. "r gr-. eb 

Antifc inn, gis 2\. ^ P.ta!t.'ij !•« Jy — gr-, 2 o' :.c-,h body. 

C-’-icrrsa Sagr:.!.':'. I’ nv. gis i r.* d Q-i’n^ic Hy t !■ liion’r.te, c r, 2 a.id 3 

Ccreofiin = gi 5 _// r; f/w./r. . S.’l: 'i. te gi*. I, i, 2, 3 a-’d ? 

Cie.asote (O., *5 A: Oo ), m {, i a id ., Hyi-.o-lilor gis. V, t, 2, 3 and 5 

Croton < 1 :!. ni i. Rt il Bone Mei id .t — g:-. 5 f-f-'i rnai’-ow 

Do\er’'i Powder, gre t- '^u.n’ii’na!. gii 5 

Ea^^on Sjru,i=j dim I’eiri Quin et h ■ii'areralLi.p-i !le-n = g.s. sof fie*?'!:!.! t-n.. 

SLij'c'in. Pl'osiit' len jeiie, ni. 5. 

Peiri Piiospn Co = Pauidi’*. Food. 'I hypiv-. Glann.egriv. gi'’ 5 fiC'-’i smi^tr. ice 

Hydi. Sibc’dvi' , grs t, 2 .oid i. Thy mu Gland, g:s. 5 fie>-Ii -alista.'re. 

1 .i.iacfc (Ciuonic Con'-i’o.'lion). 


JLajiref 

•‘Thtir .na vantages 
are obvious.” 


Bril 3 /e’d. fciiryi , ’05 
“Aci' 1 ’: f .!» do-iigi-. 
and Ivcuo .ii-’-. ,iiiie!y.” 


iledtcal PfV'i’t, ’55 
‘‘An accisiMc, tnist- 
v.-o’ti'y, ana pt-rmar- 
eni 'onn " 


OPPENHEIMER, SON & CO., Ltd., 

Manufacturing Chemisis, 14, WORSHIP STREET, LONDON 
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Clinical Dietetics. 

CREAM OF MALT , (o.. s & co i 

A perfect exhaust of the active nutritive 
principles known to exist in the finest Scotch 
Winter Barley, Wheat and Oats Has gained 
high repute with Medical Practitioners for the 
undermentioned cogent reasons. Its extreme 
‘ Diastasic ’’ power, and large proportion it 
contains of Soluble Albuminoids, Phosphate'*, 
in excess of so-called ordinary Malt Extracts. 

Its value in wasting 
infantile dyspepsia, e 

Brii. Medical Jcutnal, 

Aug. 17, ’93, praises it 
" This extract is made 
bv a special process; it 
In especially rich in 
c-iasiase, and is a per- 
fec: food for bone, mas- 
c.e, and brain.” 

PREPARATIONS of CREAM OF MALT with 

C ccara Srgrada, 30/- & SS'- per do/. Cod Liver Oil and ChocoI'Ue I*\ pitpin'-iDliitfi, Wii 
Cod Li\e.' O 1. 20-- & 35 - Creasoie. do. PiiiiNh's b’ooi', do 

Cod LnerOil and Easton’s Syrap, tio 'reiebeiie, uo. 

Hypop-Osph.tflS. £6 - & 56'. Euoalyptol, * do. 

PEPSINUM. {0..S&C0) 

Is not a Peptone-Pepsin, but a pure Enzyme of hiyfh peptic pf'wt r p-o- 
pared by the Webber Process It will dige*** 30,000 limes its i>v.n wemlu 
of Albumin Fyes from wt'ciis and ffotnauza Peeps ivcll, s.duHe in ujfei mui v* 
sc-callsd Pspsi'is are nev) In grznuUr orpoudtied form in t>(’~ hotiiec 3,6. 

PREPARA TfONS, 

Falatinoids Pepsin 'O.. S. & Co ), gr. A and i per gross 2/6 
and Gingerin ,, 2/9 

„ Peptonic ^Pepsin and Pancieatin) „ 3/6 

Glycerole of Pepsin a concentrated solution i gi in in. 10. 

PANCREATIN. (o,s&co.) 

The widely employed and valued Enzymes of the pancreatic juice in tlie 
purest and most energetic form therapeutically yet obtained. l’rtpari*«! t li- 
the Webber Process. Our product contains all the coniplc.i active pi 
ciples obtainable from this gland, with a high amylolytic pi>\\ci- 

OPPENHEIMER, SON & C0~Tt^, 

Manufacturing Chemists, 14, WORSHIP STREET, LONDON. 


diseases, and intestinal or 
itc , is well known 

Med Press Circtilur, 
Aug. 7, '95, states 
“ Cream of Ma!t. Cream 
of Mah with Cod Livei 
0:1. vvith Cod Liver Oil 
and Hypophosn utes.a.c 
lapic ly increr.Mi>g in de- 
mand, by reason of 
excel'ence m cia>>t..s < 
and nutritive pi open .in 


K.CreaiiiQfMalt< 

(.M.yrjiAn9nn/l 


I:;.. 

1^ CiRcnen- r'h ■■I 

Oppi'ithci. tprSsmbl'.L^^ 
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“PrecUlon.” 

GLOBE NEBOllZER & tTniversal Vaporiser. 

Are in great demand among ph\-sicians and patients, and are uniiiue in 
iheir valuable effects in all diseases of the respiratory organs.. Price 30/- 
and 15/- respectively, with fittings complete. 

British yiedical Joitma!. 

August 17th. 1893, ccmmenda .r, 
spying 

‘•That it completely atomics 
aqueous and oily solutio.is. so that 
the vapour can be thoroughly in- 
haled up the nostrils into E..s:ac.iian 
tube and puhnouary organ*.. It is 
sitnole in construction and maa- 
ipulatioa, the must igaoian: p.i;.enc 
can employ it without diih.ulty ” 



NEBOLINE COMPOUNDS. to.s.ecCc.) 

Fitteen in number, contain various active balsamic, astringen: and 
sedative mixtures, mcludmg the following important drugs 01 I'-ucilypii 
Globuli Veri. iMenthol, Iodine, Creasote, Camphor, Carbolic Acid, Cnloral 
Hydrate, Tinct Benzoin Co , <ic. Price 1 - and 1/6 per 02 . 


SOLUBLE HYPODERMICS. (O.s.vco.) 


Are tiny pills 

. . . immediately soluble 

in cold water without iritur- 
ation, eSecung a great sav- 
ing of the physician’s valu- 
able time JLst trihi d ssjLs 
in 10 minims of v/ater they 
form an unclouded soiu*Lion 
which, being neutral, does 
not cause local irritation 
They are pc/hiancnt, thera- 
peutically active, iiicuyok 
in their dosage, and most 
rel'obl: 

May be adnuni'.icrcd sub- 
cutaneously or sublingually. 


FORMULA. 

From 6 d per Tu'<e 0 / j.i 
Aco'iitin Pur , qr. i rco. 
Apomoiplrr. Mu . .:r i ?, 

I 'is, 1,23. 

Cocain Ml i., q . t to i 5, i t 
D gitaln, qr i 100 
Hyo-cn Hydio iro .1 .q. i : 
I-I>t.r.i'-q JA*.-’. '.ji , qi i uo. 
Moii.h'u B.mtc.. „ . 1 /? 1 o, 
X 4 . 

M.iipii.n M ir., gr. I'f 
Moiphin Si ph . _,r. i u. i S, 
x't a.id x^s. 

Mosphh', qr. t, Airo.i:-,. qr. 
TjiT 

Nitri.qlycei'n, gr. I'aco ' i o. 
Nitioq'\i,t,r.n. qr. i 
btrvuh.ii'i, gr i 5.'). 
PilocainiM. M. • . cr{\ X 10 3 6 
''tivi.'i'" 1 rfiilii'i .I'r.i'n''.! 30 

Stiicitii II gi. I '60; A'l . ii’i, 
qr. 1 150 . 



OPPENHEIMER, SON & TO., Ltd., 


Manufacturing Chemists, 14, WORSHIP STREET, LONDON. 
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ADVER'l ISLMEXl S. 


MEIDIOAL. OPINIONS 

arc inrariablv— and ruhtly— respected sjiice thev 
lepicsciit tiie conclasioiis at v.-nich iramoci and 
ealtnrecl mrellects> have arrived. People cenerally 
iecoKni=c that Medical Experts, long accustomed to 
habits of observation, form their aadgments upon 
suhstantuil grounds, after carefully investigating 
every feature, both great and small, ■which, the suo- 
ject under consideration may present They are 
totally unsusceptiblotoside-hghts which frequently 
influence the lay mind, being gu-ded in their con- 
clusions almost entirely by facts actually in evid- 
ence. Such opinions are truly most valuabla and 
are rarely advanced except in conneciion wita 
matters medical, and when they are extended to 
subjects outside their profession thej' are entitled 
to the nio-it recpeetfiil and earnest attention Below 
will be fovtnd a few specimens ot the unsoliuted 
opinions ofsome weli-kiio'wn professional authorities. 

IheJiiUigh Ml ILII J(t« of bept 29th.lK'4'p TOT says: 
The 'irD.*''5v-aich.sniadebyMr H WJi.se oflCi, Markes 
sircet Manchester and is speciallv dcbigneu for the use of 
nicdic&l men, b 3 *v. horn it will be found '"cry useful. lois 
an excellent -wdich, and, considering its quality remark- 
ably lo'w priced. 

irAXwi;r.Tox HocsE.CHAnLixGTosr, 

Maich. 26ri, 1&05. 

Dr VE Sin, — I am ‘O jileasci with the * IT D ' Gold Centre- 
seconds Watch puichnsed by me last week, that I want 
you to send me ihiaiu'i one txuttlif to it- Immedi- 

.itcly upon Its arrixal I shall send you money order ta 
cover ns value 

Tours faithfully, R M.VXWELE, TR'.TIEE, MB. 

„ „ , , SToxEHorsr, Feb isi/i, ifios 

Dr AP. Stu— I enclose amount for the MD watch lamvorypleased'wi.hit.ithaskepteiit.feai 
/i •'(' for t’lo 1 thiec weeks I shall ceitainly xr , •I'anei.J iivUi •ntii fot goodia ii.,L'nn.i‘eiy, 

a, ,1 n'”,i Believe me, \ 0 jr 5 uiuly, J G 

Every Medical Man should have a Gold Watch. 

ioci!'! -tatus vcndois it noeewu v B, pntl:is,ng irom H WHirr, Mccl’cal Men 
arebroiigiit t.i< ». to face with the actual producer, probauiv icr ilm :.i-t u,i.e. For 
maiiv yerrs, TI WHIIJ, has, manrtaetured for the trade exoluxivtly, antd recently 
finainar t ii‘ ..tLumuhn’on of bad debts too onerous and harassing to render busine-s 



'ru ^ ^ IVr bend £4 17 6 to II. wniTr, .'nd 1-0 w.il mail to you per 

1 116 ITla rctum lusared post, safely nacked .'i.a 'ii n •, ,u i ,ix' .l .uiagnifi- 

con- i PD VIE IxEVLEfeS LE\EU CENTEE bECO^DS. ntted in 
sii or.g 14 C \ P, \'I Gold C.i'i' '■t.iTnnod . xMih thoroughl" xxoll nr.ishod LE\I1R Mox-ement, lull 
Ic-xoLi'd, -liioii with a CU.UiN'oMP 1 1 K BaLincc, and* IS'U'tjUEL Hair Spring, bunk White 
J>.al di\ idl'd Aim b.Lhs of •■-.-onu-. Gold Hands, .ind ClJ!^l.Il G1 tss. Plain c.i-o upon wnich an 
elcg-m ii’oi'Oi'r.iiii can ,'.e «.iiLiiil dlv enijravcdroi .is cxlij,. \ buoerb -watch, equal m anncanini-' 
as a i.'-i.', ;o waicl'c- -.old ny many fums at „15 Ot i.O bupphed by the Maker at nearlv 
h .If tho 1 1 't.' 1 ! ji' K c '1 1 ul\ w orin 8 0. 

A Superior Watch is also supplied in 18 Carat Gold Gases at £7 15 O. 

Waiiantod for Seven \e.i's Moiicx refunded m full within ten days of purchase should any 
cause for dissaTi-if icUf ii .ii’io.— mnoi-'-ible 

Ihe aboxc xxutin sent, e tiiiuae pa.d. -a'cuitix- packed, at 11 UliHl- s n i h riak to a’'y pair of tho 
L’li.^ed Kiiipdoni on reeeip of reiiutiaiico Chei ao, I>r..ft, 1*0 0 , or Xoto' Sent for inspection 
upon rccc’Tit of lefirenee i-iedic.il 'iract t.onei pu fern d 
I-’oroMii oidei-i nciixe ci-iefal aiieiinou f'om a member of uhe firm Insured postags abroad, 
J/(j extra Hi.u-Ii ions; otho"-, r,,‘ sem ai. o’ar oxxn ntk, specially well packed 

jull of ii-f'ii,' ’,iiouiiiihi.,i , Iti'Lit.1,' uiiu Uentienii.n'i> fit , rifl 

Sil’i'i hiiuiii-, ,/iii, .fill, u:. , Miff Ot »e».f i/nt/is iiMf ' to eiety .eailet me,ittunin‘, 

‘ Vi'f'uf.. ' n'licejoi one to dup, itviay uiue p Min',: 

H. TTiTHITE, 2.S;lntti) iManufartiirer, 

rslAIlLIV. I !• '-.1. f .II'M I. (11- FuUb'I U\ Sll.t ,1 M xr an T.T X\IS S), 

104, MARKET STREET, MANCHESTER. 






TRADE Eniol=Keleet. “ 


We have received lately maiy erxoura;;mg reports of the bviicficial 
effects of this substance in Surgery and De’-niatology. It Jias been u^ed 
not only for its absorbent, anti-pruritic, and ernolhent qualities, hut also 
as a diluent for such antiseptic agents as Loretin, Ihennatol, lodojorm, 
Boric Acid. Chrysophanic Acid, Hydro-Xaphihol, <S:c Ouing to the faci 
that it 15 a natural powder containing a large propovtivui oi i'.a:ivt sili- 
cates Emol-Keleet is chemically stable, and is thereitjre ireely pre->enlvd as 
a diluent for potent medicinal agents without fear of a}inhiu:ition f. thing 
place. In addition to these chemical advantages, its soft, silky texture, 
soothing influence, and other physical qua.lities enhance its healing action 


In a paper reported in the March number uf 
Jjianal, the President of the Glasgow Obstetrical 
Society speaks very highly of a mixtare of Eniol- 
in the treatment of 
the umbilical cord 
after birth. 

‘ On account of 
its remarkable vel- 
vety smoothness i: 
should possess a 
unique value as a 
dusting powder in 
the treatment of cu- 
taneous diseases, &c 
and for allaying ir- 
r.tation We have 
not examined a more 
unctuous earth. ’ — 

The Lan:et. 



the Mcdual 

a.nd C i \ iin'colt \g icnl 
Kelect with Loretin 
‘ The most beau- 
titul impalpable 
mineial p 'juder u :tli 
which we are ac- 
quaintcil, and ]iroin- 
ises to supersivle all 
tlie t)lder lornis of 

dusting - po w tiers, 
rnwoiui itu ou.relv 
nieehann. al edvci (>{ 
cfnenng and pi-Mtee- 
ting from irntatii'n 
ibe .surtate To which 
11 IS applie<h hint -I- 
Kelret IS p( iss( 
ot dustinct eiiunhent 


and soothing properties, as well as being a most cliicient anti-p: uritic. 
We have made use of it for some time past m the treatment <if ee/enia, 
especially in infants and young children, where drv and southing agon is 
are most desired, and have found it to be a most execiient apnlEc.Uioii 
in such cases, while the readiness with which it can be used and its al iso- 
late freedom from all risks of decomposition add iargelv to its value. 
We can most confidently recommend it as an addition of great \ahie to 
the resources of the dermatologist ” — lii^iicspriCf Mt tu.i’c 
“ As a dusting powder it has the advantage that when the part fo whicli 
It has been applied becomes moist, it forms a kind of natural soap, and is 
free from the ‘balling' tendency of many insoluble powders It lornis a 
pleasant, effective tooth powder, not being liable to scratch the enamel 
The Qua,rtcrly Medical Jouynal 

"Having ourselves extensively tested it, we can most v.arnilv rccom- 
mend it == -Th e Edinii-.ch Medical Join mil. 

Burroughs, Wellcome & Co., 


Snow Hill Buildinjrs, LONDON, E.C. 

CuL 3 and Telegraph c Aodresa — " BURCOVE, LONDON." 



ADVKR'I IdEMENTS. 


Cons ulting Roo m Es senti als. 

THE B. W. a CO. PATENT POWDER INSUFFLATOR. 

This instrument possesses conspicuous advantages over older forms of in- 
sulators. It is very con\enienL to hold, and the insuidation can be directed 

and discharged ’ terchangeable 

entirely with . cylinders, so 

one hand, the that when it 

other being Nw"® desired to 

thus left free ~~ ~ -C— jB change the 

for -uanipula- thebws.c= -cn,v. 2 e:=» iNsu-ri-ATO-; | Lj charge the te- 

tion The in- ^a-cstc^ dious process 

sufflator is ^ of emptying, 

made with in- * cleansing, and 

re-hlling becomes unnecessary A tongue depressor, a taginal tube, and a 
furcate throat tube can be affixe.1 for special requirements. Price, v^nii cue 
10 ,- each __ ___ 

THE POST-NASAL AND LARYNGEAL ^^PAROLEINB” 
ATOMISER. 

This simple and durable Atomuer pro-^ ides the laryngologist with a ready 
means of applving medicaments to the lart nx and pharynx 

By an ingenious arrangement the spray can be directed either laterally 
or perpendicularly The inflamed mucous mem- . before obtained , 

branes of the walls of the pharvux, tan,di, icnces, aqueous solu- 

larynx, and tions of the usual 

trachea, ma} Iv ^ curative agents 

thus be treated /<'XTX \v be employed 

wuh medxatcc or, better still, 

solution'iwith ^ solutions of Carbolic Acid, 

else and elfec- Menthol, Pincl, Iodoform, &c , 


branes of the walls of the pharviix, tan,dc, iunces, aqueous solu- 

larynx, and tions of the usual 

trachea, ma} Iv ^ curative agents 

thus be treated /<'XTx \. maybe employed 

wuh medxatcc or, better still, 

solution'iwith ^ solutions of Carbolic Acid, 

else and elfec- Menthol, Pincl, Iodoform, &c , 

tiveness never ^ ■ .in “ Paroleine’ may be used. 

l^aroleine” is a bhmd, soothing, oily substance without taste, odour, or 
colour and is a ready and stable solvent of those therapeutic agents for- 
merly applied in ointm ents. Price 5 ; 2 . 

THE NASO’PHARYNGEAL ** PAROLEINE ATOMISER. 

Tills strongly mace Atomiser is espeexily adapted for the applica- 
tion of the spray of o:ly solutions o: mucous-membrane stimulants. 
Watery solutions are and afterwards melted 

made by compres'^ing -—4 pja-cing the bottle in 

the bulb in the ordinary warm water By far 

nay, but if it is desired the best oily medium is 

to vapori-e the ingred- ^ “ Paroleine,” a tasteless 

units of an ointment, the ^ .1 colourless body- 

la i:cr must be placed in readily dissolves 

tnt-bonLle With a spatula, the antiseptic agents in 


nerai use. In addition u possesses unique soothing and healing qualities 
iis own P; icj 3 '5 


Burroughs, Wellcome 6: Co., 


Snow Hill Buildings, LONDON, E.C. 


Cable and Telegraph c fiddreis — " BURCOH^E, LONDON. “ 
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ADVl RII'nI MLN i-'. 


Some Important Digestive 
Ag ents. 


1 

realise tne value and scope oi l>igesti\e I'cniifiits as artilu->.il 
agents for the peptonisatiou of food for the sick wo iia\o Uipg j 
the great need for a genuine ieiih-Kiadc pcptoiiistHl 

Panopepton contains the entire ediblo subsianco t»i prin^i . Kmh SK-id nmi 
best wheat ilour, thoroughly cooked, properI\ p;v-tiiu»‘stc.! ■'U-rihscd and 
concentrated in vacuo. The trimmed and cooked beef is subjoi tis' to pre- 
digestion strictly to the point of complete sjduiiiui of it" a]l>npi:ni>i Is aiiil 
the cooked w'heat to the digestion of Kuh Us iiliiteu and "t.iu Iv I’ano- 
pepton contains not only such extractives, "*ilS and iraitei" as ate 

tcund in beef juices, beel tea, etc , but. further anti pev idi.i' !\ a peptone 
solution of the cf the rutritu'c ,'i j. «»:.■/,, -'N of lieel .uid 

bread It is the food par excellence for the sick, in iill .icute dist-am-" 
fevers etc.; for chronic invalids requiring ctmeentrated r.oni isimn nt , lo: 
convalescerce after exhausting diseases , u»i the large class oi prisons wiio 
from feableness, or deranged digestion, or aniipail.N to ord.narv noun"!!- 
ment require an agreeable and quickly a-ssinnlalife ihmi rood 
Shtrh.'-i to the yiedu.’I Pn»fi'S^\ n at 3 6 /. i '■ 

Peptogenic Milk Powder (Fairchild ). 

This IS a powder which added to ddutod low s milk, to wlncli tieam 
has been added will bring it to the same strength and ciMiipositi >ii a^ 
human Tiiilk It is especialh adapieii for :'ic use •»{ j-nant iMtl oi 

their natural food. The Peptogenic hlilk Powder is p*‘L i«h.irl\ t. ":.;!ied loi 
the preparation of the exclusive food of an iniani d.uring tlie entire uiiisi-ig 
penod. The humanized milk prepared in this \\a\, Isa oligcvdliK .ispindu: - 
milk, but not more so, and the c.gestoe system ot li'i- inkint is :»*it weak- 
ened by having no work to do. It has been pronounced in bigli meilua: 
authorities to be “The best pliysielogicai imuaiion ot imniiei s imlk.” 

Sufplud to the McdisdL a: I.-IO ana 3 6 /-o /■. itlc 

Pepsencia ( Fairchild ), 

A solution of the essential organic mgrcdiems m' the Chi-tiii juice, ex- 
tracted directly from the peptic glands of the siomaeii I'ius iligestite 
Essence possesses remarkable activity and is vastly supei lor bt liie usual 
wines, elixirs, etc, of Pepsin, which are made irom .saccharaleii iVpsiu. 
and which often contain but the merest trace of the true digi-sdve teruieut’ 
It IS a powerful digestive of milk, albumen, fib- in. ami gelaiiiu It ^ \ 
nibits, in a remarkable degree, the coagulating power upon milk, wh.cii h,. . 
been shown by phv siologists to be characteristic oi the gastuc Juice 
_ Siipflied to tne Medical Pri-fisston at 3/4 /r; 

Burroughs, Wellcome & Co^^ 

Snow Hill Buildings, LONDON. E.C. 

Cable ana Te egraph c i^d-Jrcss — "BURSC -IE LONDON." 
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Some Important Digestive 
Ag ents , 

‘ ' Zymine ’ ’ ( Fairchild ). 

This contains the pure digestive ferments of the pancreas, and will pre- 
digest tlte \ anous foodstuffs. By its aid the most complete invalid and 
dyspeptic dietary can be made — beef tea, gruels, blanc-manges, custards, 
etc , being prepared with it easily and without extra trouble. . All that is 
required in using it is to add a little of the “Zymine" to the food in the 
process ot preparing, when the latter will be pre-digested. Peptonised 
foods are retained and relished by the most delicate patients. 

Sup^iied to the Medical Pi’jfessicR in bottles at 1/8 a7id 5 - each. 

Zymine*' Peptonising Tubes. 

The rational food for infants is naturally mother’s milk, but when this is 
not available recourse must be had either to cow’s milk prepared by means 
of “ Zymine," or to humanized milk prepared by means of the Peptogenic 
}*Iilk Powder (Fairchildj The latter is adapted for the child’s use through- 
out the entire nursing period, the former for special circumstances, and for 
the preparation of pre-digested milk for adults. By means of “ Zymine ’’ 
Peptonising Tubes cow’s milk may be rendered very similar to mother’s 
milk, forming fine flakes instead of curds when acted upon by the digestive 
juices, and agreeing when everything else is rejected. Alilk so treated is 
sweet and palatable, and suitable for all the purposes for which plain milk 
is generally used The pi'ocess of psptor.isation is extremely simple, and 
can be carried out by the most inexperienced of nursemaids. The BitiTiSH 
Medical JoUiiN.\.n reported* — ‘The introduction of ‘Zymine’ Peptonising 
Powders has probably done more than any other therapeutic measure of 
recent times to lessen infant mortalit}* ’ 

Siiptl’ed to the yicdicai Piofasioi: i:i 'jj ■\s LZJKainrig i doz nilos, at 1/2 -per box 

Zyminised " Nutritive Suppositories. 

The increase of knowledge and skill in meJ-cine and therapeutics is in 
nothing more conj^picuoush* exeinpliiied than in me now perfected method 
of feeding pt*;' ,..t,'h;. The Z>mini^cd Suppcsitories contain only pepton- 
ised concentrated meat or milk ard digested oil, and it has been amply 
demonstrated that ibey may be successiuliy employed to sustain life in 
imams and ad alts, whene\er, for any I'eason, feeding by the stomach is 
impossible or undesirable In fevers, consumption, gastric, oesophageal, 
and intestinal diseases, and in all waiting affections of children and infants, 
they are capable of sustaining life for months. 

Each Zymini-ed Meal S’upposiiory contains the digested equivalent of 
^-oz of fresh beef each Zyminised Milk Suppository the digested equiva- 
lent of 5 draclims of fresh milk 

Z' i/u Pi ifiss.on in u^xes CLiAainuig i doz. at 1,10 /jr box. 

Burroughs, Wellcotue & Co., 

Snow Hill Buildings. LONDON, E.C. 

Cable ara Telegiann c AdJ'esi.— ” Bii^COit'E, LQtiOOS." 



ADVERIISEM I-N'IS. 


‘Soloids” of Compressed 
Antiseptics. 

TRADS MARK. 


“Soloids” are composed of powerful antiseptic a^jents com pros'tod into 
masses of distinctive shape and colour. They contain suflii >cnt of the 
antiseptic of which they are composed to form a solution ot tlefinite 
strength when dissolved in a stated quantit}* of water. 

**SoIoids ” of Mercuric Chloride.— “ i 

ide enable the surerenn 


ning mmiture, rooms, de^ , , 

wyiwius are supplied to the Profession in bo^; le;. ot loo at 2/- e. 

ySoIoids” of Potassium PermauKanate.—litich "Soloid ‘ con- 
tams 5 grams of Potassium Permanganate, so that o:ie dissolved in turn 
fin. ^-ates a solution of practically ti:e same .strength, as 

the official Liquor Potassu Permanganads These Soloids ” are partit u- 
larly nsefffi for instant preparadon of solutions for caustic and deodons’i'.^ 
purposes m cases of cancer and foul ulceration, to ileixlonsc f.i-tuV<.r 
decomposmg animal excreta, or as an antidote in case of Plms’di ■-•■s 
1°2 e^ch’ Profession in bottles of 25 and 100 at 6d. .uid 

BurroughsrWellcome’&~Co7’ 

Snow Hill Buildings, LONDON, E.C. 

CaWe and Telegrapii.e Adaress—" BURCOME, LONDON." 
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Organic Principles of Animal 
Origin in ‘^Tabloids.” 

The extraordinary cures effected by means of medicinal substances of 
animal origin have created an enormous demand amongst the Profession 
for preparations of this class, and induced man\- experimentalists to explore 
this interesting field for therapeutic research. ' It is necessary, however, to 
sound a note of warning in connection with these, at present, little under- 
stood remedies. In the absence of any exact knowledge as to the chemical 
nature of the curative principles it is well to remember that the various 
aqueous, alcoholic and glycerine extracts of animal substances, may or may 
not contain the potent ingredient. To prepare a really reliable preparation 
it is necessary, therefore, that the product represent the substance of the 
whole gland The keeping powers ot liquid extracts are uncertain and they 
are found to be generally inoperative and often harmful On the other 
hand, clinical reports have followed each other week by week in the medical 
journals, emphasizing the uniformity of activity and effect of "Tabloids” of 
this class, thus proving the regulanty of their percentage of active principle 
or principles 

Tabloids ” of Thyroid Gland. — Have a powerful stimulant effect 
on the mucous and vascular sj'stems, and through them on the skin. Used 
beneficially in Acromegaly, Myxoedema, Sporadic Cretinism, Psoriasis, 
Acute and Infantile Eczema, Cond\'lomata and Syphilitic Rupia. 

** Tabloids” of Thymus Gland. — Administered -.vith favourable 
results in Paltauf s "Status Thymicus,*' in Graves' Disease with Anaemia 
and Debility, Ueiicocythemia, Uj-mphadenoma and Chlorosis 

” Tabloids” of Didymin (Orchitic Substance).— m Nym- 
phomania, Epilepsy, Hysteria, Neurasthenia and Perverted Sexual Habits 
** Tabloids” of Pituitary Bot/jr.— Administered to increase brain 
nutrition and to regulate the functions of that organ . 

” Tabloids** of Cerebrinin. — Ufsed as nutrients and sedatives to the 
ti-ssues of the brain and exert undoubted curative power in Chorea, Grave 
Hysteria Melancholia and other symptom^ liable to follow Ovariotomy. 

** Tabloids** of Ovarian Substance. — Extensively prescribed in 
pathological conditions in which ovarian functions are either partially or 
totally arrested 

‘^Tabloids ** of Pineal Gland. — Act as a stimulant to the great cere- 
bral centres with e-.pecial application to the grey matter oi the ganglia 
** Tabloids** of Bone Medulla. — Have been prescribed successfully 
in cases of Pernicious Anosmia and other disorders depending upon analo- 
gous conditions of the blood. 

” Tabloids** of Suprarenal Capsules.— Are claimed to be very 
energetic in their action on the renal and vascular systems 

” Tabloids *’ of Splenic Substance.— as a general tonic, stim- 
ulant and ha-mopoietic. 

Specim ens of any of above sent to Medical Men o n request. 

Burroughs, Wellcome & Co., 

Snow Hill Buildings, LONDON, E.C. 

Cabt* and Telegraph'C Addnas—" BURCOME, LONDON." 



ADVKR'IISEMEX IS. 


ophthalmic Medication. 


Ophthalmic “ Tabloids. ’ ’ 

These are introduced to supply ihe long-felt want of a method of trep.ting 
complaints and affections of the e\-e. which :s easy of application, certain in 
effect, and free from objections from the patient's point of w The fre- 
quent instillation of a solution is verr- distres'-ing, and is often evt ii injurious, 
since it disturbs the absolute rest which is so important a, consi.leration in 
the treatmert; besides, only a small quantity is retained, and tiiat qnanfily 
13 so diluted by the lachrymal secretion as to become vei v partial in effect. 
Ophthalmic “Tabloids” obviate these defects, and constitute a perfectly 
sterile and reliable mode of administering remeciio.s to the eye. They are 
minute discs of the thickness of note-pa.per. extremely deiica.Le in appear- 
ance, very soluble, and prepared with a perfectly innocuous and non-irritati ng 
basis Each “Tabloid’’ holds a definite quantity of alkaloid With two 
exceptions they are intended to be inserted within the conjunctival sac as 
they are. and when placed in situ, the eye being kept closed for a few ininntes 
after insertion, t’ney are immediately dissolved in the secretion and chthised 
over the surface of the eye 


Ophthalmic Pocket Case. 


This case measures 
2| X X I J ins , and 
contains a medicine 
dropper, Tablcid- 
holder, two camel- 
hair brushes, a small 
glass m.ortar and pes- 
tle, and nine tubes cf 
Ophthalmic ‘ ‘ Tab - 
loids ’’ Xothmg so 
complete, practical, 
compact, and port- 
able has hitherto 
been placed at the 



disposal of the mc.ii- 
cal ju'oft'ssion in this 
diroction 'I'o prac- 
tinrne''s in rural 
diMiicts anil other 
pin. t s from 

till.' chemist, the Oph- 
thalmic C'ase must 
pecessaril\ become a 
crf ' >ince, 

wiule it is so small 
tn.i. it can be car; led 
in tht‘ pocket almost 
without its PI e^ence 


being felt it comprises a representative selecfinn of tliose agents generally 
called for in ophthalmic practice, with app'i'.itos uk' applving them. 
Suppliea to the Mabcai Pro feseiun, fitted noi'lete, 7 / 6 . 


LIST OF OPHTHALMIC TABLOIDS. 

A. A-tropia Sulpli. 1 200 gr. ; H Horndtrop Hvdroch 1 100 gt 

3 fAtropia Sulph. 1-2CJ gr *J Hydr^ig Perchlor l-PVi.K'r 

" iCocaine 1-203 gr. K Pilceaip.ro 

1-20 gr ^ 

D A-ropia Sulpli 1-20 gr 

E Homatrop Hydroch. l-JOgr. 

F Eserine Salicyl 1-300 gr. 

(Eserme Salicjl 1 50C gr 


V 1. mafic AQid (j'l'r 
^ ^ . fwn.fd with iJtto 

L Tropacoca ae H, " iji i>aa..’is5re Sulphiilo 

. I'Ogr. H Ziiif Sf Iphalo 

.Pilocarpine ’..'.oogr S Scon, innimo Hy- 

.Cccame i -jco gr. drohrom 

N Homatrop. Hydroch. 1 IVO it 


1-iOO gi 


Q J Homatrop Hydroch l-‘2;ngr 
I Cocaine i 2^ gr. 


l-SAO IT 
l-OlU t,r 

1 -Ji^gr 


For 11 HiUBolutiv: 


Tr O'.ctenng o, prescnfting it is necessai y to qvrOf uie a.s,;.nquii.hZtj irttei , n — 

- “Tabloidi’ Ophth.Uir.ici m W ACo}“A'- 

'* 'V ^ C. D. 7,. t/. . 

Burroughs, Wellcome iSTCo-j 


Snow Hill Building:s, LONDON, E.C. 

Cable and Telegraphic Address — "BURCOME, LONDON." 
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Hypodermi c Medi cation. 

Hypodermic “ Tabloids. 

The fact cannot be too pointedly emphasized that solutions for hypoder 
niic injection should in all cases be prepared at the moment, and it is tc 
enable this to be done with a minimum ot trouble and risk that Hypoder- 
mic “ Tabloids ” were introduced. They are tiny discs, each containing an 
absolutely exact quantity of alkaloid, combined with a perfectly soluble and 
innocuous base. It takes only a few seconds to produce a perfect solution, 
and we feel justified in saying that no other method for the ready prepara- 
tion of solutions at the time of using offers the same advantages to the prac- 
titioner as the employment of Hypodermic “ Tabloids ” They may also be 
used sublingually with, in some cases, great ad\-antage. 

*■ They are quite free from objectionable and irritative salts ." — Bni Med. Jonm. 

'■ They are very soluble rnd not at all irritating ’* — Lancet 

Hypodermic Pocket Cases. 

These Cases comprise complete Hypodermic Equipments, but at the 
same time occupy so character of Hypo- 

little bulk that the dermic “Tabloids,” 

presence of one of their accuracy of dos- 

them in the pocket is age, their physiolog- 

scarcely felt. Each ical activity, and their 

case contains a care- freedom from irrita- 

fully selected syringe ^ tive or acid salts, have 

with two needles, and - been demonstrated 

a selection of H_\ yo- time after time The 

dermic Agents’" n “Miniature’' case, as 

‘•Tabluid’’ form 'J ce ' - illustrated, is designed 

absohitely reuujlo to hold in addition to 

the i-\r:nge and needles, fifteen tubes ot assor.c-d Hypodermic "Tabloids. ’ 
It measures only 3 X X 5 inches, is the smallest and most compact case 
yet produced, and costs 12 / 6 , fitted complete. 

LIST OF HYPODERMIC **TABLOIDS.’ 

u .'icomtiuo NitracO 1-260 gr. HvCidig Percliio. lloipii iie bulTshatewith A.tro- 

u 'pciiiorph Hydroch 1-63 gr , 1-30 -'r piiu* Sii'.piiato 

1-10 gr , l-lo gr o Uydrrrg, Sozojodcl 1 -^ gi 1-12 & i— "U gr , 1 S & 1 - 2 C 0 gr 

ii \t.op.ne Sulphate n. tlyohcinc Hydrobiom 1-G 1 IsJ gr., 1-1 i 1-lS'i gr 

1 gv , l-:cc gv . 1 00 gl i- 20 J gr , *1 73 gr .•i-l-'g.- 1 3 & 1-120 gr , *1-2 & l-^L 

b' C ■Heine Sodio salicvl. 1-2 gr </' Hyoscyamino Sulehata J Pilscarpina HydrocM 

t Coc'iinc Ilydroehloraii ' l-M- gi 1-10 RE , 1-C ; 

.*0gi , i-o gr ,'1-1 gr ,’1-2 gi. b' Hyoseyamino h’jlpfcato 1* Pilocarpine Hydrochl 1-C^i 

h Code.iie Phosphate 1-1 g- l-2'>gi b* Quinine Hydrobiom 1-2 -i 

b Ciih.if’.i 1 lU gs b Morphino Blmcconaic' 6' Sclesounic Acid l-2gr., Igi 

b CUIU..I 1 ’ JI;, drothloE. 1 Ui' gr l-Sgr , 1-6 gr ,l-4gr , 1-3 gi h bodinm Phosph. Co. 

b Ciirure 1-12 gi a ITorphinc Hydrochl Spartome Suipliate 1-2 fi 

a liigi'ahn Crystalline 1-lCOgi * l-Ogr.l-lgr Stropliar.thin 1 5.0 {,1 

b Ergoiiinn C-iiratc ii' rtfo'-nlune Suli'hare b Strvchniiie Xitrate 

1-lCO gr , 1-200 gr 1-12 gr, 1-3 Cr logr.l-lgr, “ 1-15 gr , 1-10 gi- 
rt Esci me Salicylate 1-100 gr 1 3 gr , l -‘2 gr. a Strychnine Sulphate 

' Ilcinatropin Hyd 1-j.vj gi Xitro j.lycerine l-2."rgi 1-130 gr., 1-100 gr Z-COgr 

ilypodcrn-ic “Tabloids” s-ujii lied m lubes ol non-actm.c gli t- each containing 20 ‘‘’li.lloida’ 
,e\ccpt those marltc d ^Mth a--tei .-ka, -which contain only 12 ). rnose marked a 6 d per tube , those 
inaiiicd II, .-d pci- tube 

: Oyv.ng 16 the great, '-c.ixc ‘v ol Pilocarpine the price oi fie Hypodermic “ Tabloids” lies 
'>^■^n .'dvanced Quoiiiion-i vi‘l ..e iuii,ished ou reonosj 
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The Kepler Malt Extract 


The ma’:iy and varied conditions of disease in which the Kepler Extract 
of Malt is indicated as a food, and the benefits which are to be obtained 
from its use sufficiently explain the wide popularity it has attained _Our 
perfected machinery and long experience ha^'e enabled us to obtain a 
product of the highest excellence 

The important alimentary constituents of Malt, Diastase, Phosphates, 
Maltose, Dextrine, and Albuminoids are present in full percentage in the 
Kepler Extract. Diasta-se, the principle which convert.s insoluble starch 
into soluble and assimilable sugar, is the chief of these, and the large per- 
centage of it present in the Kepler Extract makes that preparation a most 
valuable aid to digestion. The soluble phosphates of Calcium, Sodium, and 
Potassium are food for muscle, bone and brain, and Maltose is a readily 
assimilated and most nutritious form of sugar. It is said that the dextrir.es 
have a special function, viz , that of increasing the secretion of pepsin, and 
thereby aiding still further the process of digestion. 

We claim for the Kepler Extract of Malt that it 
barley, and barley only, 


IS manufactured from 
demulcent in irritabk- 
states of the thri'at and 
in debilitated condi- 
tions of the system is 
unrivalled as' a food 
and digestive aid 
These statements are 
fully supported by the 
following eloquent tes- 
•unonits . — 

‘ The Kepler is. the 
be.-.! known, and m 
tins country liio largest 
lived, E.xtract of Malt 
theraoetuic.s as was due introduction ot Cofl- 



that it is highly nutrit 
ions, readily assimila- 
ted, rich in that impor- 
tant factor, diastase, 
and that it contains all 
the nutritive products 
of the grain intact 
Freedom from coarse 
and irritating elements 
makes it the safest ali- 
ment in indammator” 
conditions of disease. 

It is an admirable 
It is as distinct an advance ii 
Liver Oil .” — The Tancei. 

“We can recommend the Kepler Malt Extract Being prepared at a 
very low temperature, its qualities are not deteriorated nor is it.s davout 
spoiled. It 13 very favourably spoken of by physicians both in re-vot-ct 
to its nutritive and digestive properties and as being of very agreeable 
Savour .” — The British Medical Joimial 

" Kepler Extract of Malt is undoubtedly the best the richest in diastase, 
and the most largely used We have witnessed the process of niamifac 
ture, have tested it. and are satisfied that it is not only unsurpassed, but 
unequalled. It is the Extract of Malt which every phj sician proscribi-s ’ 
— TJ e Medical Reccid 

Siiffhed to ihi Professten at 1-8 and 3'- pei hottle 
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The Kepler Solution of Cod= 
Liver Oil in Malt Extract. 


The history of Cod-Liver Oil as a therapeutic agent may be briefiy 
described as one long, and, for a considerable period, unavailing attempt to 
render what was recognized and appreciated as a most valuable repairer of 
tissue waste, undisturbing to the organism and unobjectionable to the palate. 
The reason of these early failures is now ver\’ plain Pharmacists had 
worked and experimented from an entirely mistaken point of view It had 
not occurred to any one that cod-liver oil was anything but a medicine and 
a drug, consequently no one had thought of treating it from any other 
standpoint Oils which are drugs may be emulsified with perfect propriety, 
but oils which are foods, as cod-liver oil is now recognized to be, have 
naturally all their nutritive qualities spoiled when sophisticated in the 
many and various ways which pharmacists tried with so small a measure 
of success 

The Kepler Solution is the only preparation that provides a rational 
means of administering cod-liver oil. 

It is far and aw'ay 


the best to use, because 
the oil is actually dis- 
solved in the Extract 
of Malt. It is not 
emulsified, and no glo- 
bules are visible under 
the microscope. Xo 
unpleasant effects are 
produced when it is 
taken into the stomach, 
and it is readily ab- 
sorbed bv the lacteals. 



' This is an important 
point to remember, be- 
cause there are many 
emulsions thrust on the 
market which are mere- 
ly gummy messes or al- 
kaline soaps. In either 
case, the acid juices of 
the stomach reduce the 
oil to its original form. 
Derangement of the 
digestive tract invari- 
ably follows, causing 


so great a revulsion of feeling that the patient refuses to go on with the 
oil under any circumstances. So unfortunate a result never follows the 
admdmstration of the Kepler Solution Patients positive!}- relish it, the 
sensation to the palate is more like that of sweet cream than cod-liver oil 


The Biit’sh MedmH Jojnnal thus comments upon this pharmaceutical 
triumph “The Kepler Solution is a great advance on anything hitherto 
attempted in this direction. . . . The production of a solution of cod- 

liver oil in malt is a great advance, and marks an epoch in the history of 
rational therapeutics. . . . It is an ideal form for the administration 

of fat ’’ 

The Lancit adds its tribute ol praise “ Many can take it easily w-ho 
cannot take the oil. " 


The Medical Press and Circiilar says' “lathe most palatable and easily 
digested of any form we have yet seen of administering cod-liver od.’’ 
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The Perfected 
Wye th Beef J u iCe. 

After making a thorough investigation and exhaustive trial of the Tlic 
Perfected Wyeth Beef Juice, and after subjecting i: to a searching quanti- 
tative analysis and microscopic and physiological examination, we ielt 
warranted in accepting the sole agency for its sale in Europe, Asia, Africa, 
and Australasia. As is our custom in these cases, v.e refused to associate 
ourselves vdth this preparation until we had obtainetl a full know ledge of 
the methods and manner of its production, and until v.e were con\ inced by 
the results of painstaking research that we should be'j us tided in recommcrd- 
ing it to the medical profession as the best, most palatable, most nouinshing, 
most stimulating, and most strengthening liquid beef on the market 
The striking superiority of the The Perfected W%eth Beef Juice is evi- 
denced by the following facts It is prepared from the choicest beef obtain- 
able. It contains all the albuminous principles of beet in an active and 
soluble form A two-ounce 
bottle contains all the nour- 
ishment of three pounds of 
clear lean beef The hsemo- 
globin of the meat is pres- 
erved unaltered, as is shown 
by the bright arterial colour 
of the preparation. The 
proportion of nutrient to 
stimulating principles is such 
that it is most acceptable 
to the stomach in cases of 
thi.s preparation, says '■ Wyeth’s Beef Juice is little short of peiiection " 
'Jihe Medical Press and C’n'tdar S2Lys “There is no need to describe this 
well-known preparation at this time of day — evervone, wlieihvr phv siciaii 
or patient, knows that this is a cold e.\tract of lean beti. It is rich in 
albuminoid material, of vhich about iS per cent occurs as active and 
soluble haemoglobin. In taste and coioar it is perfect Taken cold, a itM 
spoonful or two will stave off the pangs of hunger in a w on^lel i liI w a\ . a fact 
that may be of service to the overworked journali:>t or proiessional man “ 
The Chen.nt und Drugsiis: reports “We have examined the jnite and 
find that it has distinctive peculiarities which arrest attention, and which 
are likely to gain for it a large measure of esteem from the nierlicai 
profession. Keeping in mind the superior palatability of the preparation, 
\.-e have here a highly nutritious and restorativ e food " 

It is not a preparation for making soups, bouillons, or onlinarx S' <-calletl 
beef teas, but is a pure concentrated nourishing and .stimula’tin,g fotfd, 
requiring but small doses to produce its effect 

Sn^^lied 10 the ^ledical Profession at 2'10 '■■■•V'l 

Burroughs, Wellcome & Co., 

Snow Hill Buildings, LONDON, E.C. 

Cable and Telegraphic Addre<is— ” BUHCO^E, LOllDOh.' 



extreme debility. It is as 
pleasant to the taste as fresh- 
ly-roasted beet, and in order 
that practiiioner>. may te.st 
thus, as well as the other 
superior qualities of the beef 
juice, we shall be glad to iur- 
nish a small specimen bottle, 
free of charge, to any medical 
man who will apply to us for 
it. 

The Lancet, reporting nn 
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Anti=Diphtheritic Serum. 


Th^ valuable therapeutic agent has proved eminently successful in the 
treatment of Diphtheria. None of the disagreeable sequelse attributed to 
the new treatment have followed the use of Serum issued by us, or by 
reliable institutions The great danger that menaces the advance of_ this 
most valuable method of medication lies in the fact that many unreliable 
and worthless serums have been placed on the market, with the result that 
in many cases physicians have been disappointed Prescribers should, 
therefore, be careful as to the source of their supply. With the aid of a 
distinguished London bacteriologist who is thoroughly conversant with 
everything relating to the discovery, we were the first firm in England to 
prepare the liquid Serum, and first in the world to produce a dried Serum 
of full potency Having spent large sums of monet' in experiments and in 
the fitting of a properly equipped bacteriological laboratory, we think it 
not unreasonable to req\iest 
physicians xvho have tried 
the Anti-Diphtheritic Serum 
treatment with negative or 
unsatisfactory results, to 
state clearly, when report- 
ing cases to the medical 
journals, the source of their 
supply, so that the manu- 
facturers of reliable Serums 
may be clearly distinguished 
from those less successful. 

The discovery, in our 
laboratories, of the method 
of preparing a scale serum 
of lull potency has con- 
ferred a great boon on phys- 
icians and patients alike 
One of the chief objections 
readily .‘soluble in three times its weight of water, and then forms a serum 
of full potency It keeps perfectly, may be used with a comparatively 
small bvringe, and seems to be less liable to cause a rash than the 
ordinary liquid serum Owing to the fact that the dried serum will 
keep indefinitely general practitioners find it possible to keep by them 
sufficient not only lO provide against emergencies, but also to meet any 
calls that may be made upon them Each tubeful, containing one 
gramme, is equal in immunising power to lo c c. of the liquid serum 
In making up the solution add the dried serum to the water, previously 
sterdi/ed, raihei* than the water to the serum, and shake up for a few 
seconds until completely dissolved. 

Supplied to the Medical Profession in either the liquid or lamellar form, 
at a uniform price of Is. per tube or phial containing one therapeutic 
dose of 600 units (Behring). 

Burroughs, Wellcome & Co., 
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to the application pi tne 
serum treatment of diph- 
theria in private practice 
has always been the large 
size of the injection which 
has been considered neces- 
sary, and the formidable 
size and appearance of the 
syringe required for the 
operation. Patients, who 
max- have consented to the 
use" of antitoxin, not at all 
seldom alter their minds 
when they see the syringe 
and the bulk of liquid which 
it is proposed to inject 
This real difficulty is en- 
tirely overcome by the use 
of the dried serum It is 
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THE BEST BEEF TEA 

In Two Minutes, 

LIEBIG “CflMPAIlYl' 

extract of Beef. 


SUSTAINING AND STIMULATING. 

NO ADDED SALT OR WATER. 



Recommended by the Leading Physicians through- 
out the World. 

Invaluable during Convalescence. 

Retained when other Food is Refused. 
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HUMANIZED MILK. 



Specially Prepared Whey. 

Special Milk Food. 
Sterilized Milk & Cream. 
Peptonized Milk. 
Koumiss. 

oooo — 

SAMPLES FREE TO MEMBERS OF THE MEDICAL PROFESSION. 


TO BE OBTAINED ONLY FROM 

THE AYLESBURY DAIRY COMPAHY, 

LIMITED, 

St. Petersburgh Place, LONDON. 
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PREFACE. 


!x the preparation of the fourteenth volume of the 
“ Medical Annual,’’ we have endeavoured to maintain its 
reputation as a practical work of reference to which the 
practitioner can turn for the most recent information 
upon every subject connected with his profession. To 
accomplish this successfully, it is necessar\' that we should 
obtain a large amount of information at first hand 
from those who arc engaged in developing special 
departments of knowledge, and as medical science has no 
geographical limits, our contributors must be sought for 
in all parts of the world. Many of the articles received 
require for their full elucidation the aid of illustrations in 
colour, or black and white, and all require careful editing 
and arrangement, in order to render the information they 
contain readily available to our readers. 

It will be understood that much time, labour, and 
anxiet}’ a.re involved in the production of each volume, 
and these are sometimes increased by the fact that impor- 
tant subjects are announced while the work is passing 
through the press, which, if not included in the volume, 
would render it less valuable 

We tru.st our .-.ubscribers will take this into account 
when disappointed bccau-e the “'Annual’^ is not published 



xlviii 


PREFACE. 


earlier in the yean We fully recognize this wish, and 
will continue to make every effort to meet it. 

Pnofessor Rontgen’s discovery was only announced in 
the present year ; but the interest in it i.s so great that we 
have included a special contribution on the subject, with 
illustrations, which we think will interest our readers. 

We must express our warmest thank-^ to all the con- 
tributors to this volume for the kind wa\’ in which they 
have assisted our efforts to make it worth}' of the kind 
reception given to its predecessors. 

The Medical A^iniiaT' Offices^ 

Englajid, February^ iSl)6. 
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Part L— THERAPEUTICS. 

The Dictio7tary of New Remedies , . 

AND REVIKW OF THERAPEUTIC PROGRESS FOR 1895- 

THERAPEUTIC REVIEW FOR THE PAST YEAR. 

By Prof. H. A HARE. M.D., 

Professor of 'Therapeutics and yiaisria Medica in the Jefferson Medical College 
of Philadelphia, and Editor of “ The Therapeutic Gazette 

Ir 13 worthy of note that clinical therapeutics advances with strides 
quite equal to those made by other branches of medical study, not 
only in new lines of work but also in rendering old methods of 
treatment more rational. It is quite as great a gain to discover and 
understand clearly the manner in which the cure of a disease is 
brought about as it is to discover a new remedy. Further than this, 
as drugs of recent introduction are more widely used, untoward 
influences produced by them are recorded until at last the new 
remedy, which has been hailed with favour as being facile princefs, 
falls to its tiue lev’-el of usefulness with a certain number of victories 
and defeats to its credit, and we aie able to tell in many instances 
why It has succeeded in one case and not in another. 

One of the more recent methods of reducing fever has, during- the 
past year or two. passed through just such a transuion as we have 
described, namely, the use of Guaiacol by external painting in typhoid 
and other fevers The very peculiarity of the method of using 
guaiacol called attention to its employment for this purpose, and 
it has been given a siifficicnt trial to enable us to place it in the niche 
where it belongs. If the favourable reports of some of its ear]\’ 
admirers could but have held good throughout all trials guaiacol 
would be the prince of antipyretics, but unfortunately for its success 
it Vv'as introduced at a time when the profession, having been unduly 
fearful of fever, had come to regard disturbances of temperature with 
more complacency. The fact, however, that Da Costa, Robilliard, 
Bard, and other equally competent authorities strongly recommended 

I 
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guaiacol, caused many to employ it with asserted advantage, but 
these favourable viev-5 have been modified by subsequent papers by 
other clinicians who have pointed out its dangers and unlo\rard 
effects. Perhaps the most noteworthy of these was that of Thayer, 
who stared that Vvhile guaiacol painted in the amount of 15 to 
30 drops on the abdomen and groin d.d cause a rapid fall of 
temperature in febrile cases, it was always productive at the same 
time of profuse sweating. Further than this, in Thayer's oxpencnce 
guaiacol only temporarily depressed the temperature, which was apt 
to speedily rise, this rise be.ng associated with more or less severe 
chil'y sensations. It has also been proved by later reporters that 
alarming collapse may ensue from the free use of guaiacol in this 
manner. So much then for the antitheses. The moderate or medium 
ground which we should take has now been leachecl. Within the last 
few months the reports of Anders, McCormick, Carpenter and others, 
prove beyond all cavil that guaiacol as an antipyretic has a sphere of 
usefulness, particularly in country practice, where cold bathing cannot 
be ordered for isolated patients, or where such measures are forbidden 
by the obstinacy of the patient or his friends. Because of its use 
externally it seems a little safer than antipyrine or acetanilide, \et in 
reality has to be used with just as much caution. 

The conclusion seems to be that paintings of guaiacol afford useful 
antipyretic measures for certain cases which do not, or cannot, have 
the cold bath or sponging, but that they are far inferior to the cold 
bath in power and safety, and are to be considered the second choice 
in all cases in which pyre.xia has to be reduced. The best method 
of applying guaiacol, it will be remembered, is to painc from 10 
to 40 drops upon the skin where it is thin, as in the grom, and then 
to cover the part with a piece of oil-silk to prevent the cscajic of liie 
drug- Often to increase the rapidity of absorption the drug is rubbed 
into the skin by the finger tips of the nurse. 

The rapidity wuth which the profession recognized that much larger 
doses of Strychnine can be used wdth adtaniage than wc employed 
some yeais ago, has been due to the very valuable results achieved^ by 
its hypodermic administration in cases of p’-ofound collapse where the 
patient seemed almost moribund. This success of the drug has led 
to its use in combating prolonged nervous and circulatory depression, 
sometimes with good results, sometimes with failure; generally the 
latter if large doses have been used for any length of time without any 
other drug. Strychnine is emphatically a whip with a .stinging lash, 
to be appi ed to the vital powers just at the moment they seem about 
to fa' I. For this reason, if used too long, it exhausts the ncivous 
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svsrem in parncular. and produces a state of general systemic 
exhaustion following excessive functional activity. The writer desires 
to call attention to what he believes is not a suff.ciendy frequently 
recognized possibility under these circumstances, namely, than a 
condition of strychnhie deliriinjt may be de\-eloped in place of the 
twitching of the muscles or rigidity of the neck, for which we all look 
when giving massive doses of this drug. Often this delirium occuis 
chiedy at night, then gradually extends into the day, and hnally lasts 
the entire twenty-four hours. The delusions are often those of 
persecution, or that the patient is being poisoned — as indeed he is. 

While in previous years much space has been utilized in the 
journals in detailing the results of clinical and other studies on the 
action of Anaesthetics, our attention has lately been more largely 
concerned with the methods of resuscitation to be employed in cases 
where respiration and the heart have faded while the patient is under 
the influence of the anaesthetic drug. Aside from inversion of the 
body so highly recommended by Chisolm, and more recently by 
Kelly, who employs this posture vuth associated artincial respiration, 
the writer desires to urge the importance of the proper posture of the 
head under these circumstances. 

Howard, of London, in 1889, published a very inteiestmg paper on 
this topic, which has since been widely quoted. While recognizing 
the value of his studies, a series undertaken by Edward .Martin 
and the writer have led them to reach somewhat different conclusions 
in regard to the posture of the head and its influence on the 
patulousness of the windpipe. Howard's statements in legarci 10 the 
role of the epiglottis in cases of arrested lespiiat.on in amcsthesia are 
as follow* : — 

(i,) The epiglottis falls backward in apneea and closes the glottis, 
therefore the fast thing m order and importance is the clc'-ation 
of the epiglottis. 

(2.) Traction upon the tongue, howe\cr and whatever the force 
employed, does not and cannot raise the cpiglotiis, as supposed. 

(3,i The epiglottis can only be raised by the extension of the head 
and neck. 

The question which naturally arises fiist is. Is Howard correct 
in regarding the epiglottis as the cause of the obstriiciion.' Personalh , 
IMartm and the writer belie\e he is W’rong, liccausc in the great 
majority of cases the air-pas.'-uiges are at once clcarLd of obstuiction 
simply by drawing the tongue forward- a method resorted to by e\-ciy 
one, yet one which, as Howard himself statc-'^, and we have proved, 
has absolutely no eftcct on the epiglottis unless the traction is applied 
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well back on the dorsum of the tongue by a tenaculum. It is, 
therefore, a fair conclusion, that the epiglottis is not the chie^cause of 
the obstruction, and that the tongue is more frequently at fault ; 
but as any obstruction is undesirable, and as the epiglottis does 
somet-mes certainly partially close the uindpipe, what shall be 
done 10 govern its position? Honard states that this may be 
accomplished solely by the posture of the head. The method which 
he recommends is as follows : — 

Having-; by bringing the patient to the edge of the table or bed, or 
by elevation of the chest, provided that the head may swing quite free, 
with one hand under the ch'n and the other on the vertex, stcaddy but 
nrinlv; can-y the head backward and downward : the reck will sh' re 
the motion, v.hicb must be continued till the utmost possible extension 
of both head and neck is obtained. Sometimes a slight elevation arc! 
extension of the chin will at once check stenor or irregularity of 
breathing : but understand, the extension, which can in no case 
do harm, should always be rather more than appears necessary. 
It should never be forgotten, however, that the full effect.s of extension 
as above described can be secured with certainty only by making the 
extension complete as directed.’' 

Once more, the studies which have been made by Martin and 
the writer on this subject have convinced them that Howard=s advice 
is not practically valuable. Although there can be no doubt that the 
changes described aie piodiiced. so far as the position of the 
epiglottis is concerned ; on the other hand, such a position of the 
head and neck as he directs has the effect of strapping the soft palate 
ov-er the dorsum of ihc tongue, thereby cutting oh* the entrance of air 
through the mouth, and renders the nostiils the only path for its 
entrance. As the nasal cavities are, in many peisons, obstructed 
by exostoses, hypertrophies, or polyps, the nostrils do not aftbrcl a 
sufficiently certain entrance space for air, and removal of glottic 
closure by this posture may cut off the air higher up. 

If, on the other hand, the head is extended and simultaneously 
projected forward, so that it holds a position, in regard to the plane of 
the body, taken by the head of a trained runner, both the tongue and 
epiglottis are raised, and the soft palate is so drawn as to permit of 
free breathing through the mouth as well as the nose. 

Closely associated with this question are the methods urged by 
Laborde for the resuscitation of persons suffering from asphyxia 
to which he has given the name “'rhythmic lingual traction.*’" Its 
employment has been favourably reported to the Pans Academy 
of Science, and reports from those who have used it ai‘e most 
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encouraging. Martin has reported a case in v.-hich. owing to lack of 
assistance, the ordinary methods of artificial respiration could not be 
used, owing to the bulk of the patient, yet Laborde’s rhythmic traction 
of the tongue restored respiration when the patient seemed breathless 
and dead. 

The method consists in grasping the tip of the tongue, and dmwing 
it forward and upward ten or twelve times a minute for some minutes, 
when a few gasping respirations follow-ed by deeper ones often ensue, 
and normal respiration is established. Laborde has shown that the 
effect of this traction is to reflexly stimulate the respiiatory muscles, 
particularly the diaphragm. He states, that if he cuts the sensory 
nerves of the tongue these tractions have no effect, and that if the 
phrenic nerves be cut and the sensory nerves left intact there is also 
no effect. He supposes, therefore, that the lingual sensory nerves and 
the phrenic nerves form the reflex arc which, in association wdth 
the medulla, cause movements of the diaphragm. 

From the time at which Chloroform was first introduced into 
medicine as an anaesthetic until to-day it has been universally 
recognized that partur.ent w^onien seem to possess an immunity to its 
poisonous properties, and it is one of the cur osities of medical 
literature that while the journals fairly teem with reports of chloroform 
deaths wdien the aiic-esthetic has been given for ordinary operations, 
that death from this drug in parturient women is almost unknown. 
Various explanations have been put forward by obstetricians and 
others as to the reason of this apparent immunity. It has been 
thought by some that it lay in the fact that such small quantities 
of chloroform were given that poisoning by it was practically 
impossible in such cases. 

But in opposition to this view’ it is worthy of notice that a large 
number of deaths under chloroform have occurred during the 
time that the first inhalations were being g’ven and before the 
patient had passed completely under its anccsthciic influence. Again. 
It is worthy of note, in opposition to this view, that the chloroform is 
frequently given to a parturient woman either by a nurse, assistant, or 
oftent.mes with the assistance of the woman herself, should necessity 
require that the physician be busied with the delivery of the child. 
It 15 evident, therefore, that such an explanation cannot hold good, 

A second liew has been, that in many cases of pregnancy there is 
developed a temporary hypertrophy of the heart, and that this 
hypertrophy so strengthens the carciiac muscle that the drug docs 
not so readily depress it. In opposition to this viev/ it is to be 
lemembered, first, that the dominant action of chloroform is not upon 
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the heaitj bur upon the vaso-motor system and the respiration ; and, 
second, that the small amount of card-ac hypertrophy seen in 
the average case is insufficient to produce immunity of itself. 

It seems to us that the correct explanation of the ability of 
parturient vromen to take full amounts of chloioform \\ithout accident 
lies in the well-knoun infueace which is exercised by pain upon 
the vaso-inotcr centres. Whatever may be the dmcrences of opinion 
m regard to the induence of chloroform upon the heart, every 
investigator so far has admitted that its primary induence is upon the 
vaso-moior centre, and complete vaso-motor paralysis is capable 
of producing death, if at the same time the respiration and heait are 
somewhat depressed. 'See also article Anaesthetics,'' p. lo.) 

In the physiological laboratory it is customary to irritate a sensitive 
ner\e whenever it is des’red to decide as to the integrity of the 
vaso-motor centic : or, m other words, pain produces a rise of arterial 
pressure by stimulation of this centie. We believe that the immunity 
of parturient women to chloio'orm depends upon the fact that 
frecjuently repeated labour-pains conthiually stimulate the vaM:)-inotor 
centre, and so antagonize the deniessant infiuence which is oxeicised 
by chloroform upon this important port. on of the ner-votis sy-tem. 
Certainly it would seem very probable that th.s explanation is the 
correct one. and we aie confident that if the ph\s'.cian will feci 
the radial pulse of the patient, at the time of the onset of any severe 
pain, he wdl find that aiterial presstre is gieatiy increased. 

As typical examples ot the effect which pain pioduccs in the human 
being in this respect, we may cue the hard, corded puiso of carl\ 
acute peritonitis, or the equally h.gh-tension pulse of lead, renal, o; 
hepatic colic. 

The asset uon of Daremberg that the application of Ice to the 
scrotum or vulva m cases of bmmoptysis aids very mate*ially in 
checking the flow of blood, seems to us to depend upon rational 
grounds aside from the good clinical results which he claims for 
it, the more so since Yeo has commended the plan by suggesting 
that frozen compresses be so used. If the statements of Wmterniiz 
are correct, and it is possible to affect the circulation in distant 
areas by hot or cold applications to limited pans of the body, ic is 
possible that the circulation in the lung might be controlled by such 
means. 

For many years the profession has recognized the necessUy of soiul 
substance wTuch would act as a digestant of the starches, as do pepsn: 
and pancreat.n on proteids. and to this end various pieparations 
of malt, containing varying proportions of diastatic power, have been 
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administered v. ith but l:t:Ie result, except for the gahi ui nutrition 
caused by the food stufi present in the liquid. This difficulty has, we 
thmk. been largely overcome by the researches of a Japanese 
investigator, Takamine, who has succeeded in isolating a Diastase, 
which is tasteless, soluble, and powerful enough to convert from 
one hundred to one hundred and fifty times its own weight of starch 
into glucose. In the limited lime that tins preparation has been before 
the profession it has seemed to possess all the properties that 
theoretically belong to a substance useful in aiding in the digestion of 
die starches, and to rival the animal ferments employed for other 
forms of deficient digestion. 

The treatment of opium poisoning by two comparatively new 
methods, in addition to those which have been employed for 
years, has found favour with those of experience, namely, the use 
of Permanganate of Potassium and washing ou: the stomach 
repeatedly, on the ground that morphine is eliminated by the 
gastric mucosa and thus constantly reabsorbed. The employment of 
permanganate of potassium brings good results by reason of the fact 
that it oxidizes the morphine and the other alkaloids of opium, and for 
this reason it is only of value when the physician is suie that the drug 
remains at least in part in the stomach. To give permanganate 
of potassium hypodermically in opium poisoning show’s a greater 
degree of enthusiasm than knowledge on the pait of the physician, for 
permanganate of potassium at once becomes decomposed in the 
presence of organic matter, and is changed in the subcutaneous 
tissues long before it could oe absorbed and seek the morphine 
through the devious paths of me blood vessels. In those instances 
where this method of treatment has been employed with asserted 
good results, the pain of the frequently repeated hypodermic 
injections and the other drugs employed have really been the 
saving measures. 

The method of washing out ihe stomach in cases of morphine 
poisoning for other purposes than the mere removal of the original 
dose of the drug, was suggested by the studies of Tauber and 
Alt, and by those of Leineweber, who showed that the gastric mucous 
membrane eliminates the poison. I\Iore recently, Hambuigei has 
reported an interesting case of a man who, having taking poisonous 
quantities of opium, was subjected to lepcated lavage, with the result 
that each washing contained substances which gave fine alkaloidal 
reactions, and he urgenrh- advises the use of the stomach tube in such 
cases for this reason, thoroughly endorsing the recommendations 
derived from the studies of the investigators already quoted. 
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The writer has recently had occasion to write an article on the 
treatment of diphtheria, in which he condemned the use of Chlorate of 
Potassium in the treatment of this disease. Much has been said 
on this subject, but, nevertheless, many physicians stiil employ this 
drug' in full doses as a matter of routine practice. 

Half a century ago, through the writings of an eminent Irish 
practitioner, many of the profession were led to believe that chlorate 
of potassium yielded its oxygen to the blood in large quantities, 
and was, therefore, a valuable drug to administer when the oxidation 
processes of the body were defective, or even wheie, through impaired 
respiratory function, cyanosis and dyspnoea were pressing symptoms. 

As a matter of fact, chlorate of potassium docs not gne up its 
oxygen until it has been heated to a degree far above that vhich 
the human body can endure, and it has been proved again and again 
that it not only enters the blood as chlorate of potassium, but is 
so eliminated. Paitly because of the idea that chlorate of potassium 
would, in the way mentioned above, relieve dyspneua, and partly 
because it has a useful efiect when locally applied to inuamed mucous 
membranes, and, finally, because it is well known that this drug 
is eliminated in the saliva, it has been the custom of many ph\sic:ans 
to give chlorate of potassium in full doses internally in casc-s of 
diphtheria, with the idea that it acts favourably upon the pathological 
process characteristic of this disease. The writer believes that all 
cases of diphtheria which take chlorate of potassium internally, may 
be divided into the two classes : first, those which get well by 
lucky accident ; and. secondly, those which die quite as much 
from their physician as from their disease. 

Chlorate of potassium, in the first place, is one of the most 
poisonous salts of the potassium group, ranking next to the cyanide 
of potassium in its lethal properties among tne medicinal salts of 
potassium. In addition to the peculiar poisonous influence of 
potassium itself, the salt is exceedingly iiritating to the kidneys, 
utterly destroying the functions of these organs when taken in 
poisonous dose. The progress of medical science has shown us 
that in diphtheria the patient dies sometimes from the obstruction 
to respiration, but far more frequently from the loxaimia which arises 
from the absorption of poisonous materials from the area upon which 
the membrane is developed. It is the function of the kidneys to 
eliminate these poisons, and the difficulty in many cases of diplnhcria 
is that the kidneys become overwhelmed by the poison and arc 
themselves so disorganized that the toxic materials rap.dly accumulate 
in the blood with disastrous consequences to the patient. 
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As chlorate of potassium possesses no oxidizing' properties, such as 
have bf^en claimed for it, and as it is an irritant to the kidneys, 
its administration to such cases is not only useless, but by tin owing a 
double load of elimination upon the secreting epithelium of the 
kidney, distinctly militates against the recovery of the patient. 

There is still one topic which the writer v/ishes to speak of before 
closing, namely, the use of Acetanilide as a surgical dressing in place 
of iodoform or other drying antiseptic powder. Used pure or diluted 
by the addition of boric acid in varying' quantity it may be most 
successfully employed in cases of chancre and syphilitic condylomata. 
Gauze may be infiltrated by powdered acetanilide, and this preparation 
substituted for iodoform gauze in many instances in the treatment of 
sinuses or fistulous tracts. While the drug has been largely used by 
various surgeons for this purpose, the paper of IMorton is perhaps the 
best article yet written detailing its extended use. (See also article 
‘■'Antiseptics, Local,'"' p. 21). 

ALCOHOL (in Diseases of Children). 

He my Dwight Chapin, M.D., New York. 

Dr. A. Seibert^ considers that all forms of g astro-intestinal 
disturbance in children should be excluded from the list of diseases 
in which alcohol is beneficial. In acute cases, even in cholera infantum, 
large quantities of water with a small amount of black conee or tea 
will stimulate better than alcohol. It is especially irrational and 
harmful to administer alcohol in the diarrhoeas of children before the 
stomach and bowels have been freed from all putrefying material. 

In typhoid fever, the author rarely gives alcohol to children or 
adults. In fibrinous pneumonia and broncho-pneumonia in children, 
he disapproves of the enormous quantities of alcohol that are 
frequently given. Alcohol-fed children will digest less perfectly 
in pneumonia than those to whom it is not given. In Diphtheria, the 
free use of alcohol has been universal. In mild cases the author does 
not administer it. Whenever the heart seems to fail he uses it in 
large doses, but only for a short time. In nephritis, alcohol in large 
doses can only do harm. 

Reference.— ■" Arclriv. Ped.,"' May, 1S95. 

AMYLENE HYDRATE. {Editorial. 

Hannack and Meyer have arrived at the follottlng results after 
careful investigation of the physiological properties of amvlene 
hydrate. L'ke alcohol, it first excites and then successively paralyzes 
all the ncrvc-centrcs. In graminivorous animals quiet sleep is pro- 
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duced, whereas in caninora the symptoms of excitement and 
intoxication are more pronounced. The fatal doses were foi^nd to be 
15 to 30 grains per kilogramme weight of animal. A very maiked 
diminution of temperature is produced, intcns.fying the danger to iife. 
Muscular Spasms produced by poisons, such as santonin and picro- 
toxin, are delayed or alleviated. The excretion of urea is diminished, 
and, finally, it cannot be employed subcutaneously, owing to the 
severe pain produced. 

Reflrences. — '"Zeitsch. f. khn. IMcd.,' vol. xxiv, 1894; “Brit. 
Med. JoLirn./' Oct. 20. 1894. 

anaesthetics (General). 

“There appears of late to have been an inCiCase rather than a 
decrease in the number of deaths under chloroform.” Dr. C. F. 
Marshall (late Anesthetist to the Hospital for Sick Children, Great 
Ormond Street} tells ush and he asks the question, “ H/h’/'/hv- it is 
ever necessary, evtd, if ?iot, cuiicfher it is.justijiablt: to i^ivc Cliloro- 
form?’"' He says . “I maintain that it is never neccssaiy to use pure 
chloroform as an anesthetic, and that when used it should be mixed 
with ether. The most satisfactory combination, so far as my 
experience goes, is a mixture of equal parts of chloroform and ellier, 
which can be given on a piece of folded lint with the same case :v 
chloroform. The advantages of tlrs mixture aie the follow-ng ; — 

“(i,) The ether acts as a stimulus, counteracting the deprcsi3mg 
effects of the chloroform on the heart. (That chloiofoim. has a 
depressing effect on the heart is a clinical fact, whatever the results of 
the Hyderabad experiments may attempt to prove.) 

“(2,) During the commencement of the administration and during 
the struggling' stage the patient is chieny breath ’ng ether, which 
evaporates more quickly, and so the initial stage is tided over. 

“ (3,} During struggling, for the above reason, the an esthetic can be 
pushed with much more safety than can chloroform alone, 

‘‘(4.} For the same reason there is less shock in tho^e too frequent 
cases where the surgeon commences to operate before the patient ia 
ready. 

“The only disadvantages are : .4,; That about two or tliree tunes as 
much anaesthetic is used : (2,) Sometimes rather profuse s.aiivation is 
excited. These are, however, trivial points compared with the grcaicr 
safety of the inixtuie. I am well awa-e that mixtures of chloroform 
and ether in various proportions have been used for some considerable 
rime. The point I wish to urge is, that there is never an\- occas on to 
use chloroform, except in the form of a nv'xture with ctlicr : mid, 
therefore, considering the number of fatalities from chloroform, that 
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its employincni by itselr as an ansesihetic is unjusiiiiable, and should 
be abo^shed/' 

In relation to this point some investigations made by Dr. P. 
Rosenberg^ are of interest. He claims to have demonstrated by 
experiments on animals that cardiac syncope duiing chloroform 
narcosis is due to redex irritation originating in the nasal mucous 
membrane, and transmitted to nerves having a paralyzant action upon 
the heart and respiration. By anaesthetizing the mucous membrane 
of the nose with a spray of cocaine these reflex disturbances are 
prevented, and. in v.ew of the fact that cocaine is an antidote to 
chloroform, its absorption will in another way obviate the injurious 
effects of the latter. If the nose is pre\iotish' cocain.zed. antesthesia 
15 more readily induced, is attended with less disturbances, and 
especially is free from after effects. The patients wake up rapidly, 
and experience none of the usual duscomforts. This method is 
undoubtedly worthy of trial. 

Considerable discussion has taken place in Germany as to the 
relative value of chloroform and eiiier. 

Gurlt^ showed by statistics that in 133,729 chloroformizations there 
occurred forty-six deaths, or i to 2907 anaesthesias ; whereas in 14,646 
etherizations there occurred only one death. Still more recent 
statistics-^ show mortality after ether of i in 13,160, while that after 
chloroform was i in 2647. 

Prof. J. Mikulicz, of Breslau, is not satisfied that the great 
superiority of ether has been proved. He records^ some unpleasant 
experiences. In the first group of cases asphyxia occurred during 
etherization, and includes three cases. The pulse and respiration 
ceased, but the patients recoveicd. 

The second group includes two cases m which collapse occurred 
after etherization After artificial lespiration and imections of 
campiior the patients reacted. 

The third group includes four cases of acute bronchids ; all 
recovered. 

The fourth group includes two cases of pulmonary redema and 
pneumonia ; one of these proved fatal. The operation had been done 
for stenosis of the oesophagus : etherization lasted sixt^'-nve minutes. 
175 cubic centimetres of ether being consumed. Death occurred on 
the twelfth dav after operation. Xo autopsy. 

Mikulicz insists that these cases of bad effects from ether show that 
it must be given with as much care as chloroform, and by a skilled 
ph\ sician. 

He concludes : (i,) That ether has dangers which have not been 
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considered in the statisiics up to the prcisent time ; and That the 
lessened danger of etherization, as compared with chloroioiiv-ization, 
has not been proved. 

The qrestion is raised by Bruns® whether, althoiigh ether may have 
more immediate safety than chloroform, it does not tend to produce 
broncho-pneumonia as an after lesuk of its irritating effects on the 
lung tissue, and that the deaths resulting fiom this do not appear in 
the statistics of Gurlt. 

Popperc' has described a case of ether death due lo cecleina of the 
lungs, and has collected si.v other cases m winch death occurred 
following lung cong'esiion after etherization. Poppert ascribes all 
these deaths directly to the ether, and comes to the conclusion that if 
statist cs were collected in which all the late enects rightly belonging 
to this agent were included, it would be found to be twice as dangerous 
as chloroform. 

Of course it has to be proved that such disorcleis intenening 
after operations are due to the ether employed. Acute congestion of 
the lungs is not an infrequent sequela of abdominal ojjerations, and 
possibly may have no connection with the foim of anmsthetic 
employed. 

A point arises as to the form in which the ether is administeiecl. 

It has long since been shown that ether kept in the light decomposes 
and forms ‘rritating products. Bruns affirms that admivture of air 
with the edier produces similar results, and advises, theicf{)rc, that 
ether should be stored in jars which are completely ailed with the 
agent, which are firmly closed and protected from light, and ktpi in a 
cool place until used. If at an operation all of the contents of the 
flask is no: used, the remainder should not be employed for n.ircotizmg, 
but only for external use. 

Another impoKant question arises in respect to the relative safety 
of these two anaesthetics in renal disease. G. B. \\’ood' Mates that 
prolonged aiicesthesia by ether is capable of causing marked conge s- 
tion of the kidney, with cloudy swelling of the cells in the con\oluted 
tubules, and he believes that very prolonged or repealed etherizatimi 
may produce a desquamative nephritis. For this reason he thinks 
that ether should be given ver>' cautiously, if ai all, to per-ons whose 
kidneys are not in a normal condition. But although this communi- 
cation might cause a swing of the pendulum in favour of chiorofonn 
in this particular disorder, w'e have the researches of Ale.xandri', 
w'hicb show, while the effects of chiorofonn upon healthy kiducss aie 
practically ml, in patients with renal aflcctions this condition of 
perfect safety cannot be said to exist, and he bclioxcs, fuathcr, that 
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chloroform under these circumstances is to be avoided, if possible, 
and that prolonged or repeated ansesthesias by it in such cases are 
unjustinable. 

These investigations taken together emphasize the fact that both 
chloroform and ether have a tendency to irritate an inflamed kidney, 
and that both should be administered with caution when renal disease 
is present. 

Referring again to the question of death from anasstheiics, PoiiceT'’ 
states that when, under general anaesthesia, there is apparent death, 
tracheotomy is absolutely indicated; that it is a means of prime 
importance upon which the surgeon shculd count, and upon which he 
should always rely when other methods have failed. An anaesthetic 
should never be given without considering this aspect of the case, 
that is, no matter what operation the surgeon is performing, he should 
have read}' at hand the instruments required for tracheotomy. This 
operation, which allow^s of artificial respiration to its fullest extent, or 
direct insufflation by means of a cannula, and which does no; interfere 
with the rb} thmical tractions of the tongue, is likewise indicated in 
asphyxia from other causes, or in prolonging syncopal cond’tions, no 
matter how these may have been produced : as, for insrance. 
apparent death from electrization or from inhalation of toxic vapours 
or gases. 

Stedman. of Sheffield,'" proposes that ether should be adminisicred 
by pass ng the vapour into the rectum, and details ten cases. Previous 
experiments in this direction have been unsatisfactory, as many cases 
of melcuna have been recorded after the admimstra-tion of ether per 
icctum. and mtestinal irritation and diarrhoea arc common sequelae. 
Dr. Dud icy Buxton recommends this method, and states that its only 
disad\ antuges consist in the greater length of time required to 
anaesthetize the patient and the subsequent discomfort which is 
sometimes present. He believes that if the vapour of ether is gently 
passed into the rectum, the greatest care being exercised that none or 
the licpuid itself finds entrance, the disagreeable symptoms will not 
frequently occur, and directs that the bottle containing the ether, to 
the amount of 2 to 3 ounces, should be plunged into a second vessel 
containing water at ico"" F. The ether \essel communicates by an 
india-rubber tube with a glass interceptor devised to pre\ent the 
entrance of liquid ether into the rectum, and from this last is run 
another short tube to the anus. The usual symptoms of anaesthesia 
are developed gene: ally more rapidly m children than in adults, and 
he states that the time required varies from three minutes to thirty- 
mi nutes. 
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References. — Med. Journ.,” Xov. 17, iSqa; -“All". Med. 
Cent. Ztg./ No. 99, 1894; Verb, der Deutsch. ges. Chir.. ' 1S93, 
ii.. S. 8 ; - Ibid., 1894, li.. S. ii: 5 “ Verb, der Deutsch. gcb. Ch:r.," 
1S93. li., S. S : - “Berlin, klin. \Vocb.,"‘ No. 51, 1894: '“Rep. Therap. 
Gazette.' Apiil, 1895: =Ibid., March, 1895; - “ H Policlinico,' June, 
1894: “Lyon Med^ical." Jan. 13, 1S95 ; “ OuarLerly Med. Journ./" 

Jan. 1895. 

AN.ffiSTHETICS (Local). BroMsfo'/'d Leiuis, M.D.. St. Louis. 

In July, 1S94. at the German Congiess of Surgeons, Dr. Schleicb* 
announced and detailed a new method of pioducing local anesthesia 
by the use of intra-cutaneous (rather than sub-cutaneous) injections of 
very dilute solutions of various drugs : and he indicated the 
distinctiveness of the method by terming it Infiltration Aiicusthcsia. 
Later, in a monograph,- the author treated the subject more exten- 
sively, and gave the results of its use in some three thousand 
operations, minor and major. 

The principle of the method consists in injecting intra-cutancously 
certain solutions, and dissipating the sensibility of the peiipheral 
nerves by the pressure of the infiltrating fluid, by the anmmia which it 
causes, and by the comparatively low temperature at which it is 
injected — three effects secured by the fluid itself rather tlian by any 
drug which it may contain. As a matter of fact, the drugs used aie 
of only incidental importance. 

It has long been known that the injection of fluids in some con- 
siderable quantity would cause a deadening of the sensibility of the 
part ; but the induction of this insensibility has not been sufficiently 
controllable to place it within the limits of wide surgical piacticabihty ; 
and the initial pain to which it would give rise was another objectionable 
feature which discounted its usefulness. 

By thought and much exper mentation these problems, as well as 
others, have been practically overcome by Dr. Schleich : so that for 
the kind of surgery to which the injection of aniesthctizing fluids is 
applicable, v.-hether “minor"' or “major,'" the use of 'the older 
cocainizing methods is liable to be entirely superseded by the iinlltra- 
tion method ; and the position of chlorofoim and ether naicnsis is 
already being assailed by those who have made practical use of it. 

If a s\ringe needle be inserted obiieptely into the skin, the point 
reaching just below the epidermal layer, and a few drops of the proper 
fluid be injected there, an elevated wheal, looking like a mosquitci-ljite. 
will be the result ; and tests with a needle or knife immediately after- 
wards will show the entire area of the wheal to be absolutely insen- 
sible, w'hile the sensibility of the sk.n just beyond the cudematous tirca 
is not disturbed in the least. 
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Experimentation has shown that the promptitude and practical 
efficacy nf the anesthesia so induced depends on several factors : 
''i.) The densny of the fiuid used ; (2.) The character and strength of 
the drug or combination of drugs embodied in the solution ; (3.) The 
temperature of the latter : (4,) The condition 'of health or disease) of 
the tissues to be anaesthetized : and '5.) The maintenance of complete 
oedema of the tissue to be operated upon. 

Density of the Fhdd , — It has been found that a physiologic salt 
solution, o'6 per cent., would cause a wheal, but not an anaesthetic 
one ; while a o'2 per cent, salt solution produced sufficient anaesthesia 
to allow of the removal without pain of a nmvus from the neck of the 
eminent Dr. Bergmann. Solutions of sugar, 3 per cent. ; potassium 
bromide, 3 per cent. ; morphine, o‘i per cent ; carbolic acid, Op per 
cent. ; and caffeine, 2 per cent., all show markedly antesthetic effects, 
while above and below these strengths they become irritative and 
painful. This develops the second-named factor — 

T]i,e Character and Strength of Drugs used . — While it is a fact 
that the various agents mentioned wall produce anaesthesia after a 
certain length of time, the first and primary effect of some of them is 
irritative, and they excite pain until their secondary, anaesthetic effect 
begins to prevail. In order to obviate this difficulty, use is made, in 
the formula, of certain drugs (cocaine, morphine) which in proper 
strength have an immediate anaesthetic effect, thus doing away with 
the transient irritative effect of the other, secondarily, anaesthetic 
drugs in the combination. This is especially important when con- 
sidered in connection with — 

The Co 7 idition (of Health or Disease) of the Strnefn^'es to be 
Operated up 07 i . — While the difference in the pnmary-irritat.ve and 
the secondary-anaesthetic effect may not he so sharply marked in 
normal, healthy tissues, as in the removal of a naevus, in the case of 
mflained structures (crucial incisions into a carbuncle) it is markedly 
prominent, and unless it were prevented, it would defeat the purpose 
and advantages of the method. Happily, this is accomplished in 
either of several ways • By using such drugs in the combination 
(cocaine, etc.) as ha\e an immediate anaesthetic effect, even though 
diluted to the degree mentioned ; by beginning the anaesthesia in 
healthy structures, and continuing it by successive injections into the 
unhealthy ones ; by producing a temporary spray-anaesthesia of the 
indamed structures, sufficient to allow of the introduction of the 
infiltrating fluid. Of these, the first will be found to be most 
commonly useful, and it is for that reason chiefly that cocaine is used 
at all. However, the point must be emphasized that though cocaine 
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is used in this way, ii is vastly different from the manner of iisino it 
hitherto in vogue, since, instead of using a strength of froipo 2 to lo 
or 20 per cent., the strength entirely capable, by this meihoci, of 
producing the anaesthesia desired is that of roo or 200 per cent. : 
and instead of a very few drops producing a toxic (perhaps a 
highly dangerous) effect, one or two or three oa^ices may be used 
without the slightest systemic symptom. 

Tem_perai 7 cre oj the Injected Fluid. — It has been observed that 
the same strength of solution, when used cold, is much more highly 
anaesthetic than if it is warm. For this reason it is advised to keep 
the bottle of fluid on ice before and during the operation. 

Co?nplete hifilt/'afio?!. — Every tissue of the body, without exception 
(skin, muscles, glands, mucous membrane, nerves, etc.), becomes 
insensible to pain when infihrated in the manner described. This 
obtains for bone and the hard structures, as well as the soft ones. 
Bone is reached either through infiltrating its periosteum or by inject- 
ing into the medulla. Xerve trunks are anaesthetized separately, first 
by applying 5 per cent, carbolic acid solution, and then, thiongh 
this, inserting- the needle and fluid. 

Only the infiltrated, artificially oedcinatous tissue is ancustheric, the 
tissues just outside of which retain normal acuteness of sensibility. 
Consequently, in the course of an operation, with absorption of the 
infiltrated fluid, it is necessary to renew the injections, or extend their 
area co-incidently with the operative field. After infiltration the 
antesthetic condit.on lasts from fifteen to twenty minutes. 

With the proper fiuid, anaesthesia ensues immcdiaiety on its being- 
introduced into the tissues, and lapse of time is not requisite for de- 
veloping insensibility. This, again, is in marked contrast to the effect 
of the older methods of producing- anaesthesia. Its ad\aniage is ‘Tcat. 

H( 27 no 7 Thage.~-\\\ze.m\ 2 L being one of the effects of the method, it 
may be supposed that there will be less bleeding (oozmg) than under 
ordinary circumstances. This is the case. And distort ion of the 
tissues from the infiltrated fluid does not cause any csperially 
increased difficulty in securing and tying or twist.ng bleeding vessels. 
Nevertheless, in operating on deeper structures, the use of the syringe 
needle involves the risk of piercing blood ve^isels, nerves, etc., for 
which care must be observed. 

Fo 7 vmdcu.—\x\\\\z various surgical procedures Dr. Schlcich finds the 
folio-wing three solutions of graded strengths to answer all purposes:— 

Strong solution, No. i : — 

R Coeaxn. Al'ariat. gr iij Xatr. Chlor. iij 

Morph. Munat. gr i-iij Aq dest. ad 

M Steriiisat. adde sol. Acid. Carbolic. 5 per cent, gtt iij 
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Medium strength solution, Xo. 2 ; — 

IJ' Cocain. Muriat. gr. iss j Xatr. Chlor. gr iij 

MSrph 'Muriat. gr i-iij I Aq dest ad 5 hj 

M. Sterilisat. adde sol. Acid. Carbolic. 5 per cent. gtt. iij. 

Weak solution, No. 3 : — 

Cocain Muriat. gr. i-vj Xatr. Chlor. gr. iij 

Morph Munat. gr. i-xij Aq dest ad 5iij 

M. Sterilisat adde sol. Acid. Carbolic 5 per cent , gtt. iij. 


Solution Xo. I, Dr. Schleich uses for operating on inflamed or 
hypersesthetic areas ; Xo. 2, for most operations; Xo. 3, for superficial 
operations on nearly normal tissues. 

To carry out the aims of asepsis, he recommends that only sterile 
solutions be used ; and to this end, he advises that the reservoirs be 
sealed with scorched-cotton stoppers, and that from these smaller 
vessels should be filled at the time of operating. 

I have made use of the infiltration method in operating on buboes 
(enucleation^ ; in opening a prostatic abscess through the permseum ; 
in circumcisions, and some other minor procedures. 

In working in superficial structures, its effect is all that one could 
wish, and beyond criticism. While in the deeper parts of wounds, such 
as are met vith in evacuating prostatic abscess, enucleating buboes, 
etc , it is more difficult to secure complete and absolute ansesthesia, on 
account of the care necessary to prevent the injury of deep-lying 
structures, still, with the increased skill obtained by practice, objec- 
tions on this line are removed, and local aneesthesia is effected with 
proportionately increasing success. It appears to me that testicular 
ablation, for instance, could be done without a particle of suffering on 
the part of the patient. 

The after-pain I have not found to be greater than with other modes 
of antesthesia ; and the other disagreeable after-effects of general 
antesthesia are, of course, avoided. Two of my patients were over 
sixty years old, yet they felt as well after as before the operations. Xo 
symptom of mtoxication has become evident in any case that I have 
obseived, and I have not been sparing in the use of the fluid. 

I have made use of a larger syringe and ionger needle than that 
recommended by the author, and I think this facilitates matters 
considerably, obviating numerous successive punctLires in oider to 
fill up the tissues sufficiently. The infiltration may be begun Avith 
a small syringe and fine needle, and continued, without pain, with 
the larger. 

Rj-.ferences. ’'‘'Therap. Monat.," Xo. 9, 1S94; ® “ Schmerzlose 
Operationen,'- Berlin, 1894. 
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ANHALONIUM LEWINH (Mescal Button). 

The mescal button bcloiii^s to the order of Cacf/.mid is found in the 
valley of the Rio Grande in Mexico. It grows only to about tl^e height 
of half an inch above the ground. The body is comparatively thick, 
and is surmounted by a top, which is composed mainly of the blunt 
leaves of the plant. In the centre of 
this top is a tuft, about one-half to 
one inch in diameter, composed of 
yellowish-white filaments or hairs. 
These fops, when dried, constitute the 
mescal buttons, the commercial form 
of Anhalonmm Lcwinii (/vc- i)- 
Drs. D. \V Prentiss and F. P. 
IMorgan,^ of the Columbia University, 
Washington, have given a vciy inter- 
esting record of the history, and 
physiological action of this plant, from which we gather the following 
particulars. 

Co?:stitu€ 7 its. — Dr. Lew hi, i88S, obtamed fiom it a brown syrupy 
liquid to which he gave the name ‘•Anhaloin.'’ From thib liqind I leffier 
obtained three alkalo.ds. The first was probably the same as the 
crystallized one by Lewin, and occurred as needle-shaped colourless 
crystals, of a biilliant character. The second was found as crystals in 
white rhombic tables, non-lustrous. The third was an amorphous, and 
very poisonous alkaloid left behind in the mother hquor. 

The chemical analysis of this drug is being further ir.vcsiigatccl by 
Mr. E. E Ewell, in the laboratory of the United Stales Agricultural 
Departinenr. 

PAyswInnfc'jf Mt/'/c/;.-— The Indians employ it as a bort of intoxicant, 
durmg their nd'gioas ceremonies, the effects produced being rather 
those of revene than exhilaration, and accoin]ia:ned by iilubions 
of colour, etc., of a pleasant character. They u’ppcar to suffer fiom no 
unpleasant afrer-efferi^ on the day following the use of the “ iUiilons.’’ 
The expeicments mr resting the phj'siological act'on of the drug, were 
made upon cue human healthy body, and arc liicrcforc of greater 
mteicst than the usual experiments showing toxic effecib upon animals. 

In the firs: ca.'^e, tour and a half buttons were taken, we ghing fioni 
14 to 15 grammes, the experimenter being a thmiibt tw enty-^even 
years of age. The following is the report in his own wou!.^ : — 

"At eleven 0 clock I retired to my room to piepare for bed. before 
CO ng so, however, I noticed that on closing my eyes I could see all 

^ Copiea from ‘‘ Therc-ipeiiuc Ga/eue." 
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sorts of designs in brilliant and ever-changing colours. These visions 
were so pleasing that I at once decided to continue the experiment, 
and I p...ced the fourth and a part of the fifth button in my mouth. 
Then followed a train of delightful visions, such as no human being 
ever enjoyed under normal conditions- My mind was perfectly clear 
and active ; the power to concentrate my thoughts upon any desired 
subject was only slightly lessened ; seated at my desk, I could write 
of my sensations and experiences ; stretched out upon the bed, with 
closed eyes, an ever-changing panorama of infinite beauty and 
grandeur, of infinite variety of colour and form, hurried before me. 
By concentrating my thoughts upon various subjects successively, the 
nature of the visions could be determined and considerable control 
exercised over the time that they remained in view. Perhaps the 
most pleasing of all the \isions of the night were brought to view by 
my voluntarily thinking intently of the production of Kiralfy's ‘ Amer- 
ica,' as given two years ago. Indeed, during the passage of this and 
many other visions before my enraptured mental gaze, my pleasure so 
far passed the more ordinary realms of delight as to bring me to that 
high ecstatic state in which our exclamations of enjoyment become 
involuntary. I truly thoughi. that I had experienced great pleasuie 
upon many previous occasions, but the e.xperience of this night was 
one quite unique in this regard in the history of a lifetime. The 
tendenc) of every feature of the experience to prove a source of 
pleasure was quite remarkable. Efforts to fix the attention upon some 
subject which should give rise to unpleasant visions resulted in the 
appearance of myriads of horrible crawling monsters and seas of 
grewsome forms of human face and body wliich would cause the 
ordinarily sensitixe human being to shudder. But under the influence 
of the mescal it merely added another item to the list of the in- 
expressible delights of my remarkable night's expeilence.'’ 

Besides the visions mentioned, the loss of conception of time and 
space was a marked feature of the experiment. 

About 4 A.:\l. the enects of the drug began to pass off, and had 
entirely disappeared by evening. During the day slight depression 
was experienced with inability to sleep until 9 P.M. 

Careful chemical examination of the urine passed during the 
experiment disclosed the presence of a considerable quantity of at 
least one of the alkaloids of the drug. 

In the report of another experiment, the authors record as follows 

” Between 11.30 p.m. and 2.30 a.m. seven buttons were taken at 
regular intervals. Observations taken at hourly intervals shoved that 
the cond.tion of the skin, respiration, and temperature remained 
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normal throughout the experiment. The pupil began to dilate at 1.30 
A.M . and reina.ned dJated until the evening of the following day. 
The pulse-rate gradually fell from 108 at 11.30 P.M. to 71 at 2.30 a.m., 
and then rose to Si at 3 A.M., and continued at this rate and of good 
quality throughout the experiment. A sedative enect upon the 
muscular system became apparent at 2.30 a.m., the subject feeling 
decidedly lazy and perfectly contented. 

'' Ai 3 A.M. began the period of intoxication and full effects of the 
drug. During this time, which lasted until about 7 A.M., he reclined 
lazily in his chair, disinclined to malce the slightest movement. His 
eyelids drooped, and he scarcely moved his lips and jaw in arriculatiiig. 
His pupils were dilated. There was no exhilaration, but a tendency 
to reverie. He noticed a fine tremor of the extremities and a 
rumbling in the ears. He lost concept’on of time, the intervals 
between his words and sentences seeming inordinately long. 

‘•Besides these constant symptoms, which persisted durng the ex- 
periment, another set came on in paroxysms or periods, winch would 
last a varying length of time — from one to nve or six muruies or moie. 
The inter\-al5 between these periods also varied in length very much. 
Durmgeach paroxysm of tlrs sort he had visions of e\-er-changing 
and gorgeously coloured objects, forms, and designs in motion.” 

Further experiments with the buttons produced a similar train 
of symptoms, the visions being the most prominent. The eFect on 
tiie mind was slight, except that there were slowmess of thought and 
loss of power of e.xpression in some cases. 

The pupil was dilated in every case, and persisted for twehe to 
twenty-four hours. 

Depression of muscular power existed in every case. 

Partial anaesthesia of the skin was present in three of the cases, 
appearing when the effects of the drug began to wear off. 

The heart action 13 at first rendered more slow and somewhat 
weaker in quanty. This is follow-ed by- a rise to the normal m quality 
and rapidity, which continues during the period of greatest activity of 
the drug. In the cases in which the mtiscrlar dcprcb^ion was 
greatest, slight, if any, depression of the heart was present. 

The respiration was unaffected in all cases except one. In Ih s it 
seein-d to partake slightly of the general muscular depression. 

Upon the stomach the drug produced an effect which varied from a 
feeling of uneasiness and fulness at internals to nausea and to-ruing. 

Inability to sleep for at least twelve hours after the effects of tl'ic 
drug commenced to pass off was a marked effect. 

Loss 01 the sense of time ex.sted in all cases. 
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Xo constant effect upon the bowels, skin, temperature, and the 
amount secretion of the various glands of the body was found. 

The mental state described has a decided resemblance to that 
which is sometimes met with in fever of the typhoidal type, and it 
seems probable that this drug, when given in moderate medicmal 
doses may prove useful in such conditions. Its action diffeiing 
essentially from other drugs, will render it an useful addition to our 
resources, and we hope to hear of further experiments performed with 
smaller doses of the drug continued over a longer period. 

Refere^xe. — - “ Therapeutic Gazette." Sept, 1 895. 

ANTISEPTICS (Local). 

Dr. Gwelyn J. Davis,^ surgeon to the German and St. Joseph's 
Hospital, Philadelphia, gives the follov\ing- practical information 
respecting the mer ts of various antiseptic dusting powders. 

‘'The substances which I have tried more or less e.xtensively are 
boracic acid, either alone or mixed with iodoform, aristol, europhen, 
salicylic acid, acetanilide, and silver leaf. There are others which I 
have no: tried, and theie will be new ones forthcoming, but I no 
longer have hope of discovering a universa.1 dusting-powder or 
protective. As time passes it is found that a larger proportion of 
wounds require no application, and do not appear to derive any 
benefit from it. In an aseptic operation wound there will be only a 
comparatively small amount of serous effusion, and if this is absorbed 
promptly by aseptic gauze, it is just as satisfactorily taken care of as 
if it had passed through the antiseptic covering the wound. The 
least objectionable application in such cases is the silver leaf, 
introduced by Dr. Halstead, of Baltimore. He has shown that silver 
prevents the growtn of micro-organisms in its neighbourhood. 
Therefore, should an objectionable discharge come, the presence of 
the silver leaf will be of service ; it also tends to prevent the dressing 
from sticking to the wound. In large operations, as excision of the 
knee-joint, m winch considerable subsequent oozing is to be e.xpected, 
or in operations in wh.ch drainage has been employed. I would 
be inclined to prefer it to a disinfectant powder. My experience with 
it has been too limited to speak positively in regard to it, but so far it 
has been favourable. It cannot, however, be introduced into the 
interstices of a wound as can a powder. 

••'The properties of iodoform which have made it desirable to me are 
its power of disinfecting, and keeping sweet an infected wound longer 
and better than any other substance : also in a suppuraung wound it 
d.stincriy diminishes the discharge of pus and stimulates granulation. 

‘‘ Boracic acid is often used, on account of its mildness, as a dusting- 
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powder ; but while it acts satisfactorily enough if the bk'n is unbioken. 
yet if it is vesicated or cracked, then the powder on touchiim lIic law 
surface produces considerable smartinj and pain. On ulccis it docs 
not seem to possess the dr\ing properties found in other powders and 
is no: so efheient as an antiseptic. It is \aluable mixed w ith iodoform, 
as it then prevents the latter from packing and makes it more 
manageable. 

“ S ilicylic acid is markedly stimulant in its action on gianulating 
surfaces. It may be used occas'onally to hasten the healing cf 
chronic leg ulcers, but it causes loo much pain for general use. 

‘h-\ri5tal has always impressed me as being a somewhat inert powdei. 
It has a distinct place, however, in anfections of the inucou.-' and 
serous membranes. One patient in particular progressed \ eiy satis- 
factorily when arisTol was dusted upon an ulcerated Iip. It seemed lo 
remain in place longer than any other substance. It is of tlistinct 
value in peritoneal surgery as a means particularly of giMidiiig 
against the formation of adhesions. In general ulcers and w minds it 
is an admirable drying powder, and while not very active, is still not 
at all irritant. 

‘'Europhen in my hands has not acted so efficieiuly in inferted 
wounds as has iodoform, while it has pro\cd more irriiaung. Ills 
stimulating, producing granulations of a peculiar red colour, but its 
use was at times accompanied by an eczematous eruption aimind the 
wound which led to its discominuance. 

‘k-\cetanilide has certain propeitics which render it \aiua])lc in many 
cases. It leduces the amount of d schaigc, tends to kecii the wound 
sweet, and, above all, has a distinctly scdat.ve effect. Ir i-, sjiecdily 
dissolved by the wound secretions, so that when the dre:^Mng I's 
changed no vestige of the drug is visible. The formation ol an 
impervious scab is not so common with it as with iodoform and 
aristol. It seems to decompose blood, for the scrum which exudes on 
the dressing is changed by it from a red to a browmi.'.h colour. Its 
sedative properties a-e so marked as to sometimes render its continu- 
ation objectionable in cases wdiere healing depend^ on liic g’owth of 
granulation Lssue. Lnder its use the granulations become of a jialc 
pink colour and loose and relaxed in texture, difering markedly from 
the bright vermilion red of those of iodoform and curoplicii.'’ 

PHesfley Leech, J/.A, F.R.C.S. 

Ace^am/idc. —Movton- writes with enthusiasm of the use of this 
drug as a surgical dressing He has used it diw, powdered on wounds 
and suppurating sores, as an ointment (a drachm to the ounce), and 
in the form of ro per cent, gauze. The gauze was made after tlie 
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glycerine and soapsuds formula for iodoform gauze by the nurses at 
the Peilhsylvania Hospital. Acetanilide dissolves m 5 volumes of 
alcohol, in 20 volumes of ether, and in 200 volumes of uater ; in liquid 
perrolamin is is soluble ro the extent of 40 grains to the ounce. 

In the large number of cases in which he has employed it, but 
twice have toxic effects been noticed, once in a child, fourteen months 
Old, and once in a man, aged fifty-seven. 

The powder does not, as a rule, stick to wounds or hold dressings 
fast, but if It should do so, alcohol causes instant release by dissolving 
the drug. It never irritates the skin or wounds, even when used 
beneath impervious proteciives or antiseptic poultices. Upon extensive 
granulating surfaces and chronic ulcers, a slight burning is at first 
caused, but is rapidly succeeded by a sedative or anaesthetic effect. 
If a very large surface is exposed to the action of the undiluted drug, 
toxic symptoms promptly supervene in susceptible individuals. He 
has found all ordinary suppuration cease when it is used. Tuberculous 
lesions appeal to be affected in a much better manner by acetanilide 
than by iodoform. It has an intense drying action on wounds. 

Morton has used it with success in the following conditions • Abscess 
cavities (boils and carbuncles, after having been opened and dressed 
with it have almost ceased to suppurate), in fistulm, suppurating joints, 
and in compound fractures : irritable and infiamed heemorrho’ds are 
relieved by a suppository of acetanilide : fistulas heal well after 
packing with the gauze. On chancro ds the effect is marvellous ; these 
troublesome sores heal rapidly under a crust of this agent. Syphilitic 
chancres and condylomata are much improved. He has also used it 
to paint suture lines after closing a wound in the form of a saturated 
alcoholic solution in place of iodoform in ether. 

Should these results be confiinied, we shall have an agent which is 
superior to iodoform in at least two points, viz , freedom from smell, 
and cheapness. 

An//s£p/zc Dusting Pozuder. — Pick^ recommends the following anti- 
septic dusting ponder in place of iodoform : — 

R Bichloride of Mercury gr to ~ Tannic .Void 5ij 

Boric Acid 5] Sugar of Milk ,^ij 

The sublimate is first rubbed up thoroughly With the sugar of milk, 
and then the other ingredients are added. 

Drainage by Iodofo 7 'm Gauze. — Coe" asks whether iodoform gauze 
is a perfect drain. He belietes this must be determined by the result 
of actual clinical observations. He says it has been assumed that 
the conditions under which tamponade of the uterine cavity is 
employed are the same when it is introduced into any other cavity 
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dunng a sjrgical operation, e.g., after opening an appendireal or 
periuepliritic abscess. We lose sight of the fact that in ti«; foimer 
case contractions are set up by the mere presence of tlie gauze as a 
foreign body. He has noticed several times that the drainage is im- 
perfect. The gauze only acts as a drain with thin serous nuids. He 
avoids any reference to puerperal septic cases in which the conditions 
are different, since the os is already sufficiently dilated to allow the 
more or less free escape of fluid, sloughing material, etc., at the side 
of the gauze. He has also abandoned gauze drainage in cceliotoiny 
except per vaginam. His own experience with gauze drainage tlirough 
the abdominal wound has been the reverse of satisfactory. Of course, 
there is always a free dischaige of duid, but this is not the septic 
material which we wish to remove, for the latter almost Invariably 
remains at the bottom of the wound. He comes to the conclusion 
that gauze should be used as a hmniostatic or else for the legitimate 
purpose of isolating septic surfaces from the gencial ca\iiy of the 
abdomen and favouring the foiir.ation of adhesions, which will render 
the isolation permanent after removal of the tampon; at the same 
time, he thinks it preferable to use a true drain in the shape of a glass 
tube along with the gauze. In one case, ganze even failed to act as a 
haemostatic. 

Dried Blood Seruvi as an Afitisepiic Dressing. — Schleich^ two 
years ago proposed this as an ideal dressing, and a.fter an extended 
experience with sterdised blood serum and other aibmninoub bodies, 
he says he has at last found the ideal dressing-. The seium powder 
is obtained from the blood of oxen by a process of clesiccrLtion ; it may 
be used pure or mixed with iodoform and dusted on the wound. 
Xuclein, he says, efTects the separat-on of necrotic matcilal hing in 
the w-ound ; it acts directly upon dead and dying tissue, but spaics 
absolutely and entirely the healthy ceils. >Ii.xcd w'ith serum powder 
or serum paste in the proportion of 2 to 3 per cent , it producer a 
marked and immediate enect, so that the line of separation betumn 
the dead and living tissue sometimes appears as sharply maikcd as 
though made with a knife. Nuclein also acts upon gummaunib and 
tubercular infiltrations. 

The serum paste is composed of the powdered scrum, watci, oxTle 
of zinc and wax mixed to the consistence of honey. Any of tlm com- 
mon medicaments used m the treatment of skm disease can be added 
to this paste. Other preparations Schleich uses arc ilic serum powder 
mixed with salicylic or boric acid, or with dcrmatol ; sc lum powder 
wnth 10 per cear, nuclein, serum paste with ichthyol, lysol, chiwsaiobin 
etc., or with nuclein, 10 per cent., or wuh mercury 33} per cent. 
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These applications have not been generally adoj^ted^ and equally 
good reatihs can be obtained by oiher and more easily obtainable 
powders, etc. 

Ceihdose Wadding . — This is a newly introduced material for 
di essing wounds, prepared from pine vrood. It is sen: out in light 
porous sheets, about a quarter of an inch in thickness. It is easily 
compressible, and may be obtained sterilised or impregnated with 
antiseptic substances, sal-alembroth. From its use in a limited 
number of suppurating wounds, on which wood wool in the form of 
pads had been previously used, the following conclusions have been 
drawn . Experimentally, it absorbs better than wood wool, but 
practically the absorptive power is about the same. The secretion 
from the wound diriuses rather better in cellulose wadding than in 
wood wool, hut if too much localised pressure be used in the dressing, 
the secredon comes through quicker in the cellulose wadding than in 
wood wool. One advantage of cellulose is, that in remowng the 
dressing it can be pulled away piece-meal. The sterilised cellulose 
w’adding is rather cheaper than wood wool, but if impregnated with 
antiseptics it is dearer. Its use saves the time necessaiy for making 
pads, as is the case with wood wool. 

Bichloride of Mercury Solutions . — Burckew finds as a result of 
experimentation that ordinary water causes an immediate decomposi- 
tion of bichloride of mercury, and that this decomposition steadily 
continues under the infiuence of light and ain but ceases when these 
are excluded. If the solutions are made w'th distil ed water they 
undergo only slight decomposition, even when exposed to air and light. 

Guillot exaiivned the emergency packets made up for the aimy. 
Each of these contained sterile gauze impregnated w’iih bichloride of 
mercury ^^^th of i per cent, by weight. He found that a ledtiction 
took place, the mercury beutg transformed into an insoluble salt, 
so that 111 eighteen months no bichloride of mercury could be found. 

Sulpliur in Su 7 'g£/-y . — For the remarkable use of this drug as a 
surgical dressing, see Mr. W. Arbutlinot Lane's article in the 
“ Medical Annual ' for 1895, P- 4S0. 

Anfisepiic Varnish . — This varnish has been reromiiicndcd by iM. 
Eeriiog, of Grenoble : he gives it the name of stercsol. Its use al'ows 
of permanent antisepticism upon the mucous surfaces, or on regions 
where it is impossible to fix dressings. The formula is : — 

E Punned Gum Lac grms. 270 Crystallised Carbolic Acid 
Purified Benzoin grms. 10 Essence of Cassia 
Balsam of Tolu grms. 10 Saccharin 

Alcohol q 3 to make a litre (35 ounces) of liquid. 


grms. 100 
grms. 6 
grms. 6 
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Compoimd Po~a:dcr of Liicas-Chainpconm€ 7 ‘e . — The odour of iodo- 
form is masked, and it can be used with ad\arilage for*^ihe dis- 
infection of the pedicle (extra-peritoneal in hystcrectoni}', in compound 
fractures, and in all wounds where there is a bad smell. Take equal 
parts of iodoform, powdered benzoin, powdered cinchona, and 
carbonate of magnesia, add sufficient essence of eucalyptus and mix. 

P 7 'eparaHcn of C-^tgut . — The purity of catgut is of the highest 
importance in surgical practice, but that this purity is not easily 
obtained is shown by the existence of so many methods of preparation 
The following methods have all been recoinmended as efficacious ; — 

(i,) Dr. Rdpins Mcihod .'' — The fat is first removed from the gut by 
means of ether or caibon bisu’phide. The gut after this procc'^s is 
white, inodorous, swelling up rapidly in water, and very supple witliout 
being slippery. It is next dried completely, for the slightest trace of 
water is sufficient to lead to its disorganisation if the tempciatin-c goes 
above loo'^C. This diving is done over sulphuric acid in a desiccator, 
or the gut is placed in a dry sto\e and the leirpcraturc is slowly 
raised to 1 10 * 50 .. and kept at this heat for an hour. It is then placed 
in absolute alcohol in sealed tubes, and these are placed in an auto- 
clave, which is kept at a temperature of ico^C. for an hour, 'hhe 
alcohol must be absolute, for even i per cent, of water cxcivi’^cs a 
destructive action on the catgut. The objection to this mcilmd is 
that it requires special apparatus. 

(2,) The EThsreal Bichloride P'rocess. — 'I'his method was first used 
by Dr. Schapps, of Brooklyiv but has been modined. The commercial 
catgut in coils is placed in a widc-mouihcd bottle with well fitting 
glass stopper, and is completely immersed in stronger etlier. This 
extracts the fat, etc., which is usually accomplished in forty-eigln 
hours : the gut, however, may be left in the ether for an unlimited 
time, When taken out it is wound on glass spools and placed in a 
bottle containing an ethereal solution of bichloride of mercury, i in 
1,000, and there allowed to remain until used. 

(5,: Sterilhahcn by Boilhig in OU-re O?/.— Dr. Eastman"- has tried 
this method, and finds it satisfactory. The gut is wound on glass 
spools, and these are immersed in olive oil in a glass stoppered 
bottle, sealed ; and then the bottle is placed m a water bath, which is 
covered. The temperature is then raised to boiling point (2i2*^F.), 
a id kept there for three hours. The oil becomes turbid and cloudy! 
bi.t clears up again after two or three days. 

The efficacy of all these methods, according- to the authors, has 
been proved by bacteriological tests, a full account of which w dl be 
found in the references. 
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References. — "“Therapeutic Gazette." Sept., 1895 ; =“Polyclinic," 
Feb. 16,^895, quoted m “Therap. GazJ' June 15. 1895; 3 “ Therap. 
Gaz.,'' Dec. 13, 1894 : ’"'Xew York Polyclinic,'" Sep. 15, 1894, quoted 
m “Therap. Gaz.,” Feb. 15, 1895; ^“Tlierap. Gaz.,'' Jan. i, 1895: 
^“'Archives de Medecine et de Pharmacie Miliiaires." April, t^ 95 ' 
quoted in “Therap. Gaz.," June 15, 1895; ’Repin. “TJUnioii Mecli- 
cale.” jN'o. 64, June, 1895. in “Arch. prov. de Chir.,'' t.ni, p. 377 ; 
^Schapp's “Xew York Med. Record, July 13, 1889; also Plolden, 
“Annals of Surg'eryV' May, 1894; Bissell. “Med. Record,’' Feb. 16, 
1893, quoted by “Therap. Gaz.," June 15, 1895 ; ^Eastman, “Annals 
of Surgery,'" July. 1894. 

APOMORPHINE. 

J. Boyer and L. Gurnard" state that this drug produces two kinds of 
physiological phenomena, one being characterized by excitcyJio?!^ in 
which spasms, trismus, convulsions, agitation, vertigo, and hyper- 
cesthesia are observed ; the other, by depression^ in which there occur 
syncope, collapse, hypothermia, general weakness, muscular paralyses, 
weakness and arrest of respiration, cardiac enfeeblement, and 
aiitesrhesia. These various iDhenomena are the result of the act.ons 
of two dinerent kinds of drugs. The writers belie\e that the 
crystalline form of apomorphinc causes exciting rard convulsi\e 
phenomena, while the amorphous salts of the diiig produce clncfly 
symptoms of stupor and paralysis. To obviate the production of 
diverse phenomena, and in order to obtain in the adult a simple and 
pure emetic effect, the white crystalline Iiyd?'oc/iiorate of apomorphinc 
should be employed in doses of from 3 to 5 milhgrainmcs (-7,7 to jh 
grain^. The authors believe that, judging from the results of the 
principal researches so far pubbshed, and which they rc\’icw in a 
careful and thorough manner, apomorphinc is a medicament of real 
value. Its efficacy and the superiority of its action over other emetics 
have been established. The easy method of its administration by 
subcutaneous injections and the rapidity of its action make it .an 
excellent therapeutic agent. If employed in a pure form, apomorphinc 
will not cause serious after-cfiects. 

Referenxls. — "“Bull. Gen. de Therap.,*’ Aug. and Sept., 1S94 ; 
Ref. "Therap. Gazette, Jan. 15, 1895. 

ARGENTAMIN AND ARGONIN. 

As substitutes for ordinary aqueous solutions of nitiatc of silver, 
two organic compounds ha\e been recently introduced, whicli arc said 
to have a still greater microbicidal action and to be less iiritatmg than 
the nitrate. Argentamin consists of a solution of 10 pans of phos- 
phate of silver with an equal quantity of ethylene-diamine, 
in a 100 parts of water. This does not throw down chloride of silver 
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when mix6d with a solution of common salt, nor does it piccipitatc 
albumen. Clin.caily it is said by Dr. Schaffer, of Breslau, to^ict more 
energeticaliv than a common nitrate of silver solution of the same 
strength, both destroying microbes of a pathogenic character betier 
and also penetrating more deeply into the tissues. He found it 
especially valuable in the form of inject.ons for Gonorrhoea, and Lang 
has used it with good results in a large number of cases of Abscesses 
of glands and of the connective tissue. Sometimes its irritant action 
IS too great, but inconvenience from this may be a\oided with cue 
care. Another organic combination of sil\ ci has just been prepared 
by Dr. Rohmann and Dr. Liebrccht, w.th casein. This new pre- 
paration, which they style argonin, contains only one quarter the 
amount of silver that the nitrate does. It is soluble in water, the 
solution, being, however, opalescent and of a yellowish coloiii. It is 
said to be far less iriitat ng to the tissues than argentamin. Like it, 
too, it forms no precipitate when common salt is added in solution, 
and according to Dr. R. bleycr. of Breslau, it has a icmarkable 
microbicidal action, especially on the gonococcus." 

Reference.—" "‘Lancet," July 6, 1895. 

ARSENIC. 

The hypodermic administration of arsenic has been strongly re- 
commended by Dr. S. Rumino" in Leukaemia and Pseudo-Leukaemia, 
administered in the form of arseii’te of soda. He uses a solution of 
arsenite of soda of the strength of 2 grams to the ounce and com- 
mences wiuh a dose of 3^ of a grain. This dose is gituliially increased 
until, after some fifty injections have been given, nearly Jz a giain — 
xVu — ’3 reached. Of course, the patient must be very carefully 
watched during the whole of the treatment, which must at once be 
stopped on the appearance of any signs of poisoning. According to 
Dr. Rummo it is necessary to push the drug until signs of intolerance 
begin to manifest themselves. He thinks that, given in the way above 
recommended, it is by far the most satisfactory of all the numerous 
lemedies proposed for leukemia. 

Reference.—" Lancet," 1895. 

ASAPROL (in Children’s Diseases;. 

He 7 i?y Dwight Chapin ^ d/.D., AVre York. 

Dr. Moncorvo" has made a contribution to the study of a■^;q)rol in 
the treatment of childrems diseases. He has found that in healthy 
infants this drug dees not have any appreciable infijencc upon 
tempe’-ature, pulse, or respiration, nor has ii given rise to diarrhoea, 
cerebral manifestations, vertigo, or noises in the ears. It possesses 
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analgesic properties. In many cases it increases the quantity of 
urine, norably :n cases of malarial fever. If albu.ninuria exists, it 
does not seem to increase the amount in the urine. A property which 
has not been hitherto ascribed to the drug is that of checking 
Haemorrhage, of which seven instances are cited. The remedy is given 
in from 4 to 45 grains in the twenty-four hours, in sweetened water, 
to which is added syrup of tolu, gooseberries, or canella. For lotions 
or irrigations it is dissolved in water (i to 5 to loo}. For applications 
10 the skin, nasal or pharyngeal mucous membrane, it can be used with 
vaseline, to which may be added lanolin. In malarial fever this 
remedy is w.thout doubt efficacious, lowering the temperature and 
modifying more or less rapidly the type of the fever. It lessens the 
malaise, nervousness, and insomnia, and the hepatic or splenic 
congestion. It sometimes gives rise to a profuse perspiration, but less 
than that excited by such drugs as amipyrin. In acute tuberculo'sis 
it seems incapable of efficiently acting as an antipyretic. In broncho- 
pneumonia the cases were too few for the e.xpression of a decided 
opinion. In Whooping-Cough, when used as an application (r to 100 ol 
water) several times daily 10 the region about the glottis, relief almost 
viihout e.xception followed. 

Reference. — ^“Bull. Gen. de Therap.*" ^vlarch 15 and 30, and 
April 15 and 30, 1895. 

BROMALIN. 

This is the name given by Merc to bromethylformine. It is repre- 
sented by the formula (CHjXXjCjFIjBr ; its percentage content of 
Br is 32‘I3, that of KBr being 67*2 It has been brought forward as 
a substitute for the inorganic bromide, the object being to avoid the 
skin eruption, fcetor. and other unpleasant eitects so often produced 
by the bromine salts commonly used. Laquer reports favourably of 
Its use in Epilepsy. He found that 2 grammes had the ctt'cct of i 
gramme of bromide of potassium in subduing the fits. Xo effects on 
the skin or digestion were noticed. 

CALCIUM. 

That glycosuria" sometimes results from disease a: the base of the 
brain and in the sequence of profound lesions of the pancreas has 
been definitely established, but this condition is wanting in many of 
the symptoms of diabetes mellilus. In conjunction with the presence 
of glucose in the urine, the most marked manifestations of true 
Diabetes relate to the nutrition, and 1: seems a justinable inference 
that there e.xists a profound disturbance of the bodily metabolism. 
An interesting confirmation of this view is afiforded by the report by 
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Grube" of a case of diabetes in a man, twenty-five ^ears old, a brother 
of whom had died of diabetes, and who, upon the suggestion of an 
acquaintance, took daily a tea-spoonful of powdered egg'-sHclls, with 
the result of a notable gain in weight and freedom from tioublesome 
symptoms, although the amount of urine and the proportion of sugar 
were not diminished. Upon the basis of this observation a com- 
bination of calcium carbonate and calcium phosphate in the 
proportions found in egg-shells was administered in quantities of 6o 
grains daily, and the improvement was maintained. 

References — "^"Xew York Medical Abstract,' July, 1S95 : 

Munchener Med. Woch., 1895, Xo. 21, p. 487. 

CANTHARlDiN, 

Dr. O. Liebrich^ states that a remedy for Tuberculosis must be 
something other than that which destroys uibeicle bacilli alone, but 
must have as well some eiifcct upon the vital forces. After piesenting 
the peculiar action of the drug and showing that mediciua! doses, even 
if continued for two and a half years (case cited), will not give rise 
to any pathological changes in the kidneys, he points i tit it" bene- 
ficial effects upon general symptoms. Cantharidin can be gi\ cn 
internally as a sodium cantharidinate, or as the pure drug dis- 
solved in tincture of orange-peel (i to 5000}, or by hypoiiermuitc 
injection. From the results of his treatment he concludes tiiat the 
dogma that Lupus Yulg'aris cannot be cured without c’catriciai 
tissue 13 untrue, and demonstrates that this drug has a curaL'\e 
action. 

Petteruti- t'ied this method of treatment n Phthisis, in 189 r. whe:i 
it was advocated by Liebnch, but with un^.itisfactoiy ivsvli-,. 
Recently, how ever, the author has seen three cases then trcaieil b\' 
him. At that time large quantities of urobilin were found in tlie 
urine after the treatment. The appetite and nutntiim were improve], 
and the expectoration became more abundant and fluid. Tliere wa.s 
no alteration in the temperature. Albtmvnaria was noted on only two 
occasions, and then the dose had exceeded OGO02. Tlie atulior give.s 
details of the present condition of these three patients. Two ( it the 
cases are completely cured, and the th'rd is so much betlei as to 
simulate a cure. An improvement lasting over three years fanno* Ije 
looked upon as a temporary one, such as may somciimcs be seen in 
phthisis. 

References. — ^“Therap, Monat.", 1S95, Heft 4, S ^^'7 : ‘"Amor. 
Jourii. Med. Sci.," Aug., 1895; Policlinico,'' Xov. i, 1804; •‘lint. 
Med. Jotir.x Dec. 8, 1S94. 
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GARIGA PAPAYA (Papaw Juice). 

A’. C- Mitra. M.A.^ Rojichi. Bengal 

A-; bn^3' as possible I propose to treat Papaw Juice, or tlie muk} 
juice of Carica Papaya, with reference to its action and usage. 

(i.) Its action on the stomach as a gastric sedative of great powei 
is seen in the magical relief it gives in certain forms of Gastric Iri’ita 
tion and Vomiting’. 

I may cite a few cases in exemplification. A young man had ar 
attack of acute diarrhoea, followed by fever. The diarrhoea go 
better, but there was such incessant vomiting, that, not to mennor 
medicines, even a single teaspoonful of water could not be retained 
All the gastric sedatives, as hydrocyanic acid, bismuth, soda, ceri 
oxalas, vere tried one after the other, but the patient was no w'a} 
improving. At last, papaw juice was tried. Three closes of ic 
drops each, in a little water, repeated at intervals of two hours 
stopped the vomiting. 

The second case was that of a female in her eighth month o 
pregnancy. She had an attack of fever, \vith a temperature of 103'' 
F. On the thh'd day she had frequent vomiting. She could retair 
nothing, food or medicine. She was literally dying of starvation 
Papaw milk was tried, and it had a wonderful effect. The \’oiniring 
ceased, and the patient was in a posit. on to retain the diet prescribed 

These two cases prove the good effect which Papaw juice has ir 
checking vomiting due to irntanon in the stomach. 

(2.) Its action as an a 7 ttadd was seen in a patient who had ar 
attack of Haematemesis. The pecurar feature of the case was that 
first he used to have acid eructation, and, immediately following, he 
would vomh blood. Sodii bicarb, had not the desired effect 
Papaw juice tried in lo-drop doses acted as an antacid, and sioppcc 
further \om.iing of blood. 

(3 ) The 5ol\cn, action of the juice may best be illusiratcd by the 
following cases. Tiie first was a case of Nasal Polypus. Undci the 
ach ICC of a medical man, papaw juice was applied over the i isible 
hanging portion behind the soft palate. Only two such appl cations 
were made. A week later, the tumour appeared of a black’sh colour 
and the breatli of the patient was very foul smelling. I prescribed 
some deodorant and antiseptic gargle. The tumour gradu i.ly changed 
its colour to black, and finally was much reduced in Ultimatelv, 

It was almost dropping down the iliroat when I detached it with a 
pair of forceps. 

The second case was that of a man who had a snperniiinera}'}' 
of the left hand, which was m the course of sclf-dctachment. 
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To try the effect of the papaw juice I ordered an applicatjon to the 
line of separation. It had the desired effect, and helped separation 
of the finger. 

Reference. — “ Medical Reporter,’’ Jan. iS, 1S94. 

CHLORALOSE. 

This drug has formed the subject of extensive study by E. Marandon 
de Montyel.* The following are the conclusions arrived at : — 

(ij) Of all the actions of chloralose on the organism, that upon the 
nervous system is the most pronounced : it is made manifest chiefly 
upon the brain and the spinal cord. 

(2,) The action on the brain causes two kinds of effects — one of 
depression and one of e.xcitability. The effect of depression is 
intense and lasting ; that of excitability is slight and fugacious. 

(3,) The depressant action upon tlie brain presents two phases — 
sleep and sedation. 

(4,) The sleep caused by chloralose comes on rapidly, and is 
exceptionally preceded by intoxication, heatiness of the head, .stupor, 
oi moderate cephalalgia, the latter being often quite marked, but not 
exaggerated: at other times there appear lassitude, feebleness of the 
lower extremities, and various other troubles at different days ami 
even in the same patient. The narcosis is followed by a fecimg of 
well-being. This sleep, lasting several houis, is quite profound, easily 
disturbed, but calm from a psychical stand-point, no dreams being 
produced 

(5.) The sedation, wh’ch may be considered as the first deg icc of 
the quieting action, is alone made manifest when the drug is acirig on 
an excited medium. The sedation is more or less profound, some- 
times simulating a condition of stupor. 

'6,) The exciting action upon the brain is generally slight and 
fugacious, and sometimes imperceptible. On certain individuals, 
however, it may give rise to a crisis of delirium. 

(7.) Chloralose has the peculiar property of causing a psyclncal 
blindness. 

(8,) The drug is capable of producing dilatation of the pupil, a 
diminution of \isual acuteness, accompanied sometimes with diplopia. 

(9.) Upon sensation, the action of the drug is very feeble and ^some- 
times irregular. 

(10.) The infiuence of chloralose upon the reflexes is still more 
feeble, but these are generally excited above normal. 

(ii,', On motion, as upon the brain, the effects of chloralose aie 
marked and appear also in two forms. There is one charactcrivcd by 
muscular hyperexcitabiiiiy, the other effect cons’sting in muscular 
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relaxation : but, conirary to what happens in the brain, it is the 
exciting action v/hich is quite marked, the sedative action being slight 
and fugacious. 

(i2,) The sedative action upon the muscles consists simply of a 
sense of weakness of the lower extremities. 

(13,) The exciting action upon the muscular system is generally 
made manifest by muscular tremors, fibrillary contractions, isolated 
contraction of a muscle or of a group of muscles, contractions of all 
the muscles of one extremity or of a region of the body, sudden, 
jumping contractions of the muscles of the body, crises of general 
convulsions. These phenomena come under no law, nor do they 
follow a special order. 

(14,) The muscular hyperexcitability produced by chloralose is 
lessened or attenuated by the sleep caused by the drug. It is during 
the narcosis that the diminution or the intensity of the phenomenon 
is observed, according to the degree of the narcosis. 

(15.) Another variety of muscular hyperexcitability is noticed in 
individuals under the influence of chloralose, this consisting in the 
patient passing his hand over the head, face, and neck, as if suffering 
from some disease of the hair. 

(16,) The double exciting and sedative actions upon the brain and 
the spinal cord are always made manifest in both organs in an 
opposing manner — that is, the sedative action on the brain is associ- 
ated with the muscular hyperexcitability, the exciting action corres- 
ponding with the muscular relaxation. 

(17,) In a calm subject chloralose is capable of producing a periodic 
respiration. 

(18.) The state of the dynamometric force, of the temperature, of 
the number of respiranons, of the arterial pressure, and of the pulse- 
rate, varies with the modifications in the cerebro-spmal system. 
During the psychical sedation accompanied with muscular hyper- 
excitability there are obser\ed an increase of the dynamometric force, 
an increase of the temperature, an increase of the number of 
respirations, an increase of the arterial pressure, but a diminution of 
the pulse-rate. During the psychical excitability associated with 
muscular relaxation there are noticed a diminution of the dynamo- 
metric force, a diminution of the temperature, a diminution in the 
number of respirations, a fall of the arterial pressure, but an increase 
in the number of heart beats, these latter actions being less 
pronounced than the preceding ones, which always come on first. 
The diminution of the arterial pressure is really relative, for it remains 
higher than before the administration of the drug. 


3 
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(19.) There is observed a curious respiratory rhythm following the 
convulsions of the respiratory muscles under the innue^ce of the 
muscular excitability. 

(20,) Chloralose is capable of steadying a very irregular pulse, the 
diminution of the number of heart-beats persisting even after awaken- 
ing from the sleep caused by the drug. 

(2I5) Chloralose increases the appetite markedly ; exceptionally it 
causes gastric disturbances, eructations, thirst, vomiting ; but it is 
interesting to note that even in such cases the appetite is exagt; crated. 

(22,) Chloralose exercises a favourable action on nutrition. 

(23,) The medicament is not a true diuretic, since it does not produce 
an increase m the amount of urine, secreted in the twenty- four hoiiis, 
but it causes a relative polyuria immediately after its administration. 

(24,) Chloralose exercises no action upon the organs of .sense, 
except that of sight, nor on the vaso-motor system, the genital organs, 
or the intestines. It does not affect the secretions, except that of the 
kidneys, nor does it influence micturition. 

(25,) The habit to the therapeutic action of chloralose, as a sedative 
and hypnotic, has been \ery easily established, but has also resisted 
the increase in the doses. Similarlj^ the previous as well as the 
consecutive phenomena are lessened and disappear with time. 
Unfortunately, the immunity to the muscular hypercxcitabihty is 
obtained after a long time, and then only in an imperfect manner. 

(26,) Pari with a lessening of :he sedative action of chloia- 

lose, due to habit, there is an increase in the exciting aciio.n, so much 
so that in time, far from producing a calming ciicct upon the ii.iticnts, 
the drug seems to excite them more. 

(27,) The action of chloralose is variable, and one, on prcicribing 
the medicament, should be care.Cul, because, while large tln-c.s are well 
borne by certain individuals, in some patients small amounts produce 
marked muscular symptoms and other unpleasant effects, like that of 
wakefulness. 

(28.) As a hypnotic the drug is better borre in small than m large 
quantities. 

(29.) The symptoms of wakefulness produced by the drug arc seen 
in the treatment of Epilepsy, while the inu 3 cular^hypciexc?tabiliiy is 
more frequent and marked in hysteria and general paralysis, but not 
so pronounced in insanity. On the other hand, the hypnotic action of 
the drug is shown to be most etncacious in cp Jepsy, less so in Senile 
Dementia, and more in Insanity than in General Paralysis ; w hile, on 
the ^contrary, its sedative action is more pronounced in the latter than 
in the former affections. 
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(30,) The physiological action of chloraiose is not modified by the 
various modes of administration. 

(31,) The physiological action of the drug is marked, and its 
decreasing intensity immediately after its administration occurs in the 
following order : nervous system (brain and spinal cord}, the ciicu- 
lation, and the urinary secretion. Upon the other functions the action 
is feeble or nil. 

(32.) The frequency of the diverse physiological actions is not 
proportionate to their intensity nor to their gravity. It may be said 
that generally the favourable and the indifterent actions occur more 
frequentl}" than the other actions. 

(33.) It may also be said that generally, with the exception of the 
diminution of the pulse-rate, which sometimes persists until the 
following day after the ingestion of the medicament, the physiological 
action of chloralose lasts from six to seven hours. 

(34,) The therapeutic effects of chloralose are more prompt to 
manifest themselves than those characterized by muscular hyper- 
e.xcitability ; the former, consisting of sedation and sleep, alnays 
precede the latter. 

Dr. Leon C. Hoert® reports favourably on the use of chloralose for 
the treatment of the insane at the Hospice Samt Agatha. He found 
that a dose of 20 to 60 centigrammes produced as good therapeutic 
effects on the insane as in ordinary cases of insomnia. He considers it 
advantageous to give chloralose in a liquid vehicle after ha\ing first 
dissolved it in a little tepid water; sometimes the bitterness of the 
drug was disguised by giving it in solid food. It is well to make the 
patient at the same time take some s.mplc infusion to facilitate the 
assimilation of the drug. The author in his experiments had chiefly 
in view the soothing of cerebral excitement, rather than the simp’e 
induction of sleep. He thinks his results sufficient to show that 
chloralose is not only an excellent hypnotic, but that as a scdali\e it 
is as efficacious as dubo'sin, without the chaw backs of that substance. 

Touvenaint^ records two cases of toxic symptoms produced by 
ch.oralose : in each case two doses of 20 centigrammes had been given. 

The symptoms present were malaise, general tremor, incoherent 
speech, inabdity to move, nausea, difficulty of swallowing licjiuds, and 
deafness. These phenomena were almost immediately followed by 
dilatation of the pupils, coldness of the skin, extreme slowness of pulse, 
torpor, and involuntary passage of urine and fieces. 

References.— ^ “ Bull. Gen. dc Therap.,” July 30, Aug. 15 and 30, 
Sept. 15, 1894; Ref. "Thcrap. Gazette," Jan. 1S95 ; "‘"■Ann. cle la 
Soc. Med. Chir. de Liege," July, 1894; 3 ««jour. des Praticiens,” 
May 19, 1894. 
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CONDURANGO. 

A recent study of the action of conclurango made by Dr. fGuyenoi* 
in the laboratory of Dr. Diijardm-lleamnetz, led hnn to believe that 
this drug exerts a toxic effect on the nervous system, but not until 
twenty-four hours after its injection into the body. This may possibly 
afford an explanation of the somewhat contradictoiy results reported 
by previous observers. It may be remaiked that Gianuzzi and 
Bufialina ascribed to condurango tetanising powers. Lauder Bitinton 
found that when the preparation employed is deprived by nltraliim of 
the coarse particles of the bark, no tetanic symptoms arc produced, 
though when these are not removed the injection of tlie watery extract 
into the jugular vein causes an animal to die with opisthotonos. As 
to the therapeutic effects of condurango, the observations in the 
Hopital Cochin fully confirm what has been stated by many observers 
as to its usefulness in Ulcer and Cancer of the Stomach, in relict ing 
the gastralgia, catarrh, htematemesis, and \omiting, and in imin-oting 
the appetite ; but lend no support to the statements made by 
Drszewski, Burkinan, Barth, and others, that it actually cuics cancer 
of the pylorus. According to R. Wagner the cfiect of conduiango on 
the digestive functions of dyspeptics and cancer paiients is .'flight and 
inferior to that of nux vomica, while it is quite incapable of producing 
much effect on the gastric juice. Accoiding to Cheitsnff it is the 
pancreatic juice and the bile that arc chierly inci eased. Condurango 
may be administered in powder, decoction, tincture, or wine. 

References. — ’‘“Xouveaux Remedes,*' 5 and 6, 1S95 ; '‘Lancet," 
April 20, 1S95. 

COPPER (Sulphate of). 

This salt has lately been recommended as preferable to iron in ilic 
treatment of Anaemia. Cervells- gave it twice daily, in clobCf of 1 to i 
grain, immediately after food. 

Reference. — Rundschau fur PharmaLie.” 

CORNUTINE (Citrate of). 

This salt is a soluble dark-brown powder, while the pure coi 'uitinc 
is an amorphous brown powder, very difficult to disit^he. and conbe- 
C[uently Lttle used. 

Accord ng to the researches of Robert, this drug is llic ricu\e 
principle of ergot in its action upon the uterine tissues. 

According to L Lewitzky, cornutine, in doses of to grain, 
administered by the mouth, is one of the most certain drugb to arouse 
the uteriiie contractions, both during the connnement and aftciwaids 
in congestive and heemorrhagic forms of Metritis. 
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Thompson has had good results by using the drug subcutaneously, 
in doses #f 7^2' 2 §'' 3 .in. in cases of Metrorrhagia and Menorrhagia 

following endometritis, well as in metritis and in diseases of the 
o\ aries. 

P. Krohl believes cornutine to be indicated in all obstetrical 
operations, especially a short time before Caesarean Sections, and in 
cases of Atony of the Uterus after artificial delivery, after the 
evacuation of embryos and macerated feeti, after rapid deliveries 
of a greatly distended uterus where there is atony, m subinvolution 
where the lochia continue blood-stamed : finally, in Puerperal 
Endometritis in connection with vaginal and intra-uterine injections. 
Cornutine is contraind.caied during gestation, and during the periods 
of dilatation and expulsion where there is feebleness of the con- 
tract’ ous, 

A. Meisel has had equally good results with cornutine in daily doses 
of grain, taken at three doses, in Urethral Haemorrhage, and also 
Yesical and Uterine. According to this observer, the citrate of 
cornutine has produced cures in divers cases of Paralytic Spermator-/ 
rheea. It acts in these cases by diminishing the medullary irritability/ . 
and pa.ticulaiiy that of the genito-spinal centre. It acts also directl\j 
on the secretory organs, diminishing the secretion. In the majority 
of cases it sumced to g've this medicine for six. eight, or fourteen days,' 
to suppress completely the flow of seminal fluid. 

I: may be given in the following manner; — 

H Cornutine, pure gr. Aq. 

Argil. gr xlv 1 Give. £a q.s 

IM Ft Pil. Xo XX. Sig —Two pills to be taken three times a cay (for 
obstetrics). 

Cornutine curat. gr iiss Mucil gum Trag q.s. 

Argil 02 9 ij 

Fe. Pil Xo XXX. Sig — One pill to be taken twice daily for) 
spermatorrhoea) 

REFERE^'CES.— " La Med. Mod.,'’ March 23. 1895 ; “Tlierap. Gaz.," 
June 15, 1S95. 

CUPREINE. 

This homologue of quinine has been experimented upon by E. 
Gromaux.^ He finds that when given by hypodermic injection it 
produces in dogs, rabbits, and guinea-pigs a local anassthesia at the 
point of injection, this effect lasting for several days, but no trcmois 
or any o^-her conviilsi^-e phenomena vrere observed. For guinea-pigs, 
the fatal close varied from 25 to 50 grammes (3S5 to 462 grains), or 
double that of quinine. 
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He used the clilorliyd]-a:e of cupreine in simple Malarial Fever, in 
doses of from '50 to i gramme (7^- to 15 giainsl ; but its aiviperiodic 
action v. as weak, as were also its hypotlicrinic eficcts. It caused no 
vert'go nor buzzing in the eais. 

Refercxce. — ^‘‘La Xouveaux Remedcs,'^ July S, 1894. 

DEPILATORIES. Walker, Jf.D., Erf. 

While electrolysis is the only thorough method, it is not always 
practicable. Anneqticin^ has studied the action of hydrosulphate of 
calcium and of the proto-sulphide of calcium. The former made 
into a paste with water can cause the softening and detachment of a 
fingernail in abojt an hour, of a toe nail in about two horns. The 
baiium salt is also made into a paste with water and npjilied to the 
part. In five or si.x minutes all the haiis are destroyed. It is more 
rapid than the other, is odourless and cheap. The smarting »s only 
slight (this is not our e.xperience. — X.W.). The proto-sulphide is the 
only salt of barium which has the depilatory action. The a.ddilion of 
oxide of zinc makes it less pa.nful, but the action is then much slower. 

A paste of zinc o.xide, starch, and barium sulph-de acts In two to 
four minutes, without jDain (Unna). 

RErCREXCE. — ^ “ Aicb. de Med. ct de Pliarni. Militaiic'.," Oct., 
1894. 

BUBOISm. 

P. S. Skuridin^ used hy2Dodermic injections of dubois*in in twtnt\ -one 
cases of sleeplessness m the insane, the dose vaiwing nom jl,, to A 
grahi, and the grand total of injections amounting to tli.-ee lumdred 
and sixty. In one hundred and fifLy-thrce j.2 per cent.; ca-.e> the 
duration of induced sleep exceeded six hours, while in one hundicd 
and twer.iy-shx (35 per cent.} it oscillated between four and six houl-^. 
and in sixty-two (18 per cent.} was under four hours ; in nnu-teen 15 
per cent.} the diug failed aitogether. The w liter comes to the follow - 
ing conclusions • — 

(i.) Duboism will occupy a jpromment place among Inpnoticsfo; 
the insane. 

(2,} The best results may be e.xpccted in Epilepsy, Periodical 
Insanity, and Acute Mania and Mental Confusion. 

(3.) The hypnotic effect is a secondary jihcnomcnon, dc\clopirg 
consecutively to tlie subsidence of a motor or muscular excitt niLni : 
hence the drug proves most useful in Insomnia caused by inicnsu 
motor exCitat.on. In sleejilcssncss depend, ng upon iliu'-iwii',, luillaci- 
nations, or organic brain-disease, but unaccompanied by cVi>Amct 
motci Ciisiiirbanccs, the icincdy remains inefficacious. 
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(4.' The drug is free from accessory ill effects. 

The fallowing toxic symptoms after duboisin are recorded by E. 
Marandon de Montyel - : — 

“The toxic symptoms vaiied in different subjects. There was a 
peculiar quasi-drunkeii condition, with giddiness, vomiting', tingling of 
the skin, psychic and motor excitement, hallucinations, and delirium, 
sometimes followed by a leaden sleep. Prolonged attacks of tonic and 
clonic convulsions were also observed. The patients were very pale, 
although their skin was burning hot to the touch. There ivas also 
abundant sweating, sometimes limited to one-half of the body, and 
profuse green diarrhoea, polyuria, and frequent micturition. In one 
case there was alarming failure of the heart’s action, which, however, 
yielded to stimulation. The pupils were always dilated to the fullest 
extent, and this symptom was accompanied by lachrymation and 
visual disturbances due to paralysis of accomodation. In all the 
cases there was extreme dryness of the tongue and of the whole 
buccal cavity, with intense thirst. All the patients rapidly recovered. 
These cases show that, whereas the therapeutic effects of duboisin 
consist in a sedative and hypnotic action, generally accompanied by 
diminution of the secretions, the toxic effects manifest themselves 
in symptoms of motor and psychic excitement and convulsions, with 
increase in the secretions, except those of the mouth. Marandon 
de Montyel concludes that as the toxic symptoms in these cases 
disappeared rapidly without leaving any trace, the use of duboisin 
in doses of i to 3, and even 4 milligrammes is in nowise dangerous 
to life, even when the drug causes phenomena of into.xication. With 
the view of avoiding such accidents he thinks it would be well, as 
a general rule, to use only the neutral crystallized sulphate, and not 
extracts of the drug.” 

Referen'CES. — ^“Vratch,” 1894, Xo. 21 : “Brit. Med Journ.,” Oct. 
20, 1S94; =“Sem. Aled.” March 6, 1895 5 “Brit. Med. Journ.,” March 
23 , iS95. 

ELECTRICITY. Gr^ 7 /ie M. Ha?)imo 7 id, d/.Z?., New York. 

Apostoli and Berlioz", on March 18, 1895, presented a paper on the 
general therapemic effect of the alternative electric current of high 
frequency and of high tension to the Academy of Sciences, of Parts. 
Apostoli now, after longer and riper experience, desires to present a 
summary of his general conclusions : — 

^ (i,) According to D’Arsouval’s discoveries, alternating currents of 
high frequency and high tension, exert a powerful action upon all 
living bodies submitted to their inductive influence. 

(2J The best method of applying these induced currents .s to place 
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the patient, free from all contact with electrodes, in the circuit of a 
large solenoid traversed by these currents. The patTnt thus being 
completely insulated, the currents, which circulate in his body by 
aufo-conditction^ have their origin in h's tissues. The body plays 
the 7 - 6 le of a closed induced circuit. 

(3,) By this method the physiological discoveries of D'.Yrsouval 
are confirmed, and the powerful influence of these currents 
upon the vaso-motor system could be readily demonstrated, alth.ough 
they produce absolutely no sensation, and alth.ough they liave no 
apparent effect upon the motor or sensory nerves. 

These currents have nevertheless, a powerful actu^n upon all the 
nutritive functions ; as has been verified by Berlioz's numerous 
analyses of the urinaiy excreta. 

(4,) The general therapeutic applications to be deduced from this 
physiological action are confirmed by clinical observation. 

Apostoli has now treated more than a hundred patients by this 
method. The greater number of these patients have been gieatly 
benefited by this new treatment, which has been employed 10 the 
exclusion of all other forms of medication, dietetic, or otheiuise. 

(5,) These currents exert, in the majority of ca-^es, a mo^t ptv.verful 
and generally beneficial action upon diseases due to diminution of 
nutiition. They act by accelerating oiganic exchanger) and combus- 
uon. Thi.s is pioved by analysis of the urine made by Beiiio/, of 
which the following is a brief resume : — 

The quantity becomes more natural, and the product.s of 
organic waste are better eliminated. 

The increased circulation is shown by the dhninution of mic 
acid,^ while the percentage of urea is generally incroai>cd. 'I'lie 
lelative proportion of these two substances changes under treat- 
ment, so as to reach in general the figure of i to ao. The elim- 
ination of the mineral products is also changed, but in a manner 
less marked. 

(6,) When daily seances are given, each seapice lasting fifteen 
minutes, we may generally observe in paiTmts submitted to the 
influence of these currents the following modifications in their general 
condition. We mention them in the order of their oeculiem^c: 
Return of sleep ; increase of strength and vital energy ; increase of 
gaiety, of power and ability to walk ; improvement of appetite, etc. 
In short, gCPieral p'ogressive iinprovepncjit. 

^This general improvement often manifests it:.elf after the lir^.t 
seance, before any local influence is apparent, and before any cliango 
has occurred in the urinary secretions. ^ 
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(7,) Local pain and ti'opliic changes are often more slowly aftecled 
by the 5 % cnrrents. and at times they are entirely refractory for a 
longer or shorter period. 

In such cases the same currents must be applied localh’ by contact 
with the electrodes. 

(S,) The diseases which have appeared incurable by this treatment 
are those not associated with well defined organic changes, such as 
hysteria, and certain forms of new'asthc?iia. 

Apostoli has also observed that certain localised neuralgias are 
refractory to this form of current. They require more dli'ect local 
applications. 

(9.; The diseases which have derived most benefit from this thera- 
peutic agent, belong to the arthritic class — rhcumati’fm and gout. 

(10,) In certain diabetic subjects the sugar disappeared altogether 
from the urine under the influence of these currents, while in others, 
there has been no such change, notwithstanding the manifest and 
constant improvement in the general condition. Whether this difference 
was due to the imperfection of the electric apparatus, or to the manner 
of its application, could not be ascertained. It is hoped, however, that 
further experience will soon determine this quest. on, although the 
fact that diabetes has many different causes, may in itself explain the 
difference in the results obtained by this treatment. • 

(ii,) In conclusion, the currents of high frequency and of h’gh 
tension, introduced into electro-therapeutics by D'Arsouval, greatly 
increase the field of action of medical electricity ; they furnish general 
medicine at least with a new and valuable means of treatment, capable 
more or less of modifying the processes of nutrition. 

Reference.— ^Report, “Brit. Med. Assoc.," 1895. 

Electricity in Skin Diseases. Konnan Walker. M.D.. Ed. 

Oudin^ has tried the effect of currents of great frequency and high 
tension, without any other method of treatment, with encouraging 
results. In eczema, psoriasis, pruritus, and alopecia areata, the effects 
were not only rapid but permanent. The currents are absolutely 
harmless, and are well borne by the most sensitive patients. 

Monell ill the “ Medical Record " lauds the virtues of static 
electricity. A severe case of furunculosis was completely cured in a 
couple of weeks. It is however in eczema that he was most delighted 
with his results. The results, as detailed, are marvellous enough, 
were we not so famdiar with the wonderful cures which the gentlemen 
who take up some special method of treatment are in the habit of 
reporting as their results. If the method can do one quarter of what 
Dr. Monell claims for it, it is well worth trying. 
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Elech-olyszs.—ln the “ Medical News " Sorcn<;on di a\v> ilu' follow inj> 
conclusions : 'r,) Do not begin with too strong a ciiiitiu ; rz,' Apply 
it for a sufiicient length of time ; sj.' Ahvavi* apply the negative pole 
to the parr it is intended to destroy : ^4,) l;o not clt'>e the i ircait till 
the needle is inserted; (5.) Always test the t^lrengih of the cir.rent 
before beginning. 

Reference. — * “ Annal de Dermat. el de Sypb.," Sept , !8op 


EPHEDRA YULGARIS. 

M. X. X. A’esternik * reports on this drug as follow^ - 

(l,) Ephedra vulgaris is not an indiiTerent diug, .ddifingh it not 
very harmful. 

(2.) The infusion has a sLght siidoiific and diireiu action. 

(3.) In small doses it stimvlatcs inte<inal pvi i'-t.'il-iN. 

(4.) Its antirheumatic action is doubtful. 

(5.) Its cardiac action is not wonh mentioning. 

(6,) The claims made for it ha\c been gieally exaggerated. 
Reference. L a Med. Mod.,' March 16. 1805. 

EXALGIN. 

The value of this substance as an analgt'-ic put fniwaul in a 
recent article.^ It claims that it is the remedy /*«^;* < xm' 't'zu c in the 
treatment of Neuralgia, \\he:her this disease be the u'-iili of simple 
nerve irritation, or ^\hether it be due to a true ncunii.". Kcr example, 
a neuralgia dependent on dental caries, or di e to cnui ; a sciatic 
neuralgia; an intercostal neuralgia; a sciatic ncui.dgi.i t!t:e to a 
true neuritis; neuralgia due to rheumatism, chioiosis. .s\ pliili.., ('ano-j, 
or ataxia; in all and in each ciii^c c.xalgin prcdaii'cs it', curative 
effects. Again, in many cases of visccial paiii", m raribalgia", 
gastralgias, ovarialgias, in mcnstiual or ncphiiiic colics, etc., evilgin 
often cures, and generally producci. a marked sedation. In one 
word, exalg’n may be considered as the piince of analgesic met! ua- 
ments, its employment being indicated in ail ca-'vs wheie nain is a 
prominent symptom. Given in solution, or in the form of tomi>:(.s&ed 
tablets, exalgin never causes untoward effects, the^e following imly 
an impure preparation. 

M. \Vcber= reports an instance where Mounre of ihi.', lemcily m 
3 ounces of water had been swallowed. One and one-ipiailer hours 
after there were restlessness, rotatory vcUigo, blunted sensibility, 
contractures, and threatening asphyxia. Then followed ttnivulsive 
crises with cyanosis. Anuria persisted for iwenty-foiir houis, then 
emission of mine containing hyeniatin, bii.aiy pigment, and albumin. 
Improvement commenced, but there were observed blight delirium 
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and anorex’a, with slight jaundice and subconjunctival ecchymosis. 
The treatment consisted of injections of cadeine. electrization of the 
phrenic, administration of an emeto-cathartic, and blood-letting. 

References. “ La Medicine Moderne," Oct. 20, 1894; ^“Journal 
des Praticiens." 1S94. No. 34, p. 416. 

FERRIPYRIN. 

This is a combination of iron perchloride and antipyrin. It is an 
orange-coloured readily soluble powder, -recommended both as a 
haemostatic and a local astringent. Hedderich has already made 
investigations as to its practical usefulness, obtaining \ery good 
results, and finding it different from the more generally used per- 
chioride of iron in being absolutely non-irritating and non-destructite 
to tissues. When applied to the nasal mucous membrane it also 
proved to be a mild ansesthetic. A solution, 18 to 20 per cent, in 
strength, was usually employed, but the powder itself could also be 
applied. Its use in Clonorrhoea, and internally in cases of Hsemate- 
mesis, is also suggested by Witkowsky.* 

Reference. — ^‘-'Therap. Monatsh.,*' Feb., 1805. 

GALLICINE. 

Gallicine is the methyhc ether of gallic acid. It is a white crystalline 
substance, soluble in hot water, warm spirit, and ether. Chemically 
it presents certain analogies vv th resorcin and with pyrogallol. and as 
these substances a-e of use in catarrhai and some cutaneous affections, 
it occuried to Dr. Mellinger, assistant to the Basle Professor of 
Ophthalmology. Dr. Schiess. to try the effect of gallicine in catarrhal 
conditions of the conjunctiva, and in eczema of the eyelids, and some 
other affections of the eye. The powdered substance, which is veiy 
light, is dusted into the e\'e. or applied to the cutaneous surface by 
means of a brush, according to circumstances, in the same manner as 
calomel is employed. The application, which is made once or twice a 
clay, is usually followed by a smarting sensation, which, however, soon 
passes off, but can be relieved b\ cold w titer compresses, or entirely 
pi-c\ entcd by the previous use of cocaine. From an experience of some 
two hundred cases Dr. Mellmger w-armly recommends this remedy 
as superior in a good many eye affections to dermatol and gallinol. 
ConjunctiYitis, whether catarrhal, suppurat've, or phlyctenular, yielded 
to the gallicine treatment in a few days, and Superficial Keratitis, 
w-Inch had resisted the application of nitrate of silver, acetate of lead, 
compresses saturated with lead lotion, white precipitate ointment, 
atropine drops, etc., rapidly improved under gallicine. In Phlyctenular 
Affections gallic.ne has the ad\antage of being suitable, even when 
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there is hvper-secretion. which, accorLiing- to Dr. MelhnLier, :5 a 
contraindication to the employment of calomel. 

Reference. — “Lancet," July 6, 1S95. 

GUAIACOL. 

In addition to the decided antipyretic effects produced by guaiacol 
when applied to the shin, its value as a means of rclievinp pa'n is 
gradually becoming recognized. J. M. Anders mentions that its 
analges.c effects may be observed in the treatment of Gastralgia, 
when in decidedly allays the irr tabiliiy of the nerve terininalions. 

In such cases he prescribes as follo'vs . — 

R Guaiacoli I Aq Menth \’u'. q s ad h’-iss 

Glycennse aa ,jj | 

IM Sig — One cirachni every four hours, as direcied 

The author states that, acting on the suggestion of Ferrard, who 
has used this drug in Sciatica and Intercostal Neuralgias painting 
It over the course of the nerve, mi.xctl with an ctfual part of 
glycerine), he used it similarly in eight cases. Of the-^e, tlieie ncie 
supraorbital neuralgia, three; sciatica, tuo; inic'rcostal neuiMlgia, 
two; and neuralgia of the anterior crural, one. In the case of 
neuralgia of the anterior crural, applications of guaiacol to the skin, 
over the course of the nerve, cause some degree of lessening of pain. 
Subsequently, the drug was used hypodermically, the needle being 
introduced immediately over the anccted ner\e. The dose was 2 
minims diluted with 10 minims of chloroform. The t iVcct of this 
combination was striking. After the second .njcction, winch was 
made twenty-four hours after the first, pain was completely relieved, 
and it did not recur. 

After recording several cases treated, he diaws the following con- 
clusions • — 

U-J Guaiacol i s an effiy:ientlo.cal5edati\e, as sliown by its analgesic 
power when empfm'ed in painful affections. 

(2,) It is more potent when administered hypodeiiiiically than 
when applied to the skin suiface. 

'I3.) It has not, m practically afebrile conditions, produced any 
noticeable lowering of temperature or other iinplea.sant effects, in 
his experience. 

(4,) W'hen employed in febrile affections, it may caiis.c oljjcction- 
able eftects, such as rigors, followed by high icmpcraiure. 

(5.) Guaiacol seems to be powerless to control intlammatory 
processes, particularly when acute in character. 

Reference. — “Therap. Gazette," March, 1895. 
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HYPNOTICS. 

Many (jflses have recently come under our notice where the new 
hypnotic remedies, of the sulphonal class, have been used continuously 
by patients under the impression conveyed to them by medical 
practitioners that the drugs are of an absolutely harmless character. 
There can be no doubt that an impression of this kind largely exists 
in the public mind, and that such drugs are purchased direct from the 
druggist or the “stores,"' and used as a common household remedy. It 
is also true that this idea has been promoted by the writings of 
physicians, and vridely disseminated not only by means of medical 
journals but also by the circulars issued by the proprietors of these 
agents. We do not suggest that these articles are untruthful, nor 
that they do not furnish a record of actual experience obtained, but 
we do affirm very positively that no properly educated physician has 
a right to affirm that a drug is absolutely harmless, because it may be 
given in a medicinal dose without producing iiwncdiate poisonous 
effects. 

A drug which forces sleep by over-powering the functions of the 
brain, can only accomplish its result by an exhaustion of the chief 
nerve centres, and if this process of e.vhaustion is continued it must 
produce a very serious impairment of the functions of the brain, 

As we are well aware, the nervous system will adapt itself to con- 
ditions of exhaustion for a longer period than any other organ in the 
body, but when it at last gives out, the process of repair is very slow, 
and a point may be reached when it may become impossible. 

We must remember also that the class of patients to whom these 
hypnotics are most frequently administered, are generally suffering 
from some form of nerve exhaustion, which causes the sleeplessness 
for which it is given. The further exhaustion caused by the regular 
use of hypnotics does not only show itself in some disorder, such 
as vertigo or ataxic gait, but also in impairment of the mental and 
moral facult’es. 

In one case when a lady of am'cab’e disposition sunercd from sleep- 
lessness as a result of nursing a sick husband, various hypnotics were 
given, no: continuously, but at frequent intervals. Gradually she iDecame 
irascible m temperament, fretful and despondent. Her friends stated 
that her whole disposition was changed, and from being a rapid 
calculpaor she found herself unable to add up the figures of her house- 
keeping book. This patient was on the brink of insanity when she 
came under the writer's notice. The only treatment indicated and 
required was to give food ecery two hours, the patient was 

avake, night and day, the food at night consisting of soup or beef juice 
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in small quantities. The absence of the hypnotics was not felt after 
the first tuo nights, when the patient began to sleep fa riy with- 

out any medicmal aid; and before the end of the wt-ck, with absolute 
mental rest, her sleeping powers wcie excellent. This padent will 
probably recover her full mental powers, but it may be tweb'c month.s 
before the effects of this pernicious dosing have left her. Eveiw do'^c 
of a hypnotic drug does some violence to the nervous system and 
leaves the effect of shock, whether it be immediately noticeable 
or not. 

It is for the physician to decide wltcthcr the period of rc'.i alfordcd 
by the occasional use of such drugs will comj)cnsate for the incvitalde 
injury done. That these pernicious, because insidious drugs should 
be freely obtainable by the public, and used not only in ignoranoc of 
their dangers, but in the belief fostered by the repoiis of ctlucated 
physicians that they are harmless, is not very cicdiiahle to those who 
are responsible for the public health. 

In connection with this subject a valuable aiticle ha< recently 
been contributed by Bresslauer and Joadrin' coirir».ii ing the 
value of sulphonal, trional and tetronal. Their conclu^iims arc as 
follow : — 

(].) — Sulphonal has certain disad\'antagei>. Its aciitm is '•low, owing 
to iis being nearly insoluble, and sleepiness rather iliau .slteji is 
produced. After long use : (i,) vomiiing and constipation ; .2.' ataxia 
of the lower limbs with paralysis and mu>^cii!nr spa.sms : 3, anuria, 
ischuria, and huematoporphyrinuria have been ob-.erveti, '-(nnv af 
cases ending fatally The authois have had n<‘ bad re^ult^ since they 
made a rule never to give it for more than tliroc days in succession, m 
doses not exceeding 2 g. p 7 -o dic^ and 10 regulate the liowels and 
kidneys. It should be exhibited always in hot waicr ftt-a, etc.) ni as 
good solution as possible. 

(11,) — Trional acts excellently in Neurasthenic Insomnia, Chronic and 
Periodic Mania, etc. The authors (contiary to tlie experience of 
many) have had good results also in Melancholia, ami Hallucinations 
accompanied by violence, even o'5 g. having a ^eda^l■. c effect. 
Experiments have shown that an'mals can be poisonetl in oxac'tlv the 
same way as with sulphonal, and in man up till now four cases of 
poisoning- {two fatal) have been rccoi ded. Its action is c iimulative and 
delayed from fifteen minute-; to three or more hours after administra- 
tion, but this is not nearly so marked as with sulpho-ial. SUt phicss 
continues in some cases during the next day and e\en night. Symp- 
toms of poisoning were observed in a number of case-^ after continued 
administration, namely, diilness, giddiness, hemlachc, anorexia. 
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obstinate constipation, ataxia of the lower limbs, and sometimes 
oliguria even strangury. Noises in the cats, cutaneous hyper- 
sesthesia (Friedlandef^, any marked action on the heart and lespiration 
or epigastric pain (Koppers, Rdmert) were never observed. Such 
transitional cases lead up to the more marked ones of chronic 
poisoning, where the symptoms are very like those of sulphonal 
poisoning, ending in ha;matoporphyrinuna, hyperacidity of the urine, 
and death. Reinecke recently reported a case in which 40 g., spread 
over three months, caused severe poisoning. The fact of this idiosyn- 
crasy makes the following rules necessary : (i.) Trional must never be 
given continuously in larger doses than i to 3 g., and always in a 
large quantity of warm fluid — soup, tea, etc. — in which it is readily 
soluble (2.) After administration for four to six consccuti\ e clays, 
breaks of several days must be made ; (3,) The patient should take 
some natural alkaline mineral water during the course ; (4,) Constipa- 
tion must be corrected ; (5,) If haematoporphynnuna be present, the 
drug must be d'seontinued at once, diuresis and free evacuation of 
the bowels obtained, and the blood neutralised with 4 to 6 g. sodii 
bicarb, ^ro die. If these precautions be taken, trional is one of the 
best and relatively safest hypnotics. 

(lii.) — Tetronal has all the disadvantages of sulphonal without its 
power, its action being more sedative than hypnotic. If given, all the 
precautions necessary for sulphonal and trional must be taken. 

References. — = “ Ceiwralblatt. f. d. Gesammte Therapic,“ Aug., 
1895 ; ‘-Brit. Med. Journ.," Sept. 21, 1895. 

ICHTHYOL. 

The use of ihis substance has lately been extended to the treatment 
of Tuberculosis. Dr. L. Guido Scarfa,’ states that it has not only 
a reducing action upon tissues, rendcr.ng them amcir.ic, contracting 
the blood-vessels, antiphlogistic and even analgesic, but also as an 
antiseptic it has a direct influence upon pathogenic bactciia, especially 
upon the streptococcus and diphtheria bacillus, to a less degiee upon 
the bacillus pyocyaneus. typhus, cholera, and mal'gnant pustule* 
bacilli. It is also a conservator of tissue-waste, ttnd can be borne in 
large doses by the alimentary tract. From the one hundred and fifty- 
cases under observation, in which the drug was used in solution ( r to 
3) in w-ater, glycerine, rectified alcohol, or oil of peppei-ininl, the last 
being used to conceal the disagreeable odour, the results were 
encouraging. Of this mixture fiom 20 to 200 drops weie taken each 
day well diluted in water, 10 to 15 ounces. The p.itients soon 
become accustomed to the disagreeable odour and taste, and no 
untoward symptoms have been noticed. It seems to be a valuable 
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remedy which may replace guaiacol, withoiitj however, possessing the 
disadvantages of the latter. 

References.—'' “ Therap. Woch.,” 1895, No. 17, S. 342 ; “ Ainer, 
Journ. of Med. Science/^ April, 1895. 

lODYASAGEN. 

Leistika^ considers that this substance should completely replace 
tincture of iodine in dermatological practice. It never causes der- 
matitis, and the combination of the iodine in iodvasagen is closer; 
the pain quickly vanishes and the application is more penetrating. 

The results of treatment do not appear to be so satisfactory as to 
support this recommendation. Fifteen cases of Gonorrhoeal Epididy- 
mitis were treated apparently with results about the same as obtained 
by the use of support and counter-irritation. Ten cases of beginning 
Inguinal Lymphadenitis, due to chancroid, yielded to the applications 
in fi-om one to four weeks. None of these suppurated No benetlr was 
obtained in four cases of purulent inguinal lymphadenitis. Twelve 
cases of cervical lymphadenitis gave unsatisfactory results, though the 
six which were tubercular in nature showed diminution in size. 

Five cases of Syphilitic Pharyngitis yielded quickly to pencilling. 

Reference , — ^ ‘‘IMonat. fur Pract. Dermatol.,' No. 10, 1894. 

LYSIDIN. 

This agent is said to have a greater solvent power on uric acki than 
piperazin. Gravdtz" employs it in doses of i to 5 grains in the day, 
with occasional intermission. It has not been found to increase the 
excretion of uric acid, but both the pains of gout have been relieved 
and the tophi diminished in size. 

Reference.—^ “Dent. med. Woch.7’ Oct., 1S94. 

MALAKA. 

This is said to be a salicyliden-para-phenetidinc, which, in the 
presence of dilute mineral acids, is decomposed into salicylic aldehyde 
and para-phenetidin. This decomposition taking place in the 
stomach, the salicylic aldehyde, on being absorbed, is, according to 
Schmiedeberg, oxidized to salicylic acid in the tissue of the body, and 
can be recognized in the uiine. 

Abernethy^ records a case of Acute Rheumatism in which it was 
employed with success at a late period of the attack. He has also 
used it in other forms of Pyrexia, and in Croupous Pneumonia, with 
satisfactory results. 

Reference.—^ “Edin. Med. Journ.," Feb., 1895. 
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MERCURY. 

The use of mercury in Heart Disease is nol new, but it is too apt to 
be forgotten in these days of ‘’Xew cardiac tonics.'' An article, 
therefore, by Dr. \Vm. Murray, of Newcastle.^ in which lie recites a 
case of a man who suffered from valvular disease of the heart, with 
enormous dilatation and hypeitiophy. who was kept alive for ten 
years by means of full doses of blue-pill, is of interest. 

Dr Murray calculates that the jiaiient took 20,000 grains of blue- 
pdl during the course of treatment, but he was never saliiatcd, nor 
pui'ged, nor had any symptoms due to rhe mercury used so freely. 

Dr. rvlurray says: “Repeated obseriation has convinced me that 
mercury possesses a \ alue far beyond the supposed alterative nature 
of its action — not that it fails to relieve cong-ested vessels by drainage 
or osmosis, for doubtless ibis lays the foundation of its further action 
on the heart itself, and it would fail to relieve ilic heart did it not 
eliminate biliary and other effete matter from the blood and tissues of 
the liver and portal system, for instance ; but when due allowance ha:> 
been made for these primary effects, there remains strong evidence 
that it tells upon the heart nsclf. Its special benefits are c.veia'iscd in 
cases of dilated and hypertrophied heart. By mean.-^ of it the 
“thready," weak, rapid, and irregular pulse is made full, soft, regular, 
and slow, with manifest relief of such symptoms as dyspncua, [sectoral 
weigh: and tightness, and acnsat’ons of faintness. The "angina .^ine 
dolore" is often marvellously relieved and removed by 2 or 3 giain.s of 
blue pill three times a day, and the severe forms of “angina pectoris ” 
not unfrequently disappear under its influence. While the nitrites, 
niiro-glycerine. etc., afford temporary relief, this remedy is nuudi more 
permanent in its effects. Xor need I say that to gi\e digitali.s a fair 
chance it is absolutely necessary to pave its way by prchminaiy tlo-ics 
of mercury, and to foster its action by repeated doses. Many of the 
cases where dig.talis, etc., fail, or seem to fail, by -.upiposed accunuila- 
tion, depend on this, that w’e are giving the digilahs witlioul the blue 
pill or calomel, and it often falls to the lot of tlic coii'iultant to niak<‘ a 
great hit by inserting the mercurial into tlie pi e\ ions ticatiucnl. 
Much more true is this of non and digitalis combined. We see a 
IDarieni: with engorged vessels and labouring heart taking iiou ami 
digitalis much to the deliMncni and not to the benefit of iIk* ca'-e 
each dose is but adding fuel to the fire — cnei-gi/mg the luaif in its 
futile attempts to drive the blood through the engorged vascaiiar 
system, and thus exhausting the organ in its hopclcs:, struggle. We 
change all this by frequently icpeated doses of mercury : we drain 
the portal system, we exosmose the water from ih.e general vascular 
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system; we suck up dropsical accumuLiiions, and by pu'^hinti the drug 
we get hold of the heart itself, and produce the slaw, -tL, legriar, 
and effectual pulse, giving the digitalis or stroplninthus a fair chance 
to come in as cardiac ionics ; and at last we complete the elide by 
arrivmg at the point whence we departed with the patient in a \ery 
different condition, and we can give the iron and digitalis now with 
impunity— nay, with immense benefit.*' 

It may be remembered in connection with Dr. Murray's very piactica! 
paper that mercury has a powerful diuretic action, which may be 
partly accounted for by its action as a cardiac tonic in certain 
conditions of that organ. 

Reference.—" “Lancet,' Sept. 28, 1895. 

MILK. Hetijy D-jiyhf CJuipifi. MJ),, .Ww Vor/c. 

Dr. Bendix’' discusses the digestibility of steiili/cti and ’ ilbed 

milk. With a child in good health there is no difference in the 
assimilation of nitrogen or fat in favour of pasteun/ed over sleiilixed 
milk, whence it follow’s that sterilized milk is as well digi'stcii and as 
completely absorbed as non-sterilized milk. But a child whose 
digestion is weakened by diminished secretion of bile, assimilation is 
diminished, as compared with the normal, in the ])io[)ii' tion of 0*9 10 
2 per cent, for nitrogen, and 2'4 to 3*8 per cent, for fat ; but it is 
diminished ecpially for the two varieties of milk. The ta'te and odour 
of milk remain good after sterilization, thot.gli differing tlecidedly fioin 
that of raw milk ; but it is taken as readily a^ pasteurized nr Ik. 

Dr. Koplik= has placed infants upon raw, boiled, pasteiiii/ed, 
sterilized milk, and the breast, and also tlie breast combmetl with 
sterilized milk. In all cases a study of the writer's icsulls will diow 
that the amount of nitrogen e.xcreted compatible with a comlitien of 
perfect health and increase of weight vaiicd widely - Lmn 17 jier cent, 
to 4'3 per cent. : and that the total nitrogen tif one observed we<.k 
varied — in one case favouring sterilized, in another the ptisietiiized by 
a small fraction of i per cent. The amount of nlinigcn excreted 
with the fmces and the total loss of nitrogen to the ccon<iip\ !■, an 
index of the assimilation of the albumrioas portion of tlie dwAaiw, for 
in spite of wdde variations we sec no. only the atrophic, Init the 
apparently healthy infant increase in w'cight and ilirivc. 

The casein of the milk is assimilated much the same in infants 
upon pasteurized, src’-tlized, or bo.led milk, but assimilated fallv as 
casein of cow's milk The casein of mother's milk, as proved by the 
e.xperiments of Wroblewski, is an enrirely d-ffcient l3ody from the 
casein of cows milk. Its casein has a nuclein and paranuclei ns 
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which are readily assimilable ; whereas in the cow's milk the nucleins 
are partly insoluble and indigestible. Thus we see clearly how 
another important element has crept into the problems of infant 
feeding- independent of any mechanical manipulations to which the 
food of the infant has been subjected. This may explain many thing's 
not ready of solution by the mechanical methods of chemical analysis 
The delicate albuminoids and animal bodies ilch in phosphorus 
(nucleins and paranticleins) present in mother's milk can not be com- 
pared with those of cow’s milk, Xor can we lay the failures of 
artificial feeding of the infant entirely to the door of the mode of 
preparing the food, as has been attempted by the American and 
German writers. 

Prof. Leeds^ gives some interesting data as to the milk of different 
breeds of cows. He says: ‘‘The Holsteins give the lowest solids, 
then the Holderness. Ayrshire, Devon. Guernsey, and highest, the 
jerseys. The order for fat is Holsteins, the lowest, then Holderness, 
Ayrshire, Devon, Guernsey, and Jerseys. But in total production of 
milk, the Holsteins lead, with a daily yield of 22’65 pounds, Ayrshire 
next, then Guernsey, Jersey, Holderness, and the Devons the lowest, 
vi:h 1 2 ’65 pounds. 

Dr. Gartner-^ advises freshly separated diluted cows cream as an 
infant’s food. Good cows milk is treated with an equal quantitv of 
water and placed in a centnfugal “separator.'’ The fiUid which runs 
from the “ cream tap contains all the cream of the original milk 
except about *i or ‘2 per cent, half the proteids, and half the milk- 
sugar. This gives a veiy close imitation of human milk, with the 
exception that the milk-sugar is much too low. Escherich gives the 
following comparative table of analyses . — 

Case'll. Tat. Segar 

Gartner’s ‘ fat milk ” i 76 3-0 24 

Human milk . . . i S2 3 94 6-23 

Diluted cow’s milk 1-76 I'Si 24 

RE^ERE^XES. — ^ •‘Jalirb. f. Kinderheilkunde, ' Bd. xxxvni , S. 593 ; 

= “Xew York l\Ied Joiirn.,’ April 13. 1895 ; ^ “ Report of Dairy Com- 
missioner of state of Xew Jersey for 1894" : "Allg. Wien. Med. 
Zeit," Oct. 13, 1S94. 

NAPHTHOL BETA. 

Max Baatz^ records two cases of nephritis caused by this agent, in 
one of which the patient died. He warns the profession against the 
use of this agent w'here other remedies are available. 

Refere^s'CE . — ^ “ Centralblatt. f. inn. Med.,'’ Sept., 1S94. 
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A senes of expeiinients wiih this anal^o^ic are rccordccjl^ b\ I'po 
Lippi.^ His conciL'bJons are as follow : (if Xeurodin iDay be t^iven 
in doses from 0*5 to 3 grammes : these are effect ve and well boniC; 
and may be repeated severrd I'li-ics a day : 2.' Thoe dose^. are 

perfectly harmless, and produce no other ili-effcci than occasional 
diarrhoea, with or without intestinal pain: (3.* Hardh- any jiliysi- 
ological effects were noticed: in rare cases there was a very slight 
diminution in the heart beats : no marked effect on the kidnews was 
observed; (4,) As regards the analgesic action of the drug-, it w.is 
found to have the pioperiyof sooibing and own of abolishing pain, 
whether neuralgic in character, or symptomatic of an oig.mic 
affection ; its action, however, is uncertain, anti notably inferior to 
that of other similar remedies, such as plienacctin and antijiyiin. The 
remedy, moreover, has the great disadvantage of not being readily 
sohi'ole in the vehicles in common u^e. 

RErEREXLE. — ^ “-II I’oliclmico,' Feb 15, 1895. 

NUCLEIN. 

We briedy desciibed this preparation, made fiom } ca-^t, in our last 
issie- Theoretically it appeals to ha\ c tlie powei of .stimulating the 
production of white blood coipusclcs, and as tiicM* are the n.nurai 
defenders of the body against disease germs. ’• ajijic.ti*'^ to ha\ e a w ulc 
fiehl over which it bhoifd exerc'sc a benign inihieiue. It might 
possibly prove desirucdvc to the geiins of Small-pox, Scarlatina, 
Typhoid, and other coning'ous flis.casc>, and aHo be u^ed it-, a general 
agent for improving the blood supjdy. 

Dr. Frank \V Garber" describes some ca>cs, w;i vh wt le tie.itiHl a^ 
follows : “The dosage ranged fi'om 15 to 45 minima, 30 minima living 
for the most par the maximum dose. The saliition wa-. [irepaietl in 
Parke. Davis & Co., of Detroit, Mich,, fiom yeast, ,ifter the furimila 01 
Dr. A'aughan. The injections wcic made iato tlie muse ular li'.NUc, 
and as near the site of the tiibercuiar legion as coiihl be. though thi'. 
docs not sccin to be material, and they were often g:\en in tin- aim. 
An ordinary th.rty-ininim syringe wa^ used m ah the i •i-e'- t \t ojit one. 
The needics s^tould be Dcq.icn.iy snaipcncd. lJulh tlie medle a.iui 
the part into which the inj'eciion is made ^hou]d be tlioi oiiglily 
antisepticized. Rubbing the prat after the iiiject'on semis 10 t au^e 
more speedy absorption of the solution, and has ‘^exmed to me to 
lessen the period of pam expcmncccl. which w:is in in.v la-e^ in ^ er 
lengthy nor severe. The part, from frequent jri’eeiion.>,, iKconici 
larger and more insensible to the injection. Ab-^ces- following an 
irjecdon has never rcsTited, m my experience.' 
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Most of die cases recorded of tubercular disease of the lung showed 
decided %nprovemeiirj but the treatment was by no means confined to 
the injection of nuclein, and their value is therefore largely dis- 
counted. 

Ble3^er3 speaks highly of nuclein in Diphtheria, and Follicular 
Tonsillitis, and in the form of diphtheria known as Angina Lacunaris. 
In the last disorder he gave 15 to 20 minims by hypodermic injection 
every twelve hours, and obtained *' a remarkable result within twenty 
hours in every case."’ No other remed\' was einp!o\-ed, excepting 
salt-water gargling or douching, simply to remove the loose dcbm 
h’ing about the mouth and throat. In but a small per cent, of tlie 
cases the temperature mounts after the hrst injection from to 3'^ F.. 
but the high temperature rise was an exception. The pulse runs from 
100 to 160. All s^-mptoms usualh’ found present in this form lea\e the 
patient within the nisc twenty-four hours. Some fever remains for 
thirty-nve hours, then disappears, minus the exhausted condition. 
Xuclein seems to possess with all its specific action another advantage 
— that of a dyiiamogenetic power, increasing the \igour of the central 
nervous system. 

In that type known to us as Pseudo-diphtheria, the same promptness 
of action was immediate!}- noticeable, with the one except'on. that a 
longer time 'three to four da^-s) was needed for a complete recovery. 
In these parents the injections were made also in divided joeiiods of 
time, but oitencr exhibited (every eight hours), each consisting of 20 
miiiM-ns. and cont'nued for three days. In add tion, the gargling or 
irrigation of salt water every hour was practised, all of the e’ght 
patients recovering within four days. 

Bleyer iccords nine cases of true diphtheria, in which seven 
recovered. Three cases treated since then died of toxannia and hcait 
paralysis. 

M. O. Teigen- describes the use of nuclein m four cases of 
pulmonary tuberculosis. He concludes fiom the results obtained that 
“ we have in nuclein a therapeutic antagonist to incipient Pulmonary 
Phthisis of considerable potency and efhclenc}-. Whether t'nc 
conception of its modus operandi should be some kind of a capability 
to recruit, upon short notice, iiresisuible, triumphant hosts of phago- 
cytes to contend for supremacy with the encroaching’ bacilli on the 
pathological battle-field, or whether it acts directly as a bactericide 
itself without phagocytic mtei-\cntion, the augmentation of these 
being only secondary phenomena resulting from diinin-shcd infection 
and invasion, is unmatcral as regaids the clinical \alue of the remedy 
in tuberculosis, and may be a moot po-nt w’uh theoiy-spinncis for 
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years to come. But whatever the conception, the ail-importrint 
therapeutic fact remains that incipient consumptives, uTider the 
continued infiaence of nuclein; improve, and may sometimes go on to 
apparently perfect recovery." 

References. — ^ ‘-^Medical Annual," 1S95, p. 3S : =”TherpAp. Gaz.," 
Jan. T, 1895: s “ Medical Record,'^ Jan. 1895; Therap. Gaz.," 
June, 1S95. 

OREXIN HYDROCHLORIDE. 

Dr. Ferdinand BatdstinP has carried out a senes of experiments to 
determine the value ot this drug. Se\ere toxic symptoms have not 
been noted : in cases where the reined}- has been used for more ilian 
six weeks there is a lessening of the haemoglobin. In artinci.i! 
digestion it apparently has no effect upon peptonization. As rcgaids 
the appetite — of twenty-five cases it failed in si.x, a slight incicasc n 
thirteen, and a marked improvement in si.x. The results arc apparently 
not very encouraging for the remedy, although some fa. lurcb may 
have arisen from the use of the remedy in pill form. 

Reference. — = “ Therapeutische IMonatshcfte, ’ 1S94, Fleft 12, 

S. 614. 

PHOSPHATES. 

The glycero-phosphates have been employed by Dr. Albeit Robin 
during the past six years.^ He finds that subcutaneous injeciions of 
sodium glycero-phosphate increased the quaniiiy of iirhic fi\c limes ’ii 
eight ; in general, the specific gravity lowers as the quantit} inciea^'Cs; 
the solids increased five times in seven ; and this increase ind'C.ites 
an acceleration of total nutrition. Both organic and inorganic changes 
are increased, the latter in a manner perhaps more con.siant. The 
nitrogenous metabolism increases : thcie is a better utilization of the 
disintegrated products, and a tendency towaids a diminution of uric 
acid. In the majority of cases the total sulphuric acid increase-, as 
well as the coefficient of sulphur oxidation, so that the metabolism of 
o’-gans rich in sulphur, as the liver, for example, and the c\oKainn 
of sulphiirous products become more complete. Sodium chloiidc 
increased six tunes in seven, corresponding to the clinical fact, an 
increase of appetite. These drugs do not tend toward the deniitiition 
of organs rich in phosphorus, but, on the contrary, they act ujion iliein 
as a means of preventing waste. And, further, they piobably fatour 
the assimilation of a small quantity of the alimcntaiy plin.-ifnatCb. 
In a study of their effects upon lime-salts it was shown that there was 
an acceleration of the nutrition of bones, without, howcvei, inihiencing 
m a corresponding manner the phosphorus-metabolism in the same 
tissues. They do not have a marked effect upon inic-lmal forme nta- 
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tions. Taken as a whole, these observations show the great value of 
the glycaro-ohosphates in checking the denutrition of the nervous 
system, ana in aiding its restoration to normal conditions. The 
indications for the use of these drugs do not fall under the title of any 
one disease, nor is any one disease a contra-indication. They are 
useful when : ;i,) There is a failure in nitrogenous metabolism, as. for 
instance, in Chlorosis, Chronic Gout, Diabetes, Obesity, Chronic 
Pulmonary Phthisis, Chronic Bright’s Disease, Phosphatic Albuminuria, 
Dyspepsias with gastric insutnciency and diminished hydrochloric 
acid, and debilitated old persons : (2,) Cases of hepatic iiisnfticiency, 
brick-dust sediment in the urine, urates tinged with uro-erythrin ; (3,} 
Malnutrition of the nervous system, whether due to an exaggerated 
den utntion or insufficient assimilation. As examples: convalescence 
from acute diseases, especially from Epidemic Influenza, the various 
Phosphaturias, a large number of Neurasthenias when they follow 
phosphatiuia, Phosphoruria, Dyspepsias from gastric insufficiency, 
intellectual fatigue with nervous Muscular Atrophy, 

Paralyses in general, pains of Ataxia, Tic Douloureux of the face. 
Sciatica, and Chronic Lumbago. No effect has been noted in mental 
diseases nor in progressive general paralysis One case of Addison’s 
Disease iniproved ; (a,) In bone-diseases, as Rhachitis, Osteomalacia, 
Fractures, and diseases of growth, the lime and magnesium glycero- 
phosphates should be employed. In short, the glycero-phosphates 
should be corsidered as remedies for nervous depression. Foi 
subcutaneous injection, the salts of lime, sodium, and magnesium 
alone have been used in solution in the percentage of 5 for lime and 
20 for sodium ; the amount injected representing from i to S grains of 
the lime salt, and from 3 to 30 grains of the sodium salt. Strict 
antiseptic precautions must be observed, as these solutions are 
excellent culture-media for many microbes. When giver, by the 
mouth, the salts of lime, sodium, potassium, and magnesium can be^ 
given in daily dosage of fioin 5 to 15 grains, preferably during the! 
meal. The iron salt is administei cd m from i-J- to 5 grams per day. 

References Bull. gen. de Therapeutique,” 1S95, 18 Liv , 
p. 3S5, 20 Liv.. p. 433 ; Ref. "Ainer. Journ. of Med. Science,” Aug., 
1895. 

PHYTOLACCA DECANDRA. 

In an article by Dr. Goodman," a new use for the “ Poke weed" is 
described, which is ueli worthy of careful trial. The author has 
employed a watery extract of the green leaves as an application for 
Epithelioma, and he stares that this agent acts as a caustic of a 
harmless character, while it possesses specinc curati\ e properties. 
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The method of using the remedy is to bruise the green len.ves to a 
pulpy mass ; collect the expressed juice in a shallow receptacle, as 
a plate : allow it to evaporate to a thick, pasty consistently ; spread 
a portion of this on a piece of silk or other suitable cloth, and apply 
to the morbid growth. 

The plaster should be removed : the part washed twice daily. The 
remedy causes severe pain. It has a selective action for the morbid 
tissue ; follows out all the irregularities of the epithelioma ; causes, as 
it were, its liquefaction and removal, and then acts as a cicatrizant for 
the open sore. 

As soon as ail the morbid tissue is destroyed, a bed of cicatricial 
tissue begins to spread from the peripheiy. and as this occurs the 
plaster should be cut smaller each day. so as to conform to the size 
and shape of the surface to be covered by it. 

Under this treatment Dr. Goodman has seen laige cpitheiiomatous 
masses destroyed in a few weeks, and nothing but a faint scar left at 
the place occupied by the growth. In no case was there a recurrence 
at the original site. 

Unlike other remedies, it can be used fearlessly^ does not endanger 
the patient, combines within itself a caustic action and healing 
property, and requires to be used in the same manner from beginning 
to end. 

The value of this drug as a therapeutic agent formed the subject of 
an article in the ‘‘ Med’cal AnniiaU for 1S8S. by Dr. Percy Wilde,-' but 
it has not been as extensively employed in Great Britain as it has been 
in the United States, where its virtues are more fully known. 

The ashes of the steins and leaves yield, according to Biaconnot, 
not less than 4-2 per cent, of pure caustic alkali ; m the living plant 
this IS neutralized by an acid closely rcsembluig malic acid. 

The root has been most extensively employed for medicinal 
purposes, and it was a tincture made from the root which was used by 
Dr. Percy Wilde in the treatment of Diphtheria.^ The form of 
diphtheria in which it proved most serviceable was not the tiuv 
malignant type, but was the sporadic type, which has a rheumatic or 
catarrhal origin It commences with se\ere pains over the body, 
fever, and prostration, the pains in the throat being felt chiefiy at 
the root of the tongue, the tonsils, and extending to the ears. The 
exudation is either white or greyish-white, and there is not the same 
foetor of the breath as in its malignant form. In such cases, tincture 
of phytolacca radix, in doses of from 5 to 10 muiims, is said to be 
specihc. A gargle of the same remedy is frequently employed inter- 
currently. 
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Another use for the tincture of the root has been found in the 
treatment of Neuralgia of the Breast, and also in actual inflammation 
of that ofg'an. In the former condition it is desirable to use small 
doses (^j ad iij of the tincture), as phytolacca has the power of 
inducing neuralgia of this organ if given in full doses. Its use in 
Mastitis appears to have been discovered by American farmers, who 
use It as a remedy for reducing the “caking of the udder’' in cows, 
and it undoubtedly has a power resembling belladonna in relieving the 
engorgement of the breasts during lactation. For this purpose it inay 
be given internally, and while the liquid extract of the root is used as 
a paint, the breast being covered with a warm foment pad. 

The tincture of the root is also used as a popular remedy in Rheu- 
matism, but its exact sphere of action appears to be in cases where 
rheumatism invades the fibrous tissues, such as the sheaths of nerves 
and the periosteum. It has proved beneficial in cases of rheumatism 
where there is a well marked syphilitic taint. The tincture of the 
berries has also been used with success in these cases, and is said to 
act even better than that of the root. 

The juice of the berries has been more recently used as a remedy 
for Obesity, and good results are said to have followed its employment. 
In cases of poisoning by the berries the symptoms have somewhat 
resembled those of strychnine : tonic spasm of the muscles have been 
produced, the hands clenched, the feet e-\tended, and the toes flexed ; 
while the back was in a condition of opisthotonos. Ointments made 
from the leaves or the root (. 5 j ad 5 j) have been employed for Psora, 
Tinea-Capitis, Sycosis and Favus. 

It has been credited with giving relief to Cancer when used 
internally, while the ashes of the plant have been frequently used as a 
caustic. 

There is therefore every reason to suppose that the use of the 
extract of the leaves, as recommended by Dr. Goodman, will prove a 
useful addition to our therapeutic resources. 

References. — South Carolina r\ledical Journal,'’ Apiil 20, 1S95 ; 

Therap. Gazette."’ August, 1895; =“ Medical Annual,"' 1S88, p. 81: 

3 Ibid., 18S7, p. 1 14. 

PILOCARPINE. 

Dr. Humbert Molliere" has made some inteiesting researches on the 
value of pilocarpine applied externally m cases of Nephritis. The 
treatment consists in rubbing into the skin an omtment composed of 
v/hite vaseline (too gr.) and nitrate of pilocarpine (5 to 10 centi- 
grammes), and then covering up the part with cotton-wool and 
seruring with bandaces. The patient geneially soon experiences a 
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feeling of comfort, dyspnoea abateS; and. respiration becomes mn;-e 
regular, and only in very rare cases is the treatment badfy borne. 
Perspiration quickly occurs, and is veiy profuse, in spue of the small 
quantity of alkaloid used, and at the same time there is abundant 
diuresis, and Dr. Moliiere has drawn up interesting charts, sliowing a 
rise and fall in the quantity of urine corresponding' to the pilocarpine 
applications. All varieties of nephritis have been treated by tins 
method, but the best results have been obtained in acute cases, where 
the albumen has often qtrckly disappeared, and a general amelioration 
of symptoms rapidly taken place, these good results being chiefly 
attributed to diminished congestion caused by the drug. Less 
favourable cases are naturally those in which the cardio-vascular 
system has already become secondarily afifected. Where actual 
urtemia has set in this method is not so satibfaciory, but ii> found to 
be successful if applied after the more pressing symptoms have been 
relieved by more energetic methods. The physiological action of 
pilocarpine when thus applied is found to be almost entirely local, 
and does not cause excessive secretion of the sali\aiy and other 
glands, as it does when given by the hypodermic method. 

Reference. — * “ Lancet," July 6, 1895. 

POTASSIUM PERMANGANATE. 

Dr. James C. Carpenter^ records a recent case in which this salt 
proved an effective antidote to moiphia poisom’ng. The atropine 
tieatment had been tned previously in each case. 

In the second case, 5 minims of a saturated solution were iniected 
into the thigh of an infant v/ho was almost moribund from the enects 
of an opiate contained in some patent ** soothing drops,'’ The chiid 
recovered, but the author mentions that an abscess resulted at the 
point of injection. This might be expected. From personal experience 
the writer knows that even a dilute solution of the permanganate causes 
a great deal of pain, when injected under the skin. He employed it 
upon himself, at the site of a bite from a dog suspected of rabies ; 
instead of cauterizing the wound. The results in Dr. Cmpenter’s 
are so satisfactory that the permanganate should he undoubtedly 
given a trial in such cases, but wc would suggest tliat it should be 
used in larger quantities in a more dilute form, such as 5 grains to the 
ounce of distilled w'ater. If this was employed in injections of i 
drachm at frequent intervals and at different points of the body, the 
risk of abscess might be avoided. 

In reference to the internal use of permanganate of potass. Dr. 
Chambers" has made some experiments from which he concludes that ; 
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(r,) Potassium permang-anate in dilute solution, not stronger than 
I grain tu-an ounce, may be given by the stomach without danger. 

(2,) Potassium permanganate, subcutaneously, is poisonous. 

(3.; Potassium permanganate, grain for gram, completely decom- 
poses morphine, the decomposition occurring in acid media more 
rapidh’ than in a neutral medium. 

'4,; Food-stuffs and acetic acid do not interfere \\ith the decomposi- 
tion. 

(5,) Potassium permanganate is an cfhcient antidote if taken while 
the morphine is in the stomach. 

The question^ still remains as to whether potassium permanganate 
is of therapeutic use after the morphine is absorbed into the system. 
It has been proved conclusively that if morphine is introduced 
subcutaneously into the system, it is excreted into the stomach. Now, 
the morphine passes from the blood into the stomach by osmosis and 
by excretion, and, by the principle of osmosis, more morphine Mill be 
excreted if It is decomposed as soon as it passes into the stomach. 
Reasoning on this principle, we would expect that repeated small 
doses of potassium permanganate by the stomach would be of use in 
cases where the morphine has been absorbed into the system. This 
is rendered more probable by the fact that morphine, as a rule, is a 
slow-acting poison. 

Referexces. — "“Therap. Gazette,'" March, 1895; =“ Canadian 
Tract.,'' Sept, 1894; s-x^erap. Gazette,'' Feb.. 1895 (Editorial). 

RHUS TOXICODENDRON. 

Dr. H. M. Whelpley,- recognizing toxicodendr c acid as the active 
medicinal and poisonous principle of the plant, has ascertained that 
handling of the dried and compressed plant will produce the well- 
knov.n eruption, although us poisonous action may be impaired by 
drying The drug has been recommended as useful in a large number 
of morbid conditions, from nocturnal incontinence of tiiine to 
pemph’gus. Among the antidotes to its poisonous action may be 
cited : solution of chlorinated lime, cold lead-Mater, sodium hyposul- 
phiLe, saturated tincture of lobelia, hamamelis, bismuth subnitrate, 
phenol, linseed oil, strong cofifee, and potassium permanganate.— 

References — Bulletin of Pharmacy,' 1894, No 12, p. 552 ; Ref. 
“ Amer. Jourii. of Med. Sciences." 

SENECIO JACOB^a. 

Dr. Murrell has used this Uitig m many cases of functional Amenor- 
rhoea with favourable results, but the results are not so good when 
anaemia occurs in conjunction with the amenorrheea. 

He used the fluid twice in doses of 30 drops four times a day in water. 
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SODIUM (Fluoride of. 

Bouri;oi5\ while treating patients suifering from Pulmonary Phthisis 
by inhalations of hydrofiuonc acid, was stitick by the following 
fact: A woman under treatment used ficquently to biir.g her child 
w-th her. This child, who was afflicted with spinal ca-ries, but 
without any chest lesion, used to sit with ’ts mother in the inhalation 
chamber, and afiei some sittings its weight had increased fiom 14} 
kilos to ig kilos. Other children affected with non-pu!monary tuber- 
culous lesions treated in the same way showed a similar improvement. 
Botirgois then took to administer.ng duoridc of sodium by the mouth. 
The cases selected presented various tuberCviloiis iri'tiblcs- clnonic 
bronchitis, otitis, and conjunciivilia- and all had a tuberculous family 
history. Undet die duoridc treatment they all improved notaui\ — ■ 
an improvement winch has persisted. Jlourgois con dudes' i,) 
Purined nuoride of sodium has a marked action up»)ii children, 
whether they only hate a tuberculous d'atiiesis, or aie alicady 
tuberculous, and the good results are enduring- ; (2.) The close is from 
milligramme to 5 milligrammes a day ; (3,) When the apccinc 
'effects of die remedy manifest themselves the dose la lowered; and 
(4.) Children take the drug very well, and liardly ever show any 
intolerance. 

Di. Tufffer,- of Paris, and Dr. Blaezot have ciiiploycd an aqueous 
solution of fluoride of sodium as an exteinal aniiscptic in Cystitis iind 
Yaginitis, and as n Mouth-wash, in all of which it proted veiy 
efficacious. The strength employed wao a -o to i per cent, boluiion. 

It possesses the property of dissolving albuminous subsiant'cs, 
wli.ch may possibly account for its good eflccts. It cleans the skiii 
exceedingly well, and gives rise to a dch'glita' feeling of sofiness and 
coolness, both when employed externally and when applied to mucous 
surfaces — as, for example, when it is used as a mouth- wubh, for which 
it is eminently suitable. 

References. — ^“Journ. of !Med. Surg. and Phaimacolog\,'’ 
(Brussels); '“La Semaine IMedicale,” !March 20, 1S95. 

SUGAR. 

Professor Bossi ot the Obstetrical and G>nmcologicai Glimc of 
Genoa, Italy, has been experimenting with ordmary cane sugar as an 
oxytocic, and reports that sugar in dose> of i ounce dis-solvid m 8 
ounces of water is an effective oxytocic, acting usually w ithin a half 
hour after its administration. Usually a single close is sufficient. In 
extieme cases a second dose, administered at the end of two hours, 
was found effective. The a.dvaniage claimed for sugar as a stimulant. 
In labo.11 is the fact that it does not produce tetanic contractions and 
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does not cause retention or" the placenta. These observations seem to 
agree rvi^: physiological cxpeiiments made witlvn the last year or 
twO; which indicate that the ingestion of sugar is followed by immediate 
and considerable increase in muscular energy. 

Referexce?. — Modern Medicine ; ’■ Ref. “ Lancet/' March 23. 
1895. 

SULPHANILIC ACID. 

Erhlich and Kioenig showed in 1885 that the combination of 
sulphamlic acid vvith the iodides converts the harmful and nascent 
nitrites found in the salita and nasal secretions into inoffensive 
products. 

Valentin has shown latterly that we possess in this drug an excellent 
remedy for ceitain symptoms of Acute Catarrh. Thus, in acute 
coryza, the redness and swelling, with profuse discharge, are notably 
dinrnished or complclch aboiied .iftcr a few hours by its use. In 
acute Laryngitis and Otitis Media the drug has an action, but it is 
less certain, tlie pain alone being diminished in the latter disease. 
The influence upon catanhal cond’iions is not a peimanent one, and 
it 15 necessary to repeat the dose at the end of twenty-four to forty- 
c ght hours. 

It IS given as follows • — 

R Acicli Sulphamlic j Afl Dest. fgx 

Sod Bicarb 1 

hi. Sig — A dessert.'^pooiiful in water twice a day. 

Or as follows 1 — 

R Sochi Sulplianilat. ( Aq. Dest. fgviss 

M Sig. — 3 tea^poonfuls twice daily. 

Ri.i i.Ri.xci Tbvrap. Ga/ttlc, '' July, 1S95; ‘‘La Medccirc 
■Med."' March, 23, 1S95. 

SULPHITE OF MAGNESIUM. 

Dr. lirowniow R. hlaitin' strongly irgcs the use of insuiflat on of 
the pure sulphite of magnesium in the treatment of Diphtheria, and 
records cases of undoubted true diphtheria 10 show that clinical 
experience supports the deduction of the laboiatory as to the power 
posscasc'd by the salt to dcsiroy the bac. litis. 

We gather from Dr. Martin's paper that it is in the early stage, 
and before the toxic substance produced by the bacillus has enteicd 
the blood that the application of sulphite of magnesium is likely to 
prove most useful 

RErj-REXCE.— Clin. Jounv’ Aug. 14, 1895. 
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TANNIGEN. 

This is described* as an ‘'acetic acid extract of tannin." o mole- 
cules each of three hydroxyl groups arc replaced by one of acetyl. ' 
Tannigen appears in the form of a yellowish slii^hlly luclroscopic 
powder, tasteless and odorless, readily soluble m alkiibnc solutions 
and insoluble in water and diluted acids. 

lMeyer= affirms that experiments on animals sliou that tannigen 
pioduces no disturbances of any kind in the stomach, btirh as loss of 
appeoAe. and is well tolerated in quantities of several pianmics, but in 
the intestinal canal diminishes the secretion and renders the fa ces more 
solid. The powder, therefore, passes through the stom.u h witliuiit 
occasioning the least disorder, and in the intestines, in consequence, 
the alkaline reaction is split up into laamic acid and acetate of i^otash. 

Experiments made by Professor Muller in the Medical Pol\ clinic of 
Marburg confirm the observations pre\ lously made on animals. Ife 
found that the powder was always willingly taken by patient--, ewn for 
weeks, without any distuibance whatever. Accoid.ng to .Mulicr, it 
seems especally indicated in Chronic Intestinal Catarrhs, in wiiicli im- 
provement was noted usually within a shoit time fiom doses (’if o 2 to o'5 
gm. thrice daily, while in do-scs of 3'o to 4*0 gm. it was well ton rated. 

Dr. Call Kunklcr records a number of ca'-es of Enteritis and 
Diarrhoea treated by the internal administration of tannigen, in 
which the results fivotirably impressed the autlior. 

He says, in the first stage of an enteritis, it is achibable to ccunbinc 
tannigen with a strong disinfectant (naplithai.r.c or caiomd) Linder 
some circumstances. At the same time it would also be desirable to 
continue the administration of tannigen for so no time after the dis- 
appearance of the catandial symptuins for the relief of .iny remaining 
intestinal irritation and for the prevention of sequeku. 

In view of the favourable influences of this diug m tascs of enteritis, 
we are warranted in concluding on theoretical giounds that the new' 
remedy wall also prove serviceable in other intestinal affections, 
espec ally cases of tyjihoid ulceration. It is also w 01 thy of a iiial 
in Albuminuria, in which tannic acid has been ficqucntly employed 
since its recommendation by Frerich. 

References. — *'‘AiIge.ii Mcdicm. Central Zeitung." Nov. 13 
and 14, 1894 ; Translated “Time and Register'" (Phikulelghia;, June 
I. 1S95 ; Deut. mcd. Woch.," Aug. 2, 1894. 

THIOFORM. 

This is a combination of bismuth, sulphur, ard sa!ic\lic acid. It 
appears as a gra\.=h yellow powder, and .s one of tiie many powdeis 
intended to take the place of iodofoim. It has the ad\antage of being 
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odourless and tasteless, and is practically non-toxic. It is insoluble in 
water, aWhol and ether, but becomes more soluble in the presence 
of an alkali. 

Alfred Strener' has used it largely for Ulcers and Chancres, and also 
particularly for Inflammation and Catarrh of the Middle Ear. He has 
also employed it i 7 iie 7 'nally for acute external catarrh. His conclusions 
are as follow : — 

(i.) Thioform is to he recommended for drying and lessening of 
secretions, and in all cases of profuse suppuration. It is non-toxic, 
and can be applied locally in large quantity. 

f2,) It is strongly recommended in Moist Eczema in the form of a 10 
per cent, salve ; and 

(3.) In acute and chronic Otitis Media Suppurativa, as well as for 
Contracting Granulations and Small Polyps. 

Reference. — ‘‘ AViener Med. Woch.,*' September, 1894. 

THYROID EXTRACT. 

Dr. \V. Dale Jones records the case of a medical man who while 
taking thyroid extract for psoriasis (4 tabloids daily^ was seized with 
acute g'lycosuria. The symptoms abated when the thyroid extract was 
left off, and anli-diabetic diet adopted. Polyuria has occurred in 
seveial cases after the use of thyroid extract, but this is the first 
recorded case in which glycosuria has been caused by its administration. 

Reference.— “ Brit Journ. Derm.,- June, 1895. 

TUSSOL. 

This name has been given to a compound of amygdalic acid and 
antipyrin. Dr. Rehn, of Frankfort-on-the-Main, has used the drug 
recently in quite a number of cases of Whooping' Cough in children. 
He has found it useful in reducing the frequency of the paroxysms 
and mitigat.ng the. r intensity, that its action is d.fierent fiom that of 
simple anripyrm, and that no untoward effects ha\e been obseiued 
from its use. It is soluble in water, and as a corrigenr raspbeirv 
syrup is betucr than milk. The minimum doses for cbildien are as 
follow : Under one year of age, from J of a grain to i^grum two or 
three times a day ; from one to two years, i-} grain three tinicsa dav ; 
from two to four years, from 33} grams to 6 grains, three or four times 
a day : for older children, 7^- grains, four times a day or mere. 

Reference.— “ Med. and Surg. Reporteiv' March, 1895. 

URANIUM NITRATE. 

Dr .Samuel West, of St. Bartholomews Hosphak records the 
favourable results obtained bv the use of this salt in scteral cases of 
Diabetes. The paper is of some interest, but Dr. West overlooks 
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the fact that the drag has been :n everyday use for many yc<y.s, both 
in Europe and A'nciica. and that a large amount of expenencc has 
been accumulated in respect to its action, vhieh docs not v. arrant the 
assumption that it is a universal remedy for diabetes, although it has 
valuable piopeities in the treatment of glycosr.na. 

Dr. West tells us that " Leconte stated that the jjrolonged use of 
s-;;zu:// doses given to dogs produced glycosuiia. On this Dr. Hughes, 
a homoeopathic physician, suggested the use of uranium in tlial)ctcs. 
He said he had tried it in several cases, and found that man\ were 
relieved, and several completely cured. The dosCb that he used were 
from 1 Jij ^ grain. Beyond these stray observations nothing, 

the author believed, was done until Chittenden published his first 
paper in iS88, and a second, in association with Lambcit. in 1889." 

This is not quite correct, because in 18S7 the value of uranium 
was pointed out in the “Medical Annual '* \.p <jS) by Dr. Pcicy Wikle, 
who recommended that it should be used in doses vatwing fioin 
to 3 grams. Xor can Dr. Hughes' recominenda.tion of tin- tirug be 
regarded as a ''stray'’ observation. If Dr. West had u foiled to Dr, 
Hughes" article, in his work on “ Phannaci)d\ r.tiniics," he would have 
found a fairly complete history of the use of uranium for diabetes up 
to the year iSSo, when this work was pubhbhcd. He wouhi have found 
that so far back as 1 874, Mr. Carey conlribiucd a paper to the “ Lamcet ’ 
recording his success with this drug in the tieatmenl of diaheu-b. 

References are also given to papers published on this subject by 
Drs. Lowder. Cume, Jouaset, Bahr, Divad.tlc, and Jolin and Edward 
B.akc. Cornell. Zwengenberg, Fischer and Koeck. 

Dr. XogJeburg stales that, '* I ha\e satiaiied invaelf that after 
several weeks' ingestion of small doses of uranium inurutticum 01 
nitricuin by healthy peisons, sugar can be found in the urine."'' 

We notice also that although Dr. West quotes correctly Leconte'a 
statement that “the prolonged use of doacs given to dogs 

produced glycosuria,' the “ Britiah Medical Joinnal," in a leading 
article, written to support Dr. West in some piib!i(' t oiiespimdcnce, 
which took place in reference to the homoeopath. c origin of his u-mecly. 
describes the action of uranium in producing ghcoaiiria as the effect 
of a /ar^-e dose. The fact is of some importance : so far wc ha\e no 
information that a toxic dcse of uranium will diicei'v cause glyi osurba, 
although it may appeal as a sccondaiy effect. ,\li the expcriine nieib 
agice that it is by small doscs frequently repeated ihat glycobiuia 
produced. If dmbetes could be clirect’y caused by a single toxic 
close it is very improbable that the large close given by Dr. West in 
some of his cases, /.a, 15 grains, would have benefitccl tlie patient. 
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If uranium produces gKcosuria by exhausting certain nerves upcn 
which it hV a selective action, then it is easy to understand that when 
these same nerves are exhausted by disease, a small dose of the same 
salt would act as a stimulant to them, because exhaustion is physiologic- 
ally an over-stimulation, or, as Claude Bernard put it, “all those 
causes which exhaust the vital properties of a tissue or of an organic 
element, commence by exciting them." Claude Bernard taught us to 
regard all drugs as “excitants which exhaust," and every experiment 
in therapeutics proves that, unless we use drugs within the range of 
their exciting or stimulating powers, we produce an exhaustion of the 
functions acted upon. 

But if the glycosuria produced by uranium is the effect of small 
repeated doses, it is possible that its action is due to the stimulant 
effects of the drug. If this is the case, then in order to exhaust or 
depress these nerves we shall have to use uranium in doses sufficiently 
large to produce this depression. In this case w'e should look only 
for palliative rather than curative effects, as the disease would return 
directly the exhaustion produced by the disease is recovered from. 
The cases recorded by Dr. West rather support the latter view, 
although as to the nature of its action he confesses that he can do 
nothing but speculate. 

Leconte found, as recorded by Dr. West, that full doses of nitrate 
of uranium acted as an irritant poison, producing gastro-intestinal 
irritation, but when administered to rabbits in full doses it caused 
rapid emaciation, and the animal died with general weakness, loss of 
co-ordination, and paralysis of the locomotor muscles. Besides these 
symptoms in dogs acute parenchymatous nephritis was produced, 
with much albumin in the urine. After the albumin, a few days later, 
sugar also appeared in the urine, and this they regarded as very 
characteristic of uranium poisoning. It will be observed that here 
the glycosuria was a secondary" action coming on after ihe ehect of 
over-stimulation was subsiding, and when the nerves would be in that 
state of excitement attending recovery from exhaustion. In other 
cases where glycosuria was the ojily marked symptom produced, the 
drug was given in small repeated doses over a period of time. It is 
of very great imjportance to the recognition of the proper dose in 
administering this drug that we should have correct reports as to the 
degree of stimulation required to produce glycosuria. 

By referring to the clinical experience of those who have long used 
the drug, which the “British Medical Journal*’ regards as a “new 
resource,” we are inclined to think that it will only be found to 
exercise temporary or palliative effects in true diabetes, but that it 

5 
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will be found useful in those conditions where hepatic or gouty 
derangement is the cause of the glycosuria. It is ncfeworthy to 
observe that in Dr. Blake’s proving of the drug 'quoted by Dr. 
HugheS; the action was to increase the total quantity and specific 
gravity of the urine, the excess being either in urates or chlorides, 
and also to render it more irritating, causing burning and mucous 
discharge. Further experiments might prove that the nitrate of 
uranium assists the elimination of uric acid, and as many physicians 
regard the glycosuria of gouty patients as a natural means of elimina- 
ting uric acid, it is possible that such experiments would throw' light 
on the action of the salt. Experiments have also proved that it is 
capable of causing ulcer of the pyloric end of the stomach and duo- 
denum. This action is specific, because it occurs in animals in which 
the drug was not introduced directly into the stomach. The late Dr. 
Drysdale recorded a case of ulcer of the stomach cured by uranium. 

In respect to the administration of this salt, good results have been 
recorded w’ith doses of ^ to 3 grains repeated three or four times 
during the day. Dr. West slates that as to the size of the dose, 
experimentally it has been proved that in large doses uranium is an 
irritant poison. In large doses it would probably act as an irritant to 
the stomach and bowels : still, he has given 10, 15, and 20 grains three 
times a day without any such troubles being produced. Something, 
no doubt, depends upon idiosjmerasy. At the same time he thinks it 
possible that wdien the patient has once come under the influence of 
the drug a reduced dose may be sufficient to keep its action up. 

Xext as regards the loss of flesh. In the second case the patient 
attributed her loss of flesh to the action of the drug. This, says Dr. 
West, IS doubtful, and certainly the first patient continued to gain 
we’ght while taking much larger doses. 

As regards the salts of uranium, he has used only two — the nitrate 
and the double chloride of uranium and quinine. So far as he can 
see, there is no difference in the action of these two salts ; still it may 
be that the uranous salts, instead of the uranic w'hich he has been 
using, may have a different effect. 

As to the method of administration, says the author, the nitrate is 
best given freely diluted with whaler and after food, commencing with 
a small dose of i or 2 grains twice daily after the chief meal's, and 
increasing the quantity slowly at intervals of a few days until its cfifect 
is produced. ^ So given he has not found it disturb digestion or 
cause any irritation of the stomach or bowels, and he has never found 
its prolonged administration produce albuminuria. 

Reference.— “ Lancet,” June 13, 1894. 
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Malaria. 

HOW TO OBSERVK THE PARASITE OF MALARIA. 

By GEORGE THIN, M.D. 

The H?ematozoon, which causes malarial fever, lives and grows in the 
red corpuscles of the blood. When it. reaches maturity, it forms a 
number of spores by direct division, which are set free by the destruc- 
tion of the red corpuscle which harbours it, thus causing the access 
of fever. These spores, set free, soon attack other red corpuscles, and 
penetrate into their substance, in which they develop and produce 
another cycle. There are several varieties of the parasite ; one which 
completes its cycle in seventy-two hours, causing quartan fever ; one 
in forty-eight hours, causing tertian fever : and one in twenty-four 
hours, causing true quotidian fever, to which belong the pernicious 
malarial fevers. In certain chronic irregular fevers, a special form 
of parasite, called the “crescent’- form 'or “semi-lunar’) is found 
free in the blood from the finger, and occasionally partially 
developed in the red corpuscle. Its genesis and the form of its 
earlier conditions ai e still subjects of dispute. 

The earliest stage presents the same appearance in all these 
varieties, and it is only after a certain development has taken place 
that they can be distinguished from each other. For this early stage 
high and good powers of the microscope, and skill on the part of the 
observer, arc necessary, when they are looked for in the freshly- 
drawn blood from the finger. For the more developed forms of the 
tertian and quartan parasites, and for the crescent bodies, a magnify- 
ing power of 500 to 600 diameters is sufficient for their detection, but 
for their study a higher power is required. For the proper observa- 
tion and study of all the forms of the parasite, a magnifying power of 
1,000 diameters is necessary, and the optical apparatus must be good. 

Examination of Fresh Blood. — Slides and cover-glasses should be 
cleaned in mineral acids, and afterwards in alcohol. Preserve them 
in alcohol till they are required, and in using them touch them with the 
finger as little as possible. Wash the bulb of a finger first with soap 
and water, and then with alcohol, and bind the first joint lightly with 
an elastic ligature. Prick the bulb with a sharp-edged needle, wipe 
off the first drop, then take a small drop, about the size of a pin s 
head, or very slightly larger, on a cover-glass, and lay it on a slide. 
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It IS ready for immediate examination : but to prevent^he blood 
drying- it is convenient to pass, ivith a camel's hair brush, a streak of 
vaseline round the edge of the cover-glass, or what is much better, 
me’ted paraffin, v.hicli immediately cools and forms a solid border to 
the preparation. If parasites are present in the first or “amibula" 
stage, they may be seen as small, generally round, light spots on the 
red corpuscle. If they are motionless, they are very difficult to 
distinguish from the colourless round spots often seen in the red 
corpuscles. If they display amoeboid movements, they can be easily 
distinguished. As they further develop, they become larger, and very 
minute grains of pigment become visible in their substance, mostly on 
the periphery. In the quotidian parasite this pigment is extremely 
fine, and only visible by high powers. In the tertian parasite it is a 
little coarser, but still very fine, and is generally seen in very active 
movement. In the quartan parasite it is coarser than in the tertian, 
and its movements are very sluggish. As the parasite approaches 
maturity, the pigment masses itself in the form of a central clump, and 
the substance of the parasite is seen to divide into spores, separated 
bylines \\hich radiate to the centre, the so-called “rosette” form. 
In the quartan parasite more particulariy, a minute round point can 
be seen in each spore. The crescents which are free in the blood can 
be easily recognized by their characteristic shape, which may be 
cither slightly curved or straight, and by their size, but more easily by 
an accumulation in the centre of a small pigment mass which is seen 
under very high powers to be composed of very delicate and fine pig- 
ment rods. Somewhat large rounded bodies, without evident structure 
and permeated uniformly with minute pigment granules, represent 
parasites in which sporulation has not taken place, and which are 
evidently sterile. The pigment is characteristic of them. Occasionally, 
white corpuscles can be seen with small clumps or spheres or rods of 
pigment in their protoplasm. 

It is always convenient to examine the parasite after it has been 
stained, and in preparations containing only the very young forms, 
staining is necessary to confirm the diagnosis. The parasite may be 
stained and examined immediately in the fresh blood. 

The following methods are recommended by Feletti ; — 

(i.) Place a small drop of alcoholic solution of methylene blue on a 
slide. The drop spreads out and dries. The quantity of colour left 
should be only enough to colour the glass very slightly. Place on the 
centre of the spot a drop of the blood to be examined. Apply the 
cover-glass, and seal the preparation with paraffin. The parasites, if 
present, are stained blue. 
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(2,) Take one drop of saturated alcoholic solution of fuchsine or 
methylenfl^.blue, and place it in a watch-glassful of distiilecl v^a^er. 
Place a drop of this diluted stain on a slide. Then place a small drop 
of malarial blood on a cover-glass, and apply the cover-glass to the 
drop on the slide. A slight movement on the edge of the cover-glass 
is sufficient to mix the blood with the stain. A good preparation 
made in this way is transparent, and does not show the colour of the 
blood. The nucleolar structures of the parasite are rendered evident 
by this method. 

The writer^ has found the following method very useful in observing 
crescent forms, particularly when they are few in number. It also 
renders the intra-corpuscular forms of the malarial parasite visible. 

A small drop of saturated solution of methyl green, to which i per 
cent, of acetic acid has been added, is placed on the slide, and the 
cover-glass with the freshly-drawn blood is placed over it, and sealed 
with paraffin. The corpuscles being decolourised no longer impede 
observation, and any crescents which are present can be easily seen 
by a low power. They are recognized by the small clump of pigment 
in the centre. The body of the parasite is seen as a smooth well- 
defined body of a pale green colour. (See Plate /, Figs, / and K). 
All the forms of the malarial parasite developing within the corpuscle 
are stained with this fluid (See Figs. Z, il/, and A'), and are easily 
seen in the fresh blood, but if the preparations are kept, the colour 
soon begins to fade. 

The Staining of Dried Preparations of Malarial Blood. — Few men 
actively engaged in practice can afford the time for prolonged 
examination of blood at the time when they have drawn it. The use 
of dried preparations is therefore necessary. There are also questions 
connected with the delicate structure of the parasite that do not 
necessarily have great interest for the pi'actising physician, which 
can be best studied in dried preparations. The thin layer of dried 
blood is obtained by placing a small drop taken with the same precau- 
tions as when fresh blood is examined, and applying the cover-glass 
on which it is received diagonally over another cover-glass. As soon 
as the drop has spread out between the cover-glasses, the one is drawn 
gently away from the other, and the blood allowed to dry. When the 
layers of blood are dry, place them for ten minutes in a mixture of 
equal parts of alcohol and ether. Again let them dry, and put them 
aside for future use. They may be preserved indefinitely. To stain 
these cover-glasses, methylene blue, alone or m combination, is best 
for diagnostic purposes. Loefiders alkaline solution is an active dye 
and is very convenient. It is made by adding 30 cubic centi- 
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metres of saturated solution of methylene blue in alcohol to loo cubic 
centimetres of solution of potash of the strength of i in Filter 

some of this solution into a watch-glass ; float the cover-glasses on 
the fluid for ten to twenty minutes, then rinse them with distilled 
water, let them dry thoroughly, and examine either dry or mounted in 
balsam. Dried preparations fixed to the slide w’th paraffin keep the 
colour longest. It is useful to employ’' a combination of eosin 
and methylene blue, as the eosin stains the hjemoglobin of the 
red corpuscle, whilst the methylene blue stains the paiasite. It is 
better to use the dyes combined than one after the other. Chezynsky's 
formula I have found the best. It is made by mixing 20 parts of 
^ per cent, solution of eosin in 70 per cent, alcohol with 40 parts of 
saiuiated solution of methylene blue, and 40 parts of water. Filter 
some of the solution into a watch-glass, and place the cover-glass on 
it for a quarter of an hour to twenty minutes, if an incubator tempera- 
ture of F.j is used, or from half an hour to two hour.s, accord' ng 
to the time of year, if at the ordinary room temperature. But it is easy 
to watch the progress of the dye by rinsing the cover-glass in water 
and examining it under a low power, and putting it back again m the d\ e 
if necessary. Dry and mount as directed when LocnleFs solution is 
used. Successful preparations of this kind are satisfactory and con- 
clusive. The young amoebae are seen as small blue bodies in the 
eosin-stained red corpuscles, and when further advanced the pigment 
granules stand out very clearly in the blue. The sporulating bodies 
are seen well, each spore being distinctly stained, and the central 
pigment is distinct. 

Dried preparations can also be successfully used for lucmatoxylin 
staining, which very clearly brings out the nucleolar elements of the 
parasite, but for ordinary chagnostic purposes methylene blue staining 
is best. 

The accompanying drawings (Plate I) illustrate the appearances 
which the parasite presents in stained preparations, and its size, as 
compared with that of the surrounding red corpuscles, when observed 
with a magnifying power of 1,000 diameters. Figs. A to C show all 
the stages of the tertian parasite. 

Fig. A shows the young amoeba shortly after it has fixed itself in 
the parasite. 

Fig. B shows the second day's growth of the parasite, the pigment 
being 'veil seen. The affected corpuscle is characteristically larger and 
paler than the surrounding unaffected red corpuscles. This remark 
also applies to Figs. D, E, F, G. 

Fig. C shows a corpuscle attacked by no fewer than four parasites. 
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Fig. D illustrates the varying shapes of the parasite. It shows about 
the samevtdge as Fig. B. 

Figs, h and F represent the appearances seen on the day of the 
paroxysm, Ijelore sporulation has begun. 

Fig. G shows sporulation completed, coincident with the paroxysm. 

Fig. H shows the appearance presented by one of the crescent 
bodies in a preparation which is stained with eosin and blue. The 
parasite drawn for this figure had lost the crescent form, but it 
13 recognizable by its shape, size, colour and the central pigment. 

Figs. I to N illustrate the effect of methyl green, when used in 
the manner described in the text. 

Figs. I and K represent two crescent bodies. 

Figs. Z, M and N show various appearances presented by the 
quartan parasite when stained by this method. 

Fig. L shows the sporulating stage of the quartan parasite. 

Fzg. M shows in one of the corpuscles the young amoeba 
as a round, green spot. In an adjoining corpuscle a more fully 
developed stage of the parasite is seen with peripheral pigment. The 
case w'as a double quartan, and two generations of the parasite are 
visible in the same preparation at the corresponding stages. 

Fig. N shows a parasite intermediate in its development between 
the two stages represented by Fig. M. 

[I am indebted to my friend, Dr. E. E. Henderson, for his kind- 
ness in preparing the drawings accurately, and to scale.] 

Reference. — Lancet,” July 6, 1895. 



Diagnosis of Toothache and Neztyalgia of 
Dental Origin. 

EV 

HENRY SEWILE, M.R.C.S., L.D.S. 


Neuralgia — pain at some point distant from the seat of injury or 
disease — is one of the commonest of complaints. The most frequent 
seat of neuralgia is the region supplied by the fifth nerve ; and the 
most common cause is to be found in abnormal or pathological 
conditions of the teeth. 

The frequency with which such conditions of the teeih gite rise 
to neuralgic pain is easily accounted for. Each jaw holds sixteen 
teeth, and every tooth contains a pulp composed of delicate nerve 
fibrils, vessels, and cells. This pulp is enclosed within unyielding 
ivory walls where, unless the chamber be fully opened as a conse- 
quence of caries, swelling is impossible, and whence exudations 
cannot easily escape. Inflammation of the dental pulp is accom- 
panied by tension more extreme than occurs in any other part ; and 
the comparative severity of local pain as well as the freqtictit 
excitation of distant pain is thus explained. Althoug'h the tension 
accompanying inflammation around the roots of teeth — periodontitis — 
be not so exceptional it also is severe, the I'oots of the teeth being 
encased within more or less dense osseous alveoli. 

Neuralgic pain due to dental disease may be as intense as that 
arising from any other cause; it may occur in paroxysms with 
intervals of complete freedom : it may be regularly periodic, and 
there are no symptoms which serve to dift'ei-entiate neuralgia due 
either to remote or constitutional causes from that set up entii-ely 
by local disease. Other recognizable sufficient cause not being 
apparent, examination of the teeth cannot therefore be omitted in 
forming a diagnosis. 

Other diseases besides those of the teeth may involve the fifth 
nerve and give rise to neuralgia. The nerve or its branches may 
be compressed by a tumour or aneurism : or may be afiferted by 
inflammation, exostosis, or necrosis of the bony canals through which 
they pass. Tumours of the antrum may be a cause. A case of 
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myxoma, springing from the infra-orbital nerve filling the antrum and 
invading ^iie orbit and giving rise to intense neuralgia and toothache, 
is recorded by Mr. Bland Sutton^ Inflammation and empyema of 
the antrum are mostly attended by severe neuralgia and toothache, 
and such pains may also be due to inflammation within the ear or 
orbit. Pain from nodes of the skull is often neuralgic in character. 
Neuralgia in many instances also occurs without existence of any 
lesion discoverable by the most minute examination. It is doubtless 
due frequently to unrecognizable pathological conditions of nerve 
centres, ganglia or great trunks. In some instances where 
examination post mo^'teyn has been carried out, well-marked histo- 
logical changes have been observed in the Gasserian ganglion and 
very slight changes in peripheral branches. 

The fifth nerve possesses widespread relationship not only with 
cranial but also with visceral regions. Irritation in any region is 
apt to be projected on territories deriving their nerve supply from 
closely-related centres, and m this way are sometimes to be 
accounted for reflex or sympathetic neuralgias of the fifth nerve 
where no local cause exists. It must be borne in mind also, that lesions 
of nerves not necessarily painful or not necessarily excitants of more 
than strictly local pain may give rise to neuralgia in consequence of 
disorder of the general health ; and thus cases are frequently met 
with in which diseased teeih, previously the cause of little or no 
pain, give rise to neuralgia when the patient has become lowered 
by disease or exhaustion. 

Several distinct pathological conditions of teeth are capable of 
giving rise to neuralgia, but among these conditions chronic mflam- 
^tion of the pulp due to caries is by far the most frequent cause. 
!>iagnosis of this condition is by no means always quite simple : and 
'"in this matter, as in any case of neuralgia, it is far from sufficient 
to accept a patient's assurance that his teeth are not decayed or that 
he does not suffer from toothache. Patients are often unconscious of 
the existence of disease ; and teeth, not the seat of appreciable pain, 
are frequently excitants of distant neuralgia. 

When complaint is made of both toothache and neuralgia, local 
conditions cannot of course escape attention. 

Toothache — pain within and around teeth — is merely a symptom, 
not a disease, and it accompanies various conditions which will be 
presently referred to more fully. It must not be forgotten that 
teeth, the seat of pain, may be perfectly sound, or if decayed may 
not be the cause of the pain localised in them. The pain may 
be neuralgic or reflected from some more or less distant tooth. 
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True facial neuralgia not associated with denial disease is commonly 
accompanied by violent toothache. In such cases pii^enis not 
infrequently undergo extinction of many sound teeth without relief 
An operator tvho without discrimination extracts teeth wlrich patients 
point to as the source of suffering, must in a large proport’ on of cases 
diaw a wrong tooth and often sacrifice a sound one. Extraction 
ought never to be performed even in inveterate cases, unless at least 
a reasonable suspicion is established of the existence of incuiable 
dental disease. In many phases dental disease is amenable to 
conservative treatment ; and to extract a tooth under such circum- 
stances must be reckoned an unjustinable if not barbarous procedure. 
Toothache in the majoiity of instances is due to a local cause, 
although this is very often not discoverable without careful examina- 
tion of all the teeth. Where teeth m various conditions of decay 
are present, it will occasionally be found that the source of pain 
lies in those least broken down. 

In teeth in the later stages of decay the pulp wall mostly ha\ e been 
to a greater or less degree devitalized or destroyed by inflammatory 
changes : whereas in those in which caries has more recently 
penetrated to the centre, the pulp will be found eniire and wdth 
undiminished sensibility. 

In dealing with cases of neuralgia, it is necessary that c\ ery tooth 
be minutely examined and tested. Fine steel curved dental probes 
must be used to discover and try the depth of carious caiities. A 
small opening in the enamel will often lead into a cavity in which the 
dentine if not destroyed is softened and disorganised as far as the 
smface of the pulp ; and this is in consequence inflamed. Cavities 
hidden in interstices and on approximal surfaces invisible to ordinary 
examination, must be sought for. The difficulty of detecting decay 
aneciing surfaces of teeth in close apposition is increased where 
jaws are crow^ded. The crown of a sound tooth is often lightly 
wedged against a carious neighbour, completely preventing a view* of 
the cavity and even rendering approach impossible without the 
cutting of a way. Some of the worst examples of this kind 
associated with neuralgia are found in connection with the low’er 
wisdom tooth. This tooth often comes forward obliquely from the 
base of the ascending ramus, with its crown tilted forward and the 
anterior edge impinging upon the neck of the second molar close to 
the gum. In the V-shaped space so formed food constantly lodges, 
and decay begins on the posterior surface of the molar. As decay 
progresses, the crown of the wrisdom tooth advances and occupies 
the cavity. At length the nerve of the molar becomes exposed and 
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inflamed, and roothache or neuralgia supervenes. It is sometimes 
only by ^j^essing back overhanging folds of mucous membrane and 
by use of dental mirror and probe that this condition can be dis- 
covered ; and patients suffering neuralgia from this cause are 
commonly unaware of the condition. 

Cavities along the necks of teeth by the gum margin and extending 
below the gum, and in other positions in which food is not forced 
during mastication, are often invisible to casual observation, and are 
not seldom unknown to patients who may thus believe they have no 
decayed teeth. 

To help detect offending members of the set the teeth may be 
percussed one by one. A slight smart tap or two with a steel 
instrument upon the masticating surface may reveal an extra sensi- 
bility in one or other tooth, which by further scrutin}* ma^’ be found 
the seat of disease. A fine jet of cold water thrown by a dental 
syringe is a good test — each tooth under trial being so far as possible 
isolated by a fold of napkin. This test, as also probing when the 
probe touches the nerve, will not uncommonly excite a paroxysm of 
neuralgia ; and this, although the pain is regrettable, is often satis- 
factory m establishing a diagnosis. 

Filled teeth, and especially those with large metallic stoppings 
which appear nearly to approach the pulp, must be carefully scruti- 
nised I for it often happens that the pulps of such teeth pass into 
a state of irritation, congestion, or inflammation. Where doubt 
exists, especially where hypersestliesia is present, stoppings must be 
removed and further examination carried out. The mass of pulp 
in a molar will sometimes be found dead, whilst the nerve in one 
or other root canal retains its vitality and is inflamed. 

Impacted lower wisdom teeth — that is teeih wedged for want of 
room between the ascending ramus and the second molar — may, 
although free from caries or inflammation, be a cause of neuralgia. 
This seems explicable only on the supposition that the root of the 
wisdom tooth in some way presses upon or interferes with the inferior 
maxillary nerve. Section of the lower jaw shows how close to the 
nerve canal lie the lower wisdom tooth roots. In one case of severe 
neuralgia and “ ear-ache,'" in which I extracted an impacted lower 
wisdom tooth (now in the Museum of the Odontological Society it 
was evident that the trunk of the inferior maxillarj^ nerve had 
traversed a foramen in one root and a deep groove in the other. 
Complete anaesthesia of the parts supplied by the nerve immediately 
foliowed the operation, but sensation returned gradually in the 
course of months. Several cases of a like kind have been recorded, 
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but in none has the trunk of the nerve seemed in such close relation 
to the tooth. 

Inflammation of the dental periosteum is not a common cause of 
neuralgia, and as the teeth are always lender, slightly raised in then- 
sockets, and loosened by the swelling within the alveoli, it is not likely 
that this condition, except in an extremely chronic phase, can be 
overlooked. Cases where exostosis affects roots are more often 
associated with neiralga In these cases the teeth have usually 
been carious: the pu.ps have been destroyed: the teeth, pci haps, 
filled. Long-continued congestion and slight, ^e^y chronic inflam- 
mation about the roots leads to exostosis —the roots becoming 
studded with nodules or enlarged at their apices by deposit of cement. 
In most instances teeth so affected will show extra-sensibility under 
trial, but I have seen a great number of cases in which this was not 
apparent, in which the teeth did not ache, and in which the tccih being 
ultimately extracted, w-ere found the seat of large e.xo^toses — and 
proved to be the cause of neuralgia. Broken-down roots, the seat of 
exostosis or necrosis, are often buried in their sockets ; their position 
being as a rule marked by a minute fistulous tract in the gum which 
has overgrown them 

As age advances the teeth become worn down by m.i'.tication. The 
enamel is first worn oft’, next the dentine suft’ois, and in time the pulp 
would be laid bare w-ere it not that it undergoes calcification 
passu with the slow w-astiiig of the tissues. In most cases the cxjiosed 
dentine becomes hardened, polished, and insensitive ; but it often 
remains more or less sensitive throughout or develops extr«a-sensi- 
bility at some period ; and the teeth may pass into a condition of 
general hypermsthesia, in which sudden slight pressure, as in biting on 
the masticating surface, wall inflict a severe pang, or exposure to hoi 
or cold fluids bring on an attack of pain. Teeth so affected arc 
common excitants of neuralgia. On examination after c.xtraction the 
pulps are usually found extensively calcified, the new tissue being 
scattered in isolated nodules ihroughout, and the remaining pulp 
showing traces of extremely slight inflammafion. Badly-fitting arti- 
ficial teeth are capable of causing neuralgia. This they may do in 
several ways : by pressure upon the gums ; by causing erosion of 
tooth surfaces; and by giving rise to strain and tension upon remaining 
teeth. 

Hcad= has described most minutely the various distant areas to 
which pain may be referred in dental disease. This dcscriDlitm is 
too long for quotation here, and practically it is enough to bear in 
mind that although teeth nearest the seat of pain should be first 
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suspected, disease of any one tooth seems capable of exciting pain 
at remoL® parts of the head, face, and neck. 

The age of patients is often a guide to diagnosis. Facial neuralgia 
in the young is in the vast majority of cases due to dental disease, 
or to other similar local irritation, Neuralgia of other origin and 
inveterate “ tic '' are extremely rare before middle age. 

In neuralgic pain about the ear, in ‘‘ ear-ache/’ and neuralgia 
abound the orbit, the cause will often be discovered in dental disease ; 
lower molars and wisdom teeth in the former, upper incisors and 
canines in the latter, being commonly the teeth at fault. 

Neuralgic pain due to dental disease is usually, ahhough by no 
means invariably, superficial, of a plunging, lancinating or burning 
character, following the course of neiwe branches through the skin. 
When deeper-seated pain is complained other causes must be 
the more particularly considered ; but patients are often not able to 
localise pain sufficiently for guidance in the matter of superficiality 
or depth below the surface. 

To narrate c.ases of neuralgia of dental origin would be tedious. 
They are to be found in numbers among the out-patients in every 
hospital, and cases present themselves almost daily in dental practice 
in which patients have suffered for more or less prolonged periods from 
neuralgia, and have been medically treated for that affection, whilst 
the sole cause lies in dental disease ; the proof being found in the 
fact that on the removal of that cause the attacks of pain at once 
cease, and do not again recur. 

References. — “ Clinical Soc.,” 1889 ; = “ Brain,” No. 67. 



The Remedial Rahie of Cycling. 

By OSCAR JENNINGS, M.D., AI.R.C.S., PARIS. 

There can be no doubt that many serious chronic afifections may be 
treated with great advantage b3- the judicious use of exercise and 
movements, and it is equally certain that these methods have not 
hitherto received all the attention they deserve from practitioners. 
We shall not stop to enquire into the reasons of this neglect, 
probably due partly to our early hospital training, which accustoms 
us to meet with cases where rest rather than exercise (although the 
two are not incompatible) are necessary, and partly to our subsequent 
experience of the little success recommendations of hygienic measures 
obtain with the public. It is sufficient to say that a belief exists to 
which the profession would seem to subscribe, that the more serious a 
malady, the more indispensable it is to resort to purely medicinal (/.(?., 
pharmaceutical) remedies. The orthodox practitioner is tiaditionally 
a writer of prescriptions, a curer by drugs, and although he may 
frequently have given identical advice, the patient will only pay 
attention to diet when under the care of the homoeopath, and con- 
sent to resort to exercise as the main treatment when so directed by 
some fashionable empiric. 

Perhaps another and more legitimate reason for the neglect 
of this means in serious illness has been that, unlike the Rc>mans, 
wdio possessed a suitable movement-cure for each disease, most 
of oui exercises hitherto have been hygienic lather than 
remedial. Although well adapted for the maintenance of health and 
for restoration from slight departures from it, our spoils and pastimes 
are unfit, as a rule, for the broken-down and feeble. They are too 
violent or too fatiguing, too monotonous, and therefore incapable of 
taking- the patient out of himself. Some, on the other hand, are too 
absorbing to the attention, it being a strange but well-asccitaincd 
physiological law that a strong concentrat.on of the will is as 
exhausting, if not more so, than muscular efforts. The only ways 
of applying movement suitable in all instances, from the case of 
advanced heart disease, where an imprudent effort might cause death, 
up to the most active degree of muscular contraction, have been the 
Ling and Zander methods, but these require either specially-educated 
attendants or elaborate machinery, and are therefore out of the reach 
of those who cannot reside in the vicinity of an institution. 
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An extensive experience of cycling has convinced us that in this 
popular pwstime we now possess an exercise winch rujlien ^ra;pe?'/y 
carried out can be graduated to present all the advantages of the 
methods alluded to. It is, moreover, unique in that it can be made 
to bring about a greater circulatory irrigation and combustion than 
any other exercise, but with a minimum of fatigue which in all other 
cases is proportional to the work done. It presents, too, the great 
superiority of being practised in the open air, and whilst requiring 
a sufncient degree of attention to prevent monotony, it does not 
necessitate that concentration which may give rise to exhaustion. 

The general consensus of opinion of those who have tried cycling, 
as an hygienic exercise, is one of enthusiastic approval. Some 
observers, however, speak of evil consequences, and the severest 
condemnation of it as an exercise for women has been pronounced by 
more than one medical authority. The question of its value for 
women will be discussed further on. As regards other discrepancies, 
they may be accounted for partly on the ground that those who are in 
favour of cycling have a practical knowledge of the question, whilst 
those who have thought fit to warn the public against it have, as a 
rule, only possessed a theoretical acquaintance with it. Indeed, 
instances of the kind have come under our notice, the author of a 
book on the subject making in his first edition an absolute exception 
from his general recommendation, in the special case of women, 
which he subsequently acknowledged to be practically uncalled for. A 
weil-known alienist, too, in a recent congress, has also uttered a solemn 
w'arning against the disastrous effects that are likely to ensue in 
the coming generations. After making due allowance, then, for 
exaggeration, it may be concluded that, as in the case of the 
knights who quarrelled about the colour of the shield, both are right, 
only advocates and condemners look at the question from different 
points of view. As might be foreseen a priori, and as is proved by 
hosts of attestations, 7noderate cycling*^ is an admirable exercise. But 


I i'.alidse this expression, for although in my little work on Cycling and Hea.th,” 
I scarcely ever use the word cycling, except in conjunction with the qualifying 7tioderaie, 
this detail has been overlooked by most of my ciidcs, who, as a rule, although treating 
me most kindly, sum up their appreciation by saying that the author recommends cycling 
for all human ills. As a matter of fact although for some I do recommend cycling,” 
to others it is the graduated u&e of the cycle that I counsel, just as Oertl prescribes progres 
sive hill walking which by no means signifies unrestricted mountaineering. In the 1895 
supplement of that most important and usehil work of re'erence, ” Good Books,” wniist 
looking for further publications on the subject, I was equally surprised and gratified in 
finding my own contrioution n'^t only catalogued but criticised. “ By a writer,” it says, 
(I am quoting from memoryj ‘‘who considers cycling synonymous with health.” Not 
cycling which may be carried to excess, but rational and moderate cycling. 
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may evicieiiuy be followed by evil consequences, and conse- 
quently those uho have reported baneful results arc no doubt correct 
m their statements, although when properly understood they do not 
militate in the least against cycling in a rational inannen I'he 
outcome of several enquiries addicssed by us to probtd^Iy fi\c liundred 
riders, mostly consisting of medical men. clergymen, schoolmasrers, 
engineers, and officers, has been that whilst a few isolated correspon- 
dents have anticipated the possibility of different evils from ‘■cycling/' 
in no single instance has anyone communicated to me an actual case 
of harm from “rational cycling." Still more remarkable is the fact 
that even when apparently carried to an excess that has never been 
parallelled in any other sport, bad consequences aic comparatively 
unusual. Whilst then admitting the possibility of spinal vibration, 
perineal pressure, deformity of the spine and limbs, etc., in those who 
race and scorch, the moderate rider has nothing whatever to fear fiom 
cycling as an exercise. I shall endeavour, moreover, to show that m 
the tricycle and bicyclette we possess kinesithcrapcuiical machines 
w'hich ma\ be turned to best accomit in the treatment of grri\e dibcasc. 

E.xercises aie of two kinds: passive and active. The foinici com- 
prises massage and those of the Ling and Zander mo^emt•nlb that 
are produced by the assistant or the machine without eftoit or. the 
part of the subject. By care.hilly giaduatcd degrees, personal e\eition, 
that is to say, resistance on the part of the patient, may be inroipo- 
rated into the movement until it is increased to one requiring the 
greatest force. 

Active exercise may be divided, according to Lagrange* into three 
principal classes : those requiring (rz.) strength ; (4) .«:peed ; 
st.amina. They all have in common that they increase iho circulation 
of the blood, and the rapidity and depth of the breathing, thereby 
causing a free irrigation of the tissues with highly o\\‘genated 
blood, the best means of removing the cause of half tlic chionic 
diseases in the nosology. For wdiether uric acid be or not the origin 
of all the morbid conditions Dr. Haig attributes to it,t it is 
certain that, in the greater number of chronic diseases, there 
does exist an accumulation of acid and other eriete matters in the 
insufficiently aerated blood and tissues. There is a general want of 
tone of the tissues and organs, and the puffincss and congestion of 
the integument is an accurate indication of what obtains in the 
internal viscera and the organism generally. An over supply of food, 

* “ Phyaiolosie des Exercices de Corps,” (International Scientific Series). 

t “On Uric Acid as a Factor in the Causation of Disease,” by Aloxnndor Ha:-, M.A., 
Oxon , M D , London Chu’-chiil - - . 
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V. itb imperfect combustion from want of exercise and ’anguid action 
of the lun^; promotes a condition of atony which brings m its train 
hypertrophies, dilatations, deviations, deposits, and metabolic per- 
versions. Theoretically, the effects of simple exercise cover all these 
indications. 

To understand the special value of cycling, let us compare its 
action with that of other movements. 

It may be laid down as a general ru-le that the amount of move- 
ment performed, which is the same thing as saying the increase of 
the circulation and oxidation, is in proportion to the work done or 
effort exerted. This, according to Lagrange, is measured by the 
carbonic acid produced, and to a certain extent by the resulting 
fatigue, which has its strict co-efficient in the excretion of urates. 
Fatigue, however, has another factor, being immensely increased 
by the intervention of the will, movements that are automatic giving 
rise but to little, those requiring strong voluntary effort being most 
e.xhausting. The heart, for example, which is entirely independent 
in its action of the will, does work equal to the raising of forty 
kilogrammes to the height of one centimetre at each beat, never 
resting and never tiring. No voluntary muscle could stand such an 
expenditure of force without speedy failure.* Exercises requiring 
the exertion of strength are more fatiguing than those of speed, 
both on account of the mental concentration and from their inter- 
ference with the freedom of respiration, the suspensions of breathing, 
and closures of the glottis which accompany great exertion, hindering 
the free entry of oxygen, and promoting simultaneously carbonic acid 
repletion. It happens in many sports, therefore, that the effort 
necessary to induce a useful activity of the circulation is beyond 
the subject's strength j moreo\-er, in a gouty individual, the first 
effect of the remedy may be an attack of the trouble it was intended 
to combat. An excess of urates which might have been prevented 
by more gradual and less tiring exercises, brings about a precipitation 
of uric acid on the locus vnno?'is resisfenticc^ leaving the sufferer less 

* It is mis automatlsTi that we can find the only rational explanation of the seeming 
impcssib.lities performed by eyebsts. and v.hich, having now become matters of daily 
experience, cease to cause asten-shment. Ho'v is 't possible to explain otherwise the 
endurance of the cyclist who rides a thousand kilometres without sleep, and without 
apparent or at any rate, e.xcess-ve fatigue. Is theie any record in any other sport of 
active exercise being kept vo wnheut intei mission for seventy hoers? The only feasible 
explanation .s by the fo’-marioi cf antomatic centres, when act all rbe more energetically 
nnner tne irfloence of the sem’-h^ pnotised cond.tion that the regular mo-'otonous 
rnovemerts o'' the recorc -breaker Ircoces For if v e have claimed for cycling the advan- 
tage of rot hemg mono^cnou' this r".-t be urclerstood onV of rat.onal rid.ng with a 
view to healc.t and pleasure, and not rocord-break.ng and scorchi' g 
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tha.n ever inclined to try unusual methods. Pliese drawbacks and 
accidents are entirely prevented in the Swedish methods-; 'and would 
disappear by steady perseverance in any suitable form of movement. 
Nevertheless, they often constitute a sufficient obstacle to the adoption 
of active exercise, by the veiy subjects who would otherwise have 
derived the greatest benefit from it. 

It has been already said that cycling can be adapted to these 
requirements of the enfeebled invalid. In other words, it can be 
made to conciliate extensive movement, producing free irrigation and 
oxvgenation with but slight effort or subsequent fatiguc- 

In cycling, we have a combination of the active and passive forms 
of movement, varying in proportion according to the circumstances 
under which it is practised, and so suitable to the most different 
requirements. 

To take for example a machine mounted by a rider on a perfectly 
level road, the force necessary to propel it twenty >ards is infinitesimal 
in comparison with that which is required to walk the same distance. 
After the preliminary impetus is given, the effort necessary to keep 
the machine in motion at the pace that requires the least oftort, is 
very trifling, and yet the legs are being subjected to a rapidity and 
extent of movement as great if not greater than in lunniiig. That 
they are not, however, doing corresponding work, is proved by the 
fact that they tire but little, and by the absence of bieathlcssness, 
which is the physiological manifestation of the accumulation ot 
carbonic acid, the exact equivalent and measure of muscular work, 
notw itlistanding that, in accordance with this law carbemic acid 
being the equivalent of muscular work), breathlessness is much more 
speedy in its onset in exercises requiring the acti\e intervention of the 
lower extremities, on account of the greater relative volume of the 
muscles- 

In cycling, not only tire lower extremities, but all the muscles of the 
body may be thrown in movement, but that the work done 's trifling 
in proportion to the extent of the movement is proved by the state of 
the Wind.** As it is impossible for mechanical action to be absolutely 
lost, what 13 not used for the propulsion of the machine is utilised as 


'ihe blood : fibrci. cotct proof of this f;:-ct. Accoiui’ jj :o I tlic Mood 

i-iSiiiig from muscle curing work is venous. We accidentally observed the <;\traord:rary 
eflecr o: c\c!ng which - or only does nor it.ader u vercus but exactly the reverse 
A fiiend who v as under treatment for the morphia habit, took in oi.i pie".e;:ce one 
nio-ni-'g befo-e cychrg a hypoceimic inject.cn. The slicht hmiuoiihagc wlin.]'. it-siilted 
was ot errk oc/y o’ct d. A couple of hours latei a new ha;morrha;?e, which woiilil haw been 
of tnc enrte c'”air.c:er as the precedi-’S haa crcinari’ exercise been taken, wax of a most 
brij'nt and viv.d scarH:. ?ince then we have frequently noticed the .sr.n.e thinu. 
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internal ^eat and its correlatives. Tnere being no hindiance 10 
respiratioi? resuhiiig either from the accumulation of carbonic acid 
or from the repeated closures of the glottis, and suspensions of the 
breathing that accompany forced exercise, we have on the one hand 
a free entrance of oxygen and consequently a free circulation in the 
lungs and an eased heart, whilst the peripheral circulation is actively 
promoted by the increased muscular movements and the active 
combustion in the tissues resulting from the increased heat and 
an abundant supply of oxygen. It is like a furnace with the blower on. 
The blood is strongly drawn to the periphery by an unusual 7//s a 
fro7ite^ and the heart instead of having to pump against a stagnant 
circulation, has only as it were to “ follow on.” 

What has been said applies of course only to moderate cycling 
under favourable circumstances, with a good machine and on level 
roads. But if an exercise is required for working the muscle, the 
cycle will do as well and even better than anything else, either by 
increasing the speed, the choice of progressively hilly roads, or 
riding against the wind : but with increased effort conies increased 
work, and, in proponion to its efficacy in this direction, its hyper- 
oxidising value \\ ill be lessened. We have always maintained that 
the great value of cycling resided m the possibdity of varjing the 
degree of effort expended from the feeblest passive" to the most 
extremely active movement. Dr. Luca-s-Championniere. in a recent 
lecture before the French Association for the Advancement of 
Sciences, confirms this assertion. “ EUe est esseyiHalleinejit 
7;icsi/7'able/' he says. tons les 77ioi7ie7its. Elle 7ij do7i7ie im 

exercice de J07‘ce qiie ner les 7'a77ipes oic pom' la v it esse, Vous pouvez 
77iesure7' so7i acti072. vans pouvez doscr p7'Og7'essive77ie7it vos p'raiiqnes 
d'excitatio7i iiiiisculah'e, et ce fait de la pt'cg}-essi07i ct dn 77icsi'f‘age 
671 fait le ueriiablc exercice de Iafe77ii7ie:‘' 

Cycling, then, is not merely an exercise, it is a very special exercise, 
which, when properly applied, is different from any other, first, in 
being graduable from the feeblest passive to the most vigorous 
active movement ; secondly, by flushing the circulation v ith hyperoxy- 
genated blood instead of leading to venous accumulat'.on in 
proportion to the energy' with which it is carried. This is, as we 
have shonn, because it is not necessarily toilsome, and for this reason, 
as well as on account of its automatic character, it is clistiiiguishecl 


Be~.nncr5 will someuirta feel great fatigue after a r:de ’•.\r..eh letreseiited alnrc-t 
as regarcs \%ork This Is Ci-c paiiiv to the fact of aew muscleb tir.accustonied to cxerci>e 
being brojg'-.t irto p.ay but chtfy to the trneces^aiy e'usnditure of energy li.rcugn 
clumstness, a'-d to the exhausting eSect of mental apprehension 
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thirdly, when compared eftort for effort with other exercises, by the 
subsequent absence of fatigue, which renders it so exhilarating and 
tonic. 

If we take a broad general view of the pathology of chronic disease, 
it will be recognized that for the metabolic perversions, the deviations 
of nutrition, the accumulations of the products of insufficient oxygen- 
ation, or of the toxine secretions of micro-organisms, we could not 
devise a better treatment than abundant irrigation of the tissues 
with richly oxygenated blood. It is evident that no better restorer of 
tone could be found than the removal of the atonising 7}iaf€? ics morbi, 
which, whether as cause or effect, is at any rate the chief factor in 
keeping up the pathological condition. Even in diseases which result 
from specific organisms, such as syphilis, malaria, and others, this same 
hypero.xygenation is the most natural method of cure, inducing 
powerfully as it does the requisite cryptogamic heteromorphism, 
f.^., attenuation. 

We shall divide the different affections in which cycling is useful 
into classes, according to the predominance of their most noticeable 
^ factors, but as it is often difficult in chronic disease to say not only 
what is the original cause and v.hat the secondary effects, hut even 
which is the predominating factor, our classes of course will he 
merely arbitrary and without any pretence to completeness, only 
comprising the different affections of which we have had personal 
experience. It stands of cou’se to reason that analogous conditions 
would be amenable to the same treatment. 

One of the most important groups of chronic disease compnses 
those in which the chief trouble is deficient combustion and its 
consequences, fhe^ fonnation ot uric acid, ^\helhcr as a primarv 
■perversion of metabolism or as the result of disturbed function 
elsevvhcre. Besides the weil-defined conditions of gtuit, rheumatism, 
obesity, diabetes," albuminuria, etc., three-quarters of the .sliglu depar- 
tures from health which come under the gcneial expression “out of 
soits, ha^ e no other cause than visceral, and especially portal 
hypertemia, the lesult of an excess of uric acid. It is no doubt by 
capillary stasis that the atonic condition commences, which, little by 
little leads to the hypertrophies and dilaiatlmis, which with the 
exudations and hyperplasim, constitute the majoiiiy of rht,.se visceral 
affections. Uric acid is often responsible for pre-venting the spon- 
taneous reco\ery, and for aggravating the moibid conditions of an> 


'Ire c’ly pc i t ipon n.i.ch r,I. r;c 

the pathology of ciabctes, is congesticr. of the i ver 
is caused oy acics ; tor.ic constnetion by alkabes ; 


oIj-c.m.-, L>.. ILi.g, as reg.Lrus 
aad pjrtai CapiII iry dilatation 
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abdomir^l organ that once deviates from health. Hence chronic 
congestion of the liver and kidneys with their resulting dyscrasise, 
gastro- and enteroptoses, with their reflex neurasthenic consequences, 
atonic hypertrophy of the uterus, and its inevitable mechanical 
effects. In all these cases it is evident that the requisite treat- 
ment is that by which tone can be restored to the tissues, the 
accumulation of effete matters removed, and the sluggish habit of 
the circulation corrected. What better means to this end could be 
devised than the free irrigation of the tissues with rich arterial blood, 
capable either of supplying the necessaiy’ materials for building up 
atrophied pans or of promoting the resolution of morbid deposits. Is 
it necessary to ask the practitioner -what drug or combination of drugs 
will meet these indications ? 

For examples of the efficacy of cycling in this direction, the reader 
can consult my *'■ Cycling and Health.’"* A few cases which have 
not been published hitherto will show that we are dealing with no 
ordinary agent. The first is contained in a letter fi om the patient, 
from which I extract the following : “ I am now’ in my fiftieth year. 
Up to four and a half years ago, when I commenced cycling, I 
w’as almost always ailing, particularly in the winter. My business, 
that of an engraver, being sedentary, my temperament r.en'ous. 
my liver sluggish. Every winter in the doctors hands for one thing 
or another. One day he told me to get a bicycle — ‘ It will do you 
more good than physic.’ I got one, but shaped badly ; I was too 
nervous, and was weeks before I could mount the machine with any 
degree of confidence. He encouraged me to persevere, and I don’t 
think I have paid him a sixpence on my own account since. I had 
a patch of eczema on my right leg for about four years when I 
started, and it cleared off in tw'O. I now’ ride all the year round, 
when the weather and roads permit. . . / feel to be erijoyuig the 

07 tly youth I ever had, and purpose riding as long as I can get m 
the saddle." It may perhaps be objected that in this case there was 
not very much the matter with the patient, and that the achievement 
was not a very great one. It was simply chronic bad health and an 
absence of brightness, but this is precisely the condition which no 
drug can cure, and w'hich only goes from bad to worse, as it is 
subjected to successive medicinal treatments. 

The next is one that came under my own observation a little more 
than a year ago, and is not only remarkable for the quasi miraculous 
nature of the result, but from the fact that when the exercise was 
suspended, winch circumstances rendered almost unavoidable, all the 

“ Cycling and Health, IhTc & Son. Second and Enlarged (E”g’ish) Edition. 
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old symptoms returned. The patient was a retired o{i>“:er who 
chanced to be recommended to me after trying in vain evei*y possible 
treatment advised by the most eminent anihorities. The diai^ noses 
previously made had varied but slightly, difterent consultants having 
considered him as suiTering from enteritis, gastro-ententis, chronic 
colitis with atony. The evidences of functional derangement were 
most numerous, but the chief symptoms might be divided into three 
groups — pain, constipation, dyspepsia. The pain was referred to two 
places, '^d'j at the pit of the stomach after food, which became of the 
most acute character if any departure from the ncccssaiy conditions 
of diet was made, {b) in the groins on either side. This last varied from 
a simple discomfort to a colicky pain, and v\as believed by the patient 
to indicate the situation of two obstructions which he looked u]>on as 
the chief cause of his constipation, inasmuch as gentle presume and 
rubbing facilitated the passage of fcucal matter, and helped to remove 
discomfort. The constipation was so obstinate that this alone had 
compelled him to relinquish his profession. The act of defecation 
took two hours every morning, and constituted a veritable daily 
accouchement — the scybalous matters, sometimes mixed with what the 
patient termed g*elatinous bodies, membranes, and blood, having to be 
disengaged mechanically. This, of course, rendeied it impo'S^iblc for 
him to perform the duties of an officer. The dyspepsia was accom- 
panied by vertigo after meals, nausea (not to the extent of vomiting), 
and pain aggravated by a great many ailments. Neither coffee, tea, 
liqueurs, spirits (diluted or otherwise), were tolerated. Milk l)y itself 
increased constipation, but not wdien taken with chocolate. A very 
small quantity of wine only could be taken, largely diluted with water; 
but the chief privation m respect to drinking' lesided in the fact 
that r.o cold liquid of any kind could betaken at all. Every di ink 
required to be wanned or diluted with hot waKr. If tins rule was 
transgressed, immediate colics resulted, which, however, increased 
the constipation instead of being followed by dianlicna. 

This symptom dated from three years, the others having 
progressively developed since their inception twenty- five years ago 
after the war. In his letter to me describing his sv mptom-^, he s.iv s : 
‘•That he would consider himself relatively very fortunate if in 
default of a cure, which is perhaps impossible in a complaint of 
twenty-three years' standing, he could be restored to the faculty 
of drinking cool, and obtain an attenuation of the conbti{)ation.” 
As regards digestion of solids, I have a long list of what be could 
not eat ; what remained available consisted of a few simple roast and 
boiled meats and a few vegetables. To complete the tableau^ he was 
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subject totivvhat he termed arthritic manifestations in the joints, and 
herpetic troubles on the skin, a congestive state of the head, 
palpitations of the heart, and dyspnoea. When I first saw him he 
was siiftering from an herpetic conjunctivitis. In this case 
it might be said that there was too much for it all to be organic. 
No doubt many of the symptoms were functional, and exaggerated in 
their intensity and tenacity by the patient's constant pre-occupation 
on the subject. It was for this reason that besides cycling and the 
administration of Alet-w^er (which has a remarkable action in chronic 
constipation not^'e^lainable by its chemical constitution, which is 
almost' nzTj, that I passed great galvanic currents through the 
head ; but a state of constipation which had lasted twenty years, 
and that had led an exceptionally brilliant officer to give up his career, 
the intestinal atony existing to the extent of requiring from two 
to three hours’ management every morning, coupled with the dyspepsia 
and the external evidences of the uric acid diatiiesis, constituted real, 
very grave, and very tenacious symptoms, as was proved by the want 
of success my predecessors had met with in dealing with the case. To 
conclude, in one month the patient had obtained all that his dearest 
hopes had aspired to. The symptoms had progressively mended, 
and when he left Paris, he was able to complete his stool in one short 
sitting, the faeces being of normal consistence. He was able to eat 
and drink anything that was not manifestly indigestible, and he could 
take all liquids cold. He assured me that he was about to apply 
for active service. That the cycle was the chief element in this 
miraculous restoration, which exceeded anything of the kind I ever 
witnessed, there \vas no doubt. In the course of his progression 
tow'ards recovery, the discomfort after eating, etc., only went away 
by degrees, but as soon as he had become accustomed to his cycle, 
a half-an-hours spin was sufficient to bring about what he termed a 
detente whenever he was feeling uncomfortable. The sequel is 
instructive. On his return to the country things continued well for a 
time ; but with the beginning of the bad weather cycling became very 
difficult, and there being no roads in any direction that w ere not hilly in 
the immediate vicinity of the town, he was unable to ride five miles 
without returning exhausted. This was very unfortunate, for steep 
hills were really beyond his capacity, and although he might have 
obtained exercise by pushing his machine up hill and riding down, 
the first would have exceeded the limits of a graduable programme, the 
second would not even have attained to it. Each successive letter 
related a relapse m one direction or another, and the last received a 
few' monrhs back, stated that of all that had been gained, nothing 



MEDICAL ANNUAL. 


remained except the possibility of drinking cool, and cren -n this 
respect there had been a great falling off. it being sometimes 
necessary to slightly warm his liquids. His only hope since he 
had been compelled to renounce cycling' entirely, was in a projected 
velodrome. 

Another case, showing the value of the cycle as an oxidising agent, 
is that of a professional co 7 ifrh'd who called upon me a couple of 
years since to exchange ideas on the subject, and who left me under 
the impression that it had relieved hun of a functional hcait trouble 
of gouty nature, which had arrived at such a pitch tha: he was no 
longer able to sleep otherwise than in an anri'Chair, and which 
was threatening a fatal termination. The follow ing is the verbatim 
translation of the letter he sent me in reply to my qiieiy : “The 
history of my malady.'' says he, which turned out to be an 
anomalous malarial intoxication, developing itself in an arihiiiic 
subject, “‘is long and curious from different pomts of view, particu- 
larly on account of its vague and undecided nature, which left the 
diagnosis of men of the highest capacity as clinical obborveis, in 
doubt. It would be too long- to relate it, in detail, here ; but 1 
will give you the case as briefly as possible. Although born at 
Lyons, and of robust health, I have always felt tried by the moist 
and depressing climate of the region, and I had, at an early age, 
marked tendencies to catarrh and rheumatism. For a time ilie 
holidays passed either in the countiy in the open air, or in 
travelling, enabled me to react, but once established as a medical 
man, holidays became less frequent and shorter, and of late years 
I was only able to take a few days of recreation and exercise. So 
it was that I became weaker little by little, and lost progres^n cly all 
strength and energy until the practice to which I had been 
accustomed for fifteen years, became impossible. 1 was obliged to 
change my mode of life entirely, and passed the summer at a thermal 
station, the winter in the south. 

“Arriving in Savoy in 1875, the air seemed to set me up at first ; 
unfortunately the summer w-as remarkably w-et and rainy. 1 was 
obliged to exert myself a great deal, and as a defective lodging did 
not furnish me with proper indoor cv-cumfiisa, my illneU again 
increased. ^ 

IMy uiansfei to the South in October did not improve matters ; on 
the contrary, I became worse and worse, and finally leaclicd a '.late 
of annihilaLion of w'hicn it is impossible to have any conception, when 
it has not been experienced. Even the thought of making an' cffoi-l 
w-aa terrible; everything was fatiguing, not only acting, but ^peaking, 
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hearing, %and even thinking. The face was pale yellov/, puffy and 
cachectic ; there were pains and discomforts of all descriptions. 
My confreres were surprised to find no organic lesions, and were ur-aL le 
to call my complaint by any other term than ^ progressive pernicic us 
anaemia.’ Their efforts were powerless, and they seemed to have no 
other resource than to wait for the fatal ending which did not appear 
distant. Suddenly, without any appreciable reason, the crisis passed, 
strength returned, and a transformation took place. Little by little 1 
regained a semblance of health, which terminated, however, at the 
end of two months, in a new crisis — this time with grave cardiac 
troubles. This lasted for six months, when, to the astonishment 
of all, especially of my professional brethren, who, with one exception, 
had unanimously condemned me, I regained a condition of health 
which, although necessitating the greatest care, enabled me to resume 
my occupations in both stations. 

“This lasted until 1882, when after some exhausting causes, I fell 
into a new crisis, even more serious cardiac troubles, generalised 
oedema, which, it may be remarked in passing, only disappeared 
under the influence of quinine and the mineral waters of Brides. 
In short, I was then just as ill as it is possible to be, and on one 
occasion especially I thought that the end was at hand. Notwith- 
standing this, I again recovered, quinine having worked miracles, 
and at the end of four months I had regained an appearance of 
health. But how precarious was my real condition ! No strength, 
no resistance, the least impression of cold caused me to keep my 
bed for several days. I had now, moreover, gastric and gastralgic 
troubles of a most uncomfortable nature. Quinine still helped me, 
but in spite of it I was always weak and ailing, and feared the return 
of a new attack, which certainly w'ould have been the last. 

“ I had the conviction that exercise in the open air was useful to me, 
and I took it as far as my strength allowed, but I was heavy, the 
least walk tired me and covered me with perspiration. 

“Just then cycling began to become generally popularised, and I at 
once thought it might be favourable to me. I -wished to try it, but 
I hesitated at first, as it seemed suitable only for the youthful, and I 
asked myself what appearance a heavy, grown-up man of serious 
character wquld cut on a machine. Finally, having heard that 
several colleagues had tried it at Vichy, and had found it to their 
taste, I decided to make a trial myself. 

“The first days I had scarcely strength enough to ride a tricycle; 

I was oblig-ed to be supported, and at the end of ten minutes or so I 
had had more than enough ; but from this moment I had, on getting 
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off the machine, a sensation of comfort, and I understood/''that the 
activity of my functions had been revived, and that I had gained 
a little in force and vitality. I rode again, and this feeling 
increased so much, that having fallen in turning at the ninth or 
tenth attempt, and having hurt myself sufficiently to be compelled 
to keep the room for a few days, the idea never occurred to me of 
ceasing my new treatment. I looked forward to being able to 
resume it ; since then what shall I say ? This marvellously tonic 
effect has not ceased to be experienced. I have novr cycled for 
seven years ; my health has been consolidated in an unhoped for 
manner for my age. My strength has returned, besides that my 
pasty complexion has disappeared ; my digestion is improved, and 
I can come and go, and do my work. But it has become for me the 
necessary remedy ; / camiot do 'without it. Whenever too absorbing 
occupations keep me for a time away from my machine, I get less 
well, weaker; my malaises reappear, and I am obliged to return to 
it. But thanks to my three remedies — quinine, Brides water, and 
cycling — notwithstanding the terrible experiences of the past, I have 
a health that many of my contemporaries envy. Need I say that I 
have become an apostle of cycling, and sing the praises with those 
who owe also their health to it.” 3 

Comment is needless ; I will only add that this is one of those cases 
which shows the unique value of cycling. No other e.xercise could 
have brought about the result obtained, for there is no other exercise 
in which the effect on the circulation is not accompanied, and the 
tonic action preceded by fatigue, which would here, in every other 
possible form of movement, amount to a degree of exhaustion 
prohibitive of any fuiuher attempt^_- 

In the second group of cases, it is mechanical action on the circula- 
tion which predominates over the chemico-vital, and the most 
interesting question in this connection is its allowability in heart 
and arterial disease. Haemorrhoids would also come, to a certain 
extent, under this heading, although they are moie suitably classed 
from the point of view of treatment with affections amenable to the 
coarser mechanical effects (anatomical rather than histological; of 
the nature of massage, constipation, obesity, etc. 

Theoretically, there oughi to be no objection for the heari, which is 
working at a disadvantage, to an exercise which at the same time 
diminishes the two resistances which it has to overcome in the 
lungs and in the periphery, and this is precisely the effects we have 
shown cycling to have in a peculiar degree. Experience has shown 
that, providing reasonable limits are not overstepped, cycling- is not 
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only free from the danger of causing heart disease, is not only 
an allowable exercise, but is indeed a useful mode of treatment. 
A recent speaker at a medical society points out uhat I maintained 
five }ears ago (see ‘‘Cycling and Health,'’), that cycling pro- 
gressively up moderate hills is as good in principle and far more 
pleasant in practice than the fashionable method of Oertl ; and the 
examination of a number of cyclists by Dr. Hammond, shows that 
the organic change induced by this exercise is a compensating 
hypertrophy without dilatation, which will become the heart of the 
future, if the present fashion continues. There is good reason to 
suppose that occasionally the org'anic change may consist of the 
absorption of the endocarditic deposit which constituted the lesion, 
bringing about consequently a cure of valvular disease. M. Rousset, 
of Bordeaux, was refused for the Conscription for heart disease. The 
diagnosis of the Military Board was confirmed by the appearance of 
rheumatism ten years later, by w’hich he was so crippled as to be 
able to walk only with a stick when thirty-five years of age. Cycling 
restored a hopeless invalid to a perfect state of health, the heart being 
so phenomenally healthy that the present writer published the sphyg- 
mographic tracing six years ago as evidence of its condition. The 
ex-patient rides from Bordeaux to Paris at each annual race, although 
he does not compete. This case is historical. 

The French Academy of iMedicine has also approved of moderate 
cycling in mild heart lesions, and there does not seem to be a 
dissentient voice. Dr. Herschell has called attention to its danger when 
practised without judgment, and he and others have quoted several 
instances of sudden death so resulting. In fact, the case is exactly as 
I anticipated sev'en years ago ; moderate, graduated cycling is free from 
danger as a pastime to the heart, and may be of the greatest use to it 
when diseased ; but on the other hand, the cycle is no talisman to 
prevent a man with a weak or diseased heart suffering from his folly, 
when he happens to make, upon it, an effort that would have 
caused a fatal result under any circumstances. The cases mentioned 
by Dr. Hammond as being suitable for cycling, are simple, 
degenerated conditions of the muscular fibres in dilated hearts, either 
with or without compensatory hypertrophy, and in slight valvular 
affections. Sir B. J. Richardson points out that enfeebled or worn-out 
arteries are a source of greater danger than feebleness of the heart. 
Venous enlargement, he adds, seems to be benefited by cycling. 

1 shall pass over the other states in w'hich cycling benefits by its 
mechanical action, merely observing as a matter of curiosity, that hernia, 
strange to say, is benefited by cycling, as I showed by an extensive 
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investigation seven years ago, quoting previous observeiv- who had 
noted isolated cases, and the answers of several correspondents. One 
medical man relates that in his own case a hernia entirely disappeared. 
Another, who was hereditarily disposed to it through father ana grand- 
father, IS obliged to wear a truss when taking other exercise, 
horse-riding. The appliance being uncomfortable on one occasion, 
he decided to try and dispense with it, the result being that the bowel 
remained within the ring, and that he has always ridden a cycle 
without it since. This point is worthy of note, for the medical papeis 
periodically publish enquiries on the subject, wirch often elicit 
replies from the ignorant, that cycling is decidedly improper without 
a truss, and not safe with it; whereas the titith is exactly the reverse. 

From what has gone before, it is unnecessaiy to say what a high 
value we set upon cycling in antemia, neurasthenia, hysteria, and 
hypochondriasis, many forms of insomnia, etc. To quote cases would 
needlessly extend this article beyond our allotted space, and 
the reader is consequently refeired as befoicfor nthticrous practical 
examples to Cycling and Health.” In chronic lung disetise, it 
is of course indicated, lessening, as it does, the vascular strain, and 
increanr.g, by the general impro\ emer.t in health, the phagocytic 
resistance of the cells when there aie micio-orgamsms. IJiit in what 
cases ? According to our experience, provThng the patient is not 
clumsy enough to make unnecessary efforts, through apprehension 
(and the tricycle would be selected of couise m this case in preference 
to the bicycle), in almost any condition of chronic disease. As we 
would say, any peison who can \enture upon an 01 dinary warm bath, 
can take a Turkish bath (a mild, sensible one, it stands to reason). 
.Any sufferer from lung disease, who can walk, may be advised to 
try a tricycle, wuth due precautions. If, when seated on the 
saddle and told to start, he clutches frantically at ib.c handle bars 
and makes a superhuman effort to force down both feet at once, a 
little preliminary reassurance and instruction are necessary. Should 
they be ineffectual, this certainly is an unsuitable case ; but it is 
impossible for anyone who can propel the niacliino, without undue 
effort or apprehension, to be injured, whatever the state of his lungs, 
by working an ordinary tricycle for a few hundred \ards along a good 
dat road. Setting aside unnecessary efforts through clumsiness, the 
only possible modification in the circulation must be in the direction 
ot reLef. Little by litde the distance may be increased, and progress- 
ively steep hills Introduced into the daily programme ; and, strange to 
say. improvement will sometimes occur even in the most apparently 
hopeless cases. Both De Civry and Charron w'cre pronoi:n('i*d to be 
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hopeless!^ phthisical at the age of twenty-one. De Civry related 
his case to* me in 1888, when I published it m the first edition of 
my book. He had so little of his original disease then remaining, 
although he had taken several years to emerge from invalidism, 
that he had recently acquired the title of champion of France, doing 
one hundred kilometres in what was then good time, about four hours. 
This was not perhaps the most sensible thing to do, but it showed the 
entirety of the recovery of a formerly tuberculous subject That 
there had been no error as to the nature of the original affection, 
was proved a little later, when twent}" and more years after the 
primary recovery, a new explosion of tubercle took place in the tarsus, 
and the following year tubercular meningitis, which proved fatal. 

Charron, now the director of Humber’s branch in Paris, was 
refused for the Conscription by the military authorities for lung 
disease in the third degree. A short time after he was racing, 
and the apparent incompatibility of cycling, with distinctive lung 
disease, was pointed out to those who refused him. They adhered to 
their diagnosis, and Charron to his training, he becoming in his turn the 
champion of France. A glance at his physique, blue eyes, long 
lashes, high cheek bones, suggests at once a possible \:ctim. The 
type cannot of course be changed, and there is flattening of one 
side of the thorax, besides other unmistakable evidence of previous 
considerable destruction. 

Curiously enough the German champion 'ithis I only relate by 
heal say) of last year, Lehr, I believe, is his name, was also refused 
for lung disease by the military authorities. The previous examples 
do not, of course, make it advisable for eveiy lung sufterer to carry 
cycling to the same extent, but they show that even the most actne 
cycling is not as dangerous, even in the most advanced cases, as 
might have been anticipated. 

The last point I shall touch upon is the question of cycling for women. 
Se\en years ago I maintained that not only was it a FIea\en-sent 
exercise for women, in health, but that, in addition to the same thera- 
peutic indications as in men, the existence of chronic derangements 
of the uterus and its appendages was an indication rather than an 
obstacle to rational cycling. Xaturally it might be harmful when 
carried to excess. For the twentieth time I asked what could possibly 
be more suitable to an atonised organ, bound down in unhealthy 
positions by hyperplastic deposits, often surrounded bv morbid 
collections, and filled with unhealthy acid secretion, than ihis physio- 
logical programme to which I have so often alluded, of an abundant 
supply of tissue-forming, exudation-removing, and tone-restoring 
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blood : and it is impossible to contest the fact that the bl(jod during 
cycling is this to a pre-eminent and special degree.' Xcra\i:h- 
standing this, apart from the few authors I was able to quote, medical 
authorities looked askance at the wheel in uterine trouble, and in 
France, a writer who defined a woman as a uterus with organs around 
it forbade it almost absolutely in this case, whether in health or 
disease. The fair sex has now decided the question for itseir, and its 
verdict, affirmative on both points, has practically been endorsed by 
the profession. One of the most influential advocates for it for 
women is Dr. Lucas-Championnicre, whose three pul^lications on the 
subject are amongst the most impoitant. But the most authoriiaiive 
document we have is the report on “ Women and Cycling, '' published 
by Dr. W. D. Hogg, in the ‘‘Journal de Medicine dc Paris,” and based 
upon an enquiry to which forty-six replies were made by physicians 
residing in France, England, Belgium, Spain, Holland, ami Switzer- 
land Of these, thirty-four approved of it as an c-xetcise entirely, nine 
disapproved entirely, and three qualified their disapjiroval. To the 
question, if evil effects ever resulted in the constitution gcneinlly, two 
French physicians trotted out the old spectre of ncurastiienia ; one 
opined that in certain cases it gave rise to considerable genital excite- 
ment. as indeed, said the writer, does equitation ; the other dissidcnis 
knew of no reason to support their antipathy. 

In reply to whether it produced a bad effect on the genital organs, 
M. Aubeau (I give names, for this is the chief point at issue) thought not, 
if the organs were healthy ; evidently so in disease. M. Auvard was of 
the same opinion, but they thought that the vulva anil anal region are 
greatly congested after cycling, an opinion shared h\ Bergeron, Hindi, 
Bonnet, Chantemesse, Chapnt, Ferrancl, Gendron, Leon Petit, and 
Rey. M. Lucas-Championnicre, who has certainly made a speciality 
of the subject, and who has read three papers on it, says not, if the 
position of the woman is correct. M. Jouin says he knows women 
with fibromata who are better since they cycle, although he \\ oukl 
not take it upon him to counsel it in such a case, but he would for 
nervous dysmenorrlicea, which it improves. Itl. Le Blond, a 
gynaecologist, has not yet met with any evil effects. M. Poitoti- 
Duplessis compares its effect with that of the sewing mai'liine — a 
transparent mistake too often exposed to require correcting here — and 
naturally would not recommend it in chronic congestion. 

M. Rey does not think it possible for moderate cycling to cause 
inflammation, but he w'ould not allow it in ovaritis, -salpingitis, 
or metritis. INI. Stapfer expresses himself to the same enVet. 

I\IM. Clarke, Loviot and IMle. Pokitonofi by no means think it in- 
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offensive although no evidence is given. INI. Aloert sees in it the 
occasional cause of salpingitis and displacement. M. Olivier has 
observed haemorrhage and pain as a result, and M. Touvenaint, who 
has a Clinique, has noticed even in moderate cyclists congestion of the 
uterus and its appendages, which might even go on to relaxation of 
the suspensory ligaments. 

Drs. Fancourt Barnes, Byers, Dolan Doran, Standfield Jones, 
Heywood Smith and Walters have obser\'ed no evil results. Dr. Vuillet, 
of Geneva, considers it inoffensive in the healthy, and only baneful in 
disease to the same extent as riding on horseback, in carriage, or train. 
M. Cortiguera thinks it might cause intra-pelvic congestion. M. 
Jacobs, of Brussels, says it determines vaginismus, that it may cause 
the venereal orgasm in hysterical subjects, and that it increases con- 
gestion of the pelvis. Drs. Bell and Evan Jones judge in the same 
way, and Mr. Lawson Tait quotes two cases of acute erotic mania, 
which had no other cause. As regards the answers to the question, 
as to whether these drawbacks were compensated by any advantages 
to the economy, most do not seem to have adhered to the question. 
Half-a-dozen recognize no advantages at all. For M. Lucas- 
Championniere, the advantages are incalculable. When it comes to 
selecting the kind of cases that may be benefited by cycling, the 
pessimist division again abstains, being inspired with nothing but 
pious horror by it. One Englishman declares even that he can give 
no information on the subject, as he does not know of any lady in his 
district who cycles I Those who have, on the contrary, deigned 
to study the matter, speak not only of its beneficent action on the 
health generally, but also in neurasthenia, nervous troubles, hysteria, 
morphomania, all cases of debility, anaemia, chlorosis, lymphatism, 
as stimulant of the nutrition in intellectual fatigue, diabetes, dyspepsia, 
spleen, gout, sub-acute and chronic rheumatism, constipation, migraine, 
early tuberculosis, emphysema, chronic bronchitis, amenorrhoea, by 
pelvic ansemia, nervous dysmenorrhoea, and, in some cases, of slight 
hydrarthrosis and dry arthritis. 

With respect to the accusations of genital excitement as a result of 
wheeling, this is the opinion of an r\.inerican specialist before a Xew 
York Society: “In regard to the excitation of the genital organs in both 
sexes, I am quite confident that this never occurs, unless it is done pur- 
posely, or else by the greatest negligence. A woman who wishes to 
obtain friction of her genitals on the wheel can easily do so by adjusting 
her saddle for that purpose. But if she does so her position will be so 
uncomfortable as to deprive riding of all enjoyment. She may ride 
for the purpose of obtaining genital irritation, or she may ride with 
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perfectly proper motives, but she cannot do both at the saipe time.“ 
It is endorsed textually by Mle. Garches Sarrante, M.D. 

The utility of eyeliner in certain uterine affections receives support 
from the following two cases, hitherto unpublished, with which we will 
conclude this paper. The first was related to me by Dr. Lucas- 
Championni^re, the other by the patient’s husband. 

A woman was admitted to hospital suffering from an utero-ovarian 
disease, for which it was declared necessary to extirpate the ovaries. 
The patient, alarmed at the accounts she heard, fled from the institu- 
tion. and, notwithstanding the remonstrances of both friends and 
doctor, began to practise cycling. This exercise has so modified the 
state of the organs that no discomfort is now felt, and she has become 
a professional '^une 7.’eritable 7'cro7'ti--ivoma7i). 

The wife of a chemist, emotional to the highest degree, suffered from 
obstinate constipation, with dyspepsia, insomnia, p.ilpitations of the 
heart, oppression of breathing, d’fticuUy of mounting the stairs, 
oedema increased by exercise. .A hospital surgeon had decided 
to remove the ovaries, in order to cure the salpingitis that was 
the chief cause of her trouble. The patient had some difficulty in 
escaping' from her would-be saviour, and of following without interfe- 
rence the advice of a young practitioner, who counscllcii the bicycletce. 
The counsel has been followed. The weakness of the heart disappeared, 
the swelling persisting for a lime. There is now no congestion of the 
pelvis, and the patient can do her sixteen miles without trouble. These 
facts should make us examine more carefully into the so-called 
congestions of the uterus. Many condemn cycling, of which tliey 
ignore absolutely the physiological efferts, on pretence that it does 
not suit in congestive complaints ; whereas it is precisely in torpid 
congestion that active reparative lij’-percumia with over-oxygenated 
blood can be of the greatest service. One would not, of course, counsel 
tm7-esiricted cycling, but in some instances it would certainly be worth 
trying before deciding on so serious a procedure as castration. 






Sensory Distribution of Spinal Nerve 
Roots. 

By WILLIAM THORBURN, F.R.C.S., B.Sc. 


The exact sensory distribution of the various posterior spinal 
roots is a subject which has during the last few years 
received much attention, and upon which there is now a 
considerable consensus of opinion. Their study is not only 
of the utmost clinical importance, as enabling us to localise many 
medullary lesions, but it possesses a considerable morphological 
interest, and the writer has therefore endeavoured to demonstrate in 
the accompanying drawings the results obtained by several recent 
workers. 

One of the earliest observers of the sensory root-areas -was Ross,^ 
who, attracted by the morphological aspect of the question, laid down 
the great general principle, that each pair of roots has a segmental 
distribution in the limbs as well as in the trunk. Regarding the upper 
limb as a lateral “ bud ” thrown out with its palmar aspect anterior, he 
showed that the roots of the brachial ple.xus will lie in horizontal series, 
so that as we pass from the radial to the ulnar border we shall find the 
fourth, fifth, sixth, seventh, and eighth cervical, and then the dorsal 
series in parallel lines. Similarly if the lower limb be placed in its 
embryological position as a lateral ‘‘bud” between the first lumbar 
and fourth sacral segments, with the hip rotated outwards, and the 
sole of the foot turned in, w'e have the lumbo-sacral roots extending 
outwards from the trunk in parallel horizontal series. 

The writer has published many clinical studies of these root-areas-, 
the results of which are indicated in Figs. A and B (Plate 11). 
The method adopted has been the clinical observation of injuries and 
diseases of the cord, the anaesthetic areas being mapped out in a 
large number of cases, which were compared with one another, and 
with the post mortem appearances, and motor and other s} mptoms. 

Cases have also been published by Bruns, Mills, Herter, and many 
others, which closely confirm these results, being in many instances 
almost identical. 

Starr3 has studied a large number of cases on similar lines, and 
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has arrived at resuks, '^hich. althr.u_^p. {l.no’enco^ i:'. dtctai!, 

are very closely comparable. In the r i-e m' :he i ppc': iwiii his 
conclusions are so similar to mine as haiilly it. eal] : -t a icpic- 
sentation, but his diagrams of the dlsii.buiUm t>f to tiio lower 

limbs are given in F/^s. C and /h whii'Ii, hn eor.venitnire of com- 
parison, I have coloured upon the same principle ru'* my civ. n. 

INlackenzie" and Hcad-'^ have aho .i; lived .it a of '.cn-'Oi v 
distribution, by a totally dilicrent rnetln-d. i'.oth o! liu -r v. linus 
mapped out areas affected by hcipcs 7-i'«:ei, ami tiu-'O to be 

“ root-areas’' they obtained clinical pi< tu-.O'- of tlie ifut 
Head, in particular, w'as concerned to def.ne .uca- c4 i.\ ..i-i.c-th.,--ia 
associated with visceral disease, and he satmacd hnr'«s k it was 
possible to distinguish .a laigc number of such anM*-. e.u h of wha h i:e 
assumes to represent the distiibution of a ncr\e root. 

His areas are represented in A' and v\hali arc .igab: 

modified from his original dr.iwings, so as to hrinu the ctilm:: ng into 
conformity with my own diagrams. 

From the cxperimcmal point of \icw Shenb-gton ha', w.ub. d om 
the distribution of sensory roots in the monkey, i*u: his mv 

only geneially comparable with those of clinic al .>h -ci •• m In the '..v.i"., 
how’cvcr, he bears out the arrangement of Star, t!i ..r-’ • 
and he is able to indicate very cie.u ly the d: ;■ 

the \anoii3 roots. 

If now', the reader will compare and conti.rt tin '«■ r 
he will find that the general conclu-ton'- ot obsere;-. wh.» imve w,iik» d 
quite independently, and in some upon y t: m lir.--'., 

are so closely similar as to leave iiule ;oom t<i. <1 erh: tothe.r 

correctness, but he will aNo find tiiffcr luvs wli,'; nmy hi'ln.rlv 
mentioned. 

Dealing first with the upper limlx we find the yurih .er. i ,>,4 
supplying the skin o\er the region of the t :.aii.!e ami vpiu-! p ut i!n- 
deltoid — a region not repie.sentcd in my di.agMui'., h u ■..» ui 11 km . .mi 
as to require no comment. The /A'/// .fV r root i- jtp:. t medi by 
Starr cxaciiy as in my diagi.im, and i'. .-uirdy d r’l,:*' ! ' w ci.av 
clinicp.l cases oi ro.)t pamhiis. It p,;-. I’.i.m :..e ''c ■ • m ,a il.c 
upper and inidslle thirds of the deko.d •*. tii iftl- •/ i.i tl.e I'-rA if 
a str'p down the outer s^dt; (,f tiie aim and; !••! u> a,-- r.l k 1 
process of the radius. Tliey/>%.^ «/.•;%.// m-e r \... .hady 

defined, IMy own observ.ttion-^ ate cle.ii ly indica;c«: in tl.f- o .j_ wiai, 
and Stair gives to it a similar di'>liihiiLien, -ave lii.i: In- .imr -. ai;.)- 
gether the tract which I ausign to the St\ijrJ ti.u i i ap..!>!e 

of veriacat’on bv gros- anatomy as bemg '.uppluMi b\ tie mn o u'-to 
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humeral gbranch of the second dorsal ner\e. Head, on the other 
hand, brings both the first and second doisal nerves a little lower 
on the limb than I have thought it right to do. 

Between these clearly defined roots — the fifth cervical and firs: 
dorsal — lie three others which are as -yet not fully dinerentiated. 
That they supply the hand is certain, and they also occupy a tract in 
the back and front of the arm and forearm intervening between the 
fifth cervical and first dorsal. It is a.lso certain that they lie in 
parallel series across the hand, so that proceeding from rad.al to ulnar 
border we have respectively the sixths se'i’£7ith^ atid eighth ceri’ical 
roots. My own strong opinion is that each of these three roots is 
represented by a strip on the back and front of the limb, extending 
from somewhere near the shoulder joint straight down to its expan- 
sion in the hand, and Starr actually figures such a distribution ; but 
th'3 opinion is founded partly upon theoretical giounds, and has not 
so far been found capable of direct demonstration. Such demonstra- 
tion is indeed little likely to be attained, as ansesthesia or hyper^es- 
thesia of a single one of these narrow tracts would be incapable of 
delimitation owing to the overlapping which all areas present. On 
the other hand Sherrington’s experimental obsen-ations lead him to 
deny the existence of the narrow sensory bands in the arm and fore- 
arm, which I would assign to these roots, and to hold that they appear 
only in the hand. The question, which is still an open one. is 
however of morphological rather than clinical interest. 

Passing to the consideration of the trunk, the areas given in my 
diagram are admittedly somewhat diagrammatic, but they are well 
known and require little comment. An important rallying point '' 
in localisation is the nipple, but its exact relation to root-areas is as yet 
not certainly ascertained. Sherrington says that it lies “in the 
middle of the fourth thoracic field " of the monkey, which corresponds to 
the fourth dorsal segment of man, and “Quain'" tells us that “the 
third and fourth [dorsal] nerves are supplied to the mammary gland.’ 
Head, on the other hand, has the nipple at the junction of the fifth 
and sixth root-areas, but as I have elsewhere pointed, out. I believe 
that Plead has one area too many upon the trunk, having earned the 
fifui dorsal root too high, and the twelfth — as we shall short’y see — 
too low. My own localisation of the nipple in the fifth root-area is 
deduced from the conclusions of the others and not from personal 
observation. 

The umbilicus again is a localising point of importance. Ruclinger 
assigns it to the eleventh dorsal root-area, Schivalbe to the tenth, and 
Quam to the boundary between these two, an arrangement wdrich in 
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default of clear evidence I thought it well to adopt. Head- has it at 
the junction of the ninth and tenth areas, thus again “ throwing down” 
his lower root-areas, as if he had made room for one too many. It is, 
however, by no means impiobable that the segmental position of 
the umbilicus, and therefore its i elation to root-areas, may be 
\ariable. 

We may now pass to the lower limb, where again we find striking 
coincidences among various observers, although there are important 
discrepancies. 

The first hwihar root-area of my diagram is confirmed by anatomy 
as well as by clinical research, and is apparently accepted — although 
not depicted — by Starr. Head s first lumbar root corresponds closely to 
my second, and his twelfth dorsal to my first lumbar ; but if it be the 
case, as suggested, that he has inadvertently “thrown down” 
these areas by one root, his results appear in close accord with my 
own. 

The third and fourth lumbar roots are not diftcrentiared at all by 
Head, and the latter is also omitted from Starrs diagram ; these two 
areas are seldom defined clinically, but my diagrams are founded 
on several personal observations. The fifth lumbar lOut is closely 
similar in Starr's diagram and in my own, save that Starr carries 
it up by a narrow strip to the middle line of the trunk. On 
theoretical grounds I believe this strip to e.xist, but as it is incapable 
of clinical demonstration I have left its presumed area uncoloured. 
Head makes this root supply less of the foot than is assigned to it by 
other writers. 

Regarding the first sacral root, Head and I are in close agreement, 
except that Head gives it a larger distribution in the foot, thus impinging 
upon my fifth lumbar area. Starr has the first sacral in the region 
which Head and I assign to the second, but as he omits the latter 
altogether, he is probably here in error : indeed in his latest paper he 
admits that it is “quite probable that Head and Tlunbum are 
correct,” but regards the cj[uc5iion as still an open one. 

The thi7-d sacral area is one of the most clearly denned, and has been 
accepted by all writers since I first described it under the name of 
“ the saddle-shaped area.” It is constantly recognizable clinically, ami 
includes the penis and scrotum, except at the base, as wcil as the 
inner part of the gluteal region and upper inner part of the tliigli. 
Internal to this region and in the perineum we should find tlie fourth 
and fifth sacral areas, which Starr figures, but these roots arc seldom 
capable of clinical dinerentiation from the third, and «'iic omitted from 
my diagrams. They are probably so small that they would not be vis- 
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ibie in a-figure drawn with the thighs in apposhion. Lastly, the third 
sacral root supplies also the sensory nerves of the urethra, but not 
those of the testis, which is morphologically a lumbar organ. 

[In a few of my root-areas the two sides of the body are not 
represented as symmetrical ; cases differ in some details, and an 
attempt is thus made to indicate the more important of these 
differences.] 

Refirences. — Brain," 1888, p. 333; =*Mbid.," 1888, p. 381; 
1887, p. 510; 1888, p. 289 ; 1893, p. 355 ; ‘‘'Surgery of the Spinal 
Cord"' (London, 1889), &c. ; -’‘‘Brain." 1894, p. 481; ^“Med’cal 

Chronicle,” August, 1S92 ; “Brain,"* 1893, p. 321; ibid.,” 1893, 

p. I. 



A iigio-Xcurosis. 

Bv W. RAMSAY SMITH, B.Sc, M-B Bi'IN'. 

This article is meant to follow the same general linc^ as last ycai b. 
acidirag nev. illustrative facts, tracing out more cor.ncctmns oi Jibcases, 
emphasising exceptions of the sort that lead to new disco\ciiCb. and 
endeavouring to systematise oui knowledge of many dn crsc ami 
apparently unrelated phenomena. If any j/lea required U't ’'.e urgml 
for such an attempt as is now made, it would be fciiml m a biiaiy i>t 
the outbursts of the spirit of rebel! lOn against ilie employ mvnt lU 
modern methods of investigating d’seasc to the exclusion oi modes 
less recent, but not therefore less trustwuithy in their natuie, or leSb 
fruitful in their results. Dr. De'Ath" protests against the suiiiciem \ 
of the “ hospital study " of the diseases of mankind, comp.uing it in ilie 
zoological garden study of the habits of wild animals, a^ he orote^tb 
against the spray, the germ theory, or serum therapeutics, i tiling ah 
suigical and medical treatment. Sir James Paget- pomir out timi 
the study of the characters of mixed diseases from t’ne point ol 
view of hered.ty might best be worked out in pri\<ite pi act a o. Dr 
Duncan Bulkley.s in quoting Sir Henry Holland. vSii Thoinab \Va'.s.'r!. 
and others on the subject of the etiology of psoriads, says lie pt.’jmsoh 
quotes these older \vi iters rather than those of mtent dale, beitci kimw n 
in connection with d'seascs of the skin, “because tlie ten It my of 
modern specialism has been rather in the direction of the minute slud\ 
of local lesions and of the local causes of diseases of the skin, ainl 
away from constitutional conditions; and the so-erdied humoiai \lcw- 
of older writers have been rather overlooked of late.” And Dr. C. I i 
Plaghes," of St. Louis, w'hile recognizing the impoiiance of c.uisaaiw 
bacteria and bactericide, and all the facts of chemico-'oiolugicai le- 
searchj enters a strong pica for the study of the nervous ■'ybiem as a 
chief factor in disease and for the practice of medicine fnim a neino- 
logical standpoint, and emphatically enunciates his belief tliat “ iiem 
natry and the practice of general medicine are practically one.’' 

In consideiing the subject of angio-neurosis we l:a\c to a^k two 
questions; (i.) What are the i3henomcna that indicate disease, disuii lo- 
anee. or instability of the vaso-inotor system ? and ( 2 ,) What are the 
various possible factors that may act upon the va50-mot(3r system so 
as to produce those phenomena? But here diere aiises the m ccsmin 
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for a caurion, for while taking- our stand by the vaso-motor system we 
must remSmber the possible plurality of causes, and the equally possible 
multiplicity of effects. To illustrate : Dr.R. iMilbourne West^ records 
two cases as a help to clear up the “ uncertainty about the existence 
of a phenacetin rash.-' The first, in a man, took the form, in repeated 
attacks, of a dense scarlatiniform rash, slightly raised from the skin 
surface, and causing a tingling, smarting sensation. The second, in a 
woman, was an urticarial rash of raised wheals, chiefly on the face 
and neck, and accompanied by a sensation of heat and tingling. Xow 
Dr. West’s cases are really proof that while a rash, or various rashes, 
may follow the administration of phenacetin, there is no such thing as 
a distinctive phenacetin rash. If we say, echoing Sir Thomas Watson ^ 
on the causes of disease, that the cold of a shipwreck gives one person 
catarrh, another rheumatism, a third pleurisy, a fourth ophthalmia, a 
fifth inflammation of the bowels, shall we argue from this that there is 
such a malady as “shipwreck disease Such an argument would 
violate the logical doctrine of the plurality of effects arising from a 
common cause acting in conditions that are not and cannot be identi- 
cal in all persons and at all times. 

On the other hand we must recognize that a rash, which in one 
instance may be produced by phenacetin. may in other cases be pro- 
duced by a score of other causes, mechanical, chemical, vital. A 
scarlet rash may be associated with scarlet fever, typhoid, childbirth, 
emotion, various drugs, and peripheral irritants, in such a fashion as 
precludes the possibility of our saying that the rash is distinctive of 
any one of these particular causes.* 

Seeing, then, that the number of manifestations of vaso-motor dis- 
turbance is very large, and that the possible disturbing factors are very 
numerous, it follows that the causal combinations must be practically 
unlimited, and the question arises, Is a study of such conditions 
hopeless, or is there some principle that will bring order out of appar- 
ent chaos ? There is such a principle ; and in investigating diseases 
of the vaso-motor system we shall be applying it properly and fruit- 
fully if we endeavour on the one hand to trace out ail the possible and 
probable conditions that can be ascribed to vaso-motor disturbance, 
and on the other hand to enquire into all the possible agents that can 
cause disturbance of that system. Having done so, we shall not then 


■* If** cause” be denned as rbe “ sum of conditions,’ and our knov.ledg'e ot all the condi- 
tions were perfect, then there con’d oe no plurality of causes. But if by ‘‘ cause ’ we under- 
stand one of several possible antecedents the above statements may stand W cat I would 
aim at is some advance m ‘* scientific clinics,’’ wh.ch means the correlation of diversities into 
a system. 
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be gu.lty of aCK-ming that any one cause may produce all or many of 
the numerous effects, nor that any one effee: may be produced by all 
or many of the causes, but we shall be in a position to take a simplcr 
andj at the same time, a more comprehensive v.ew of the subject of 
angio-neurosis. 

In notmg the manifestations of ang-o-neurosis in individuals I have 
usually fivted attention on some one phenomenon or condition that 
will be alio ued by nearly universal consent to betoken instability or 
the vaso-motor system in the individual, and then I liave noted con- 
ditions that might, with some amount of logical piobabdity, be recog- 
nized as causally connected with these undoubted manifestatiims. 
In making enquiries into hereditary manifestations of angio-neurotic 
conditions, my attention has been directed less to the transmission ot 
a particular manifestation or disease than to evidences of instability of 
the vaso-motor system generally. Of course one sometimes disco\ers 
remarkable family histories of particular ancctions. Though psoriasis 
sometimes, perhaps even often, shows heredity, the following family 
history shows a greater influence of heredity than one usually finds, 

i i I 

M M F{a) 


=■(6) F(r) 

f 

F{d) IVI M F M M F{c) M F F 

M, is male ; F, is female ; heavy type denotes those who suffered 
from psoriasis, viz., eight out of sixteen. But this is not ail. (a, y 
Was in hospital for twelve months for psoriasis, and died at the age 
of sixty from “bronchitis," which came on after the spontaneous dis- 
appearance of psoriasis ; (hj Was subject to erythema of the face . 
(e,) Suffered only slightly from psoriasis, but came under my care ffu 
angio-neurotic oedema with associated “ chronic bronchitis,’’ which wiiv, 
merely a slight passive congestion ; (d,) Came under my care foi 
erythema nodosum, due to sewer gas poisoning ; (c,) Is one of the 
family photographed {Plate ///., C) as a specimen, showing ho-A 
severely the psoriasis affected the members of this family. Tlie onlv 
child oi (d) suffers from laryngismus. 

The fact that (a)aMd {c) both suffered from psoriasis and “chrome 
bronchitis," but that the two conditions were not co e.xistent, remincK 
one of the relation of eczema to asthma, and diieets aitention the 
mode in winch some diseases that are apparently mamfcstatioiib of 



AN’GIO-XEUROSIS. 


505 

the same '• type ” of constitution are mutually exclusive. Dr. Karl 
Grube" records two cases, in brothers, of coincident diabetes and 
psoriasis, in which the two conditions varied inversely, the psoriasis 
becoming worse as the diabetes improved, and vice versa. Two other 
cases of Dr. Grube's showed the same association and variations. In 
such cases the pathology of the various conditions is obscure. In 
some other cases, however, there seems to be more light regarding the 
exclusive conditions ; e.g.^ Dr. P. Campbell Gowan ® relates two cases 
under his care which began as Graves’s disease, and ended as myxoe- 
dema, and gives the histories as an illustration of the passage from 
a condition of general exaltation with thyroid hypertrophy to one of 
depression with atrophy of that gland. Four similar cases have been 
recorded by Dr. W. \V. Baldwin.^ It is an old observation that 
cancer is most prevalent in persons of a scrofulous constitution. Xow 
this may be true, but it may also be true, as stated by Dr. \V. Roger 
Williams, that the co-existence of cancer and tubercle in the same 
person may be almost unknown. 

With these explanations I pass to consider manifestations and asso- 
ciations of angio-neurosis recently recorded, and in doing so I shall, 
in some instances, supplement them by, and compare them with, the 
researches of older observers that have been rather neglected of 
late, and that bid fair to be forgotten in days when the “ intent ” of 
scientific experiment threatens to displace the “extent" of clinical 
obseiwation. 

Dr. C. S. Evans “ reports a case of general angio-neurotic oedema 
in a woman, occurring in four successive pregnancies, and presenting 
several features of Graves's disease. Before confinement there was 
great swelling of the abdomen, feet, hands, and face, widi vascular 
swelling and distension of the vessels, without tenseness or blanching 
of the skin, and without pitting on pressure. Immediately after labour 
the patient became collapsed ; and the pallor, faintness, and profuse 
perspiration were followed, not preceded, by considerable hsemoiThage. 
Dr. Evans says of this case, “The excitability, tachycardia, increased 
perspiration, altered vascularity and nutrition of the skin, enlarged 
thyroid gland, and active mental condition, unite in showing the case 
to be a phase of Graves's disease, or what has been called by Dr. 
Ramsay Smith angio-neurotic oedema.’' I have no doubt whatever 
that Dr. Evans’s case is a phase of Graves’s disease, and my convic- 
tion is strengthened by personal observation of similar cases. In 
April of this year (1895) a lady consulted me on account of “bilious- 
ness." The history pointed to migraine, and her refraction was, right 
eye -1- 2’o D. sph., left eye ^ I'o D. sph. There was a residue of 
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sy.nptoms that led me to enquire closely for evidences of Graves s 
disease, but the neck and eyes seemed normal. In Ociobdr I was 
ca'Jed to see her during" an attack, and then I found a condition that 
might accurately be described as Graves s disease — tachycardia, tremor, 
exophthalmos, bronchocele. I asked why she had told me prcvioiisly 
tha: there were no neck symptoms, and she said that her medical 
attendant had called it “ hysterical swelling.'' When the accompany- 
ing photograph {Plata ///, Plg^^ D) was taken a tew days alter the 
attack the e.xophthalmos had disappeared, but the thyroid enlargc- 
meit is still visible. 

Dr. Philip S. Roy,^3 of Washington, records a case of localized 
angio-neurotic oedema with gastric pain and nausea in a woman fnrty- 
.uve years of age. The swelling began in one foot, and atfecicd the 
other extremities in succession, and afterwards tlie f.ico. In 
leir.arking on a case of Raynaud s dise.isc, and one of Mdnicrc'.-^ d.is- 
ease, which he reports at the same time, he ^ay3, “These cmsc-i of 
nervous disease, the clinical histories of which differ so widely, are all 
due. according to our best light at this time, to \aso-inotor inrliiencc*". 

. . . The more persistently we keep in mind the neivous system in 

making diagnosis the oftener are obscure cases made clear to 

At the Practitioners’ Society of Xew York,’* Dr. Ch.alcs L. Dana 
shoved a man suffering from localized angio-ncurotic oedema. 'J'he 
eruption was whitish, with a little rose tinge, but never took the foiin 
of wheals. The swellings could be brought out by scrtUching, and !>y 
quinine. Dr. Dana ascribed the disease in this case Uiiertly to tht; 
abuse of tobacco, which seemed to him to Inu'c a ^peci.Li cfa-i.'t in 
certain cases on the vaso-motor system. Dr. Walker nanatod a i.ise 
of recurring attacks m a man of gioss appetite with sliglit iheumatic 
trouble, and Dr. Peabody said he had a case in a man of gouty 
heredity 

In connection with localized angio-neurctic cedema we may con- 
S’dcr the subject of phlegmasia alba dolens. A case uiuler th.e r.uv r»f 
Dr. Ilcrman, of London, ’= is reported in which a young virgin, h.eaitliy 
except for a slight anm^nia, suffered from double phlegm.i'^.vi alba 
dole-is. Dr. I-Ierinan remarks on the extreme r.uiiy of il:e 
‘■'wh ch, by its exceptional features, negatives some ill-founded theories 
as to the nature of the disease.'" Dr. Cameron Kidd," not ivi ogm/ing 
the extreme rarity of the condition which occurred in a ixiuoiu of lus 
in 1S91, delayed publishing the facts till after Dr. Ilenn.rn’s reiiort 
appeared. Now while the term phlegmasia alba dolens is. cleai enough 
clinically, no one says much regarding the essential jiaihological 
featiues of the condition, and this lack of definition is largely account- 
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able for wliat Dr. Herman calls the "extreme rarity"* of such cases. 
Dr. Robeit Lee, 111 1S29, first established the theoiy, founded on post 
mortem clisscciions, that phlegmasia alba dolens, or crtiral phlebitis as 
he picicrred to call it. was due to indainination, which, excited in the 
uterine blanches of the hypogastric veins, might spread along these 
to the external iliac and femoral veins, and so give rise to all the 
symptoms of white-leg. Although Lee did not hold that all white-leg 
was uterine in origin, since he discusses the condition as it occurs n 
women who have not been pregnant, and in the male se.x, still his 
a: tide on the subject is dominated by the idea of an inflammation of 
the veins as f/u c.xciting cause, and he never saw anything beyond his 
theory of" crural phlebitis. = Up till the end of last century white-ieg 
was thought to be due to inflammation of the lymphatics. 

In 1S07 Albers"^ thought the disease was essentially a form of 
.icLiralgia or neuritis, commencing' in the nerves of the limb and 
followed by swelling ; and it is a matter for regret that this theory, 
which since then has been shown to be true in many cases, should 
have been almost entirely forgotten. Hankel and Kruger thought 
It was a disease of the nerves of the pelvis and thigh, followed by 
changes in the veins, lymphatics, and arteries ot the limb. Coplands 
view - in 1S5S was this : ‘*1 believe, however, from considerable experi- 
ence of this diiaease. that phlegmasia dolens is a more complex 
affection than it is generally now considered to be — that it is not always 
at least a simple crural phlebitis — that it does not always, although 
very frequently it does, originate in uterine phlebitis, that it is not 
uniform in character, phenomena, and progress, and that it is a much 
more complex disease than it is generally viewed to be." 

This subject was forced upon my attention some time ago by two 
cases of cedema of the leg occurring in my practice in the course of 
typhoid fever. After a careful study of these two cases of " femoral 
thrombosis in typhoid," as I have no doubt the affection would be 
named, in which I found no evidence of thrombosis of the femoral, I 
have read the classical cases of Graves “ and Trousseau =- wdth a new 
mterest and a growing conviction that the neurotic theory of origin 
has more support in fact than has the thrombotic. 

To pass now from angio-neurotic oedema to other angio-neuroses 
we have to consider what appears to be a well-marked aggregation of 
symptoms described by Dr. Jacob, of Cordowa, under the title "'Acute 
Chronic D.latation of the Heart." This condition is characterized 
by rigors of varying intensity, with sub_.ective sensations of anginal 
character, hard pulse, dilatation of the pupil, brachycardia or tachy- 
card.a, and, in long continued attacks, pulmonary cedema with albu- 
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minuria. He regards the symptoms as due to arterial spasm, and the 
dilatation of the heart as the consequence of inability to cop^ with the 
extra work thro\Mi upon it by the spasm. 

A case of the disease I have named erythema-urticaria -5 is re- 
ported'“ as occurring after the administration of antipyrine in a man 
thirty years old, who suffered from psoriasis. After a prelnrunaTV 
stage of tingling, itching, sensation of heat, frequent pulse, red face, 
and tear- filled eyes, the rash appeared and took the form of a collection 
of bright red plaques, mostly of the size of a hve-franc piece, slightly 
elevated and scattered all over the body. Most of the plaques gicw 
pale and disappeared in about fifteen days. Some of the largest pre- 
sented in their centre an “abortive bulla,” and remained for a little 
longer. 

In a patient of mine, a girl suffering from gastric i.lcer, an attack 
occurred of erythema-urticaria. This recalls the case menth>ncd by 
Fere=" of cutaneous gangrene associated with gastric round ulcer, and 
his question whether the two conditions might not be due to the 
same nervous cause. The neurotic theor\ of gastric ulcer receives 
strong support from a case of Rochemont's, ‘ where, in a woman aged 
thirty-eight, there was found ulcer of the pyloric end of the stomach, 
independent of, but associated with, carcinoma of the lesser curvature 
and posterior wall. In Rochemont's opinion the ulcer appeared later 
than the cancer. In a girl twenty years old. a patient of Dr. Cl. K. 
Halesy® suffering fi'om gastric ulcer, the administration of a soap and 
water enema was followed by the appcaiancc of a symmetrical scarlet 
rash like a very small whealed urticaria. 

The case is reported '■ of a young man who, after eating certain 
articles of diet, suffers from well-marked urticaria, associated with 
CMreme dyspnoea with swelling of the mucous membranes of ilie mouth 
and nose, the whole attack passing off in an hour or two. 'I'he w liter 
asks, “ Is the dyspnmal attack asthma, due to swellings in the mucous 
membrane of the bronchi similar to the urticarial swellings of the 
skill? ■ This question has already been asked b\ Tiutis^ea.u, ’ ami a 
similar one by Dr. Fitzgerald.'- 

Other instances of the association of urtic.iria with dvspncoa arc 
recorded by an obsei ver,^^ who states that he had no doubt m liis own 
niird that the respiratory tract was affected in the same way as the skin. 

The association of asthma with eczema is w'ell-known, but on one 
occasion I saw a phenomenon that was perfectly new to me. 'Fhe 
patient has been a chronic asthmatic for many years, and has also 
suffered from exacerbations of eczematous patches on the arms and legs. 
One da} he came to me complaining of a feeling of tightness on the 
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left side the chest, and of tingling of the right arm, right leg, and 
right side of the body. The sense of effort in wheezing was referred 
to the left side of the chest. There were small ulcerations on the left 
side of the mouth internally. On examination I found that the 
physical signs of asthma were confined entirely to the left side of the 
chest, the difference between the two sides being most distinct. I am 
not aware whether tinilaferal astk?na has been reported or not, but if 
it has I have failed to find the record of it. 

Dr. Solomon Solis Cohen, 3^ under the title of V aso-motor Ataxia, 
gives a careful record of a number of cases of angio-neurosis investi- 
gated by him. The causes and manifestations he enumerates are, if 
not exhaustive, at least very suggestive, and indicate many lines of 
profitable investigation. In connection with a statement of Dr. 
Cohen’s that pulmonary tuberculosis in some cases is probably a 
sequence of vascular and trophic disturbance in the lung, I may direct 
attention to the theory that tuberculosis is held by some to be essen- 
tially a disease of the nervous system. The “Neurotic Element in 
Pulmonary Consumption " is the title of a paper by Dr. Thomas J. 
relays, of Philadelphia, 33 in which he discusses the role of the nen-’ous 
system in phthisis, and the connection of this malady with such dis- 
eases as epilepsy, asthma, and hysteria. In investigating the family 
history in various kinds of angio-neurosis, I have often been struck 
with the frequency with which “phthisis" occurs. I had concluded 
from cases that came under my care, that some, if not many, of the 
cases so diagnosed were not really cases of that disease at all, and at 
the present moment I still lean to that conclusion. 

As manifestations of angio-neurosis, haemorrhages are not uncom- 
mon; and their associated conditions are sometimes of considerable 
interest. Dr. Hem y Waldo 3- found in a case of acute oedema (“active 
congestion '*) of the lungs, purpuric spots or petechise on the back, 
abdomen and thighs. The patient, a man aged thirty-one, of good 
physique, had lived poorly for some time, chiefly on bread, and had 
pitting oedema of the legs. Haemorrhagic spots were found all 
through the intestines, from the oesophagus to the rectum. 

Dr. T. C. Railton 3/ reports a case of disseminated sarcoma on tlie 
scalp of a boy twelve months old, associated with haemorrhages into 
the skin, beneath the periosteum of bone, and into the retroperitoneal 
and bronchial glands. Dr. Railton discusses some recorded cases, and 
concludes that the theory of embolism does not account for all the 
phenomena of secondary deposit or skin hcemorrhages. He notes 
that the subperiosteal hemorrhage allies this disease with infantile 
scurvy in its chnical aspect. 
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Winckel 3 ’ notes the frequent occurrence of hcCinorrhajjior enclomc- 
tntis afrer bad burns. In this connection it is well to ;-l«m :1 ih ‘ 
association often observed between burns and ulceiatitui of the 
duodenum. 

At the International Congress held at Rome, Dr. Iguario C.iriicn 
related a case of purpura haemorrhagica associated \\iLh chionic auicu- 
lar rheumatism, and complicated by a grate form cf iiitis. 

At the Clinical Society of London Dr. Sansom reported two cases 
of purpura htemorrhagica with acute pemphigus, piobably due to 
innuen/a. 

Dr. Spiricion Kanellis.-^' of Athens, reports a case ot g.ingiene tjf tiu* 
rght leg following acute rheumatism, m a woman who hail l)fen 
subject to uterine haemorrhage. 

The associations of diabetes are numerous, anti have len-.vi I a 
good deal of attention. But *‘dia.be:es itself, as a po^^.lde manife'.t >- 
t;on of the neurotic temperament, has not been suffioieiriy ‘>t;uiivd m 
recognized. I have recorded ’■' in detail one \cry typ.c.i! ea<e in win. ii 
S'lnple glycosuria was turned into “diabetes by a faithful ailheivui t* 
to medical mstiuctions and diabetic dieting, and I ha\e >Len m 'ic 
instances of the same sort. 

Dr. Landon Carter Giay-^ read a piper at the .Ww Voric Ar.uii »n\ 
of Medicine on Persistent .Album.nuna and GUcosuii.i in ,>» 

Functional Nervous Disease, wdth a record of ''iMy-nuu* < ilc 

believes that albuminuria, excess of uric acid and ov.I.i'.v.* of iene 
piobably the results rather thp.n the causes nf the tli^eu'M*. uni : li.it 
ivain. f not most, of the c.ascs arc not oi^es of i.uly :.t \ In t 

Dr. L. Bayer.” of Bru^scK. found giycosuiM .i '■'0*'..itt .1 .:h im .n 

ohbtiuctimi. Alter treatment of the nose, the u- .1 i.i .1. .i •.'ht. 
iroph'c symptoms disappeared. lie accounts ii'i* t!io m 

part by the diniiniahed absorption of u\\gv.n, Icut >'.i. ! \ ii.- f! * 

resulting circulatory (asohyxic' and iscrvou'. v.iiuiiMp I.- » 1 . - 

In this connection it is of interest to ive.ill ilu* p, .p .n- .h-u 

b\ Dr. Si M we Tyrrc!, of Toronto, th.at h.*y t. m 1 n .id - t ; ... 
ill lIil bh-'d It > po^s-ble, howe\t r. tl .u :!:e m : .■ ! . • 

h.i_ iw.Ci'.iic. \ iso-u.otoi nLcio.si>», «he to ii m-* r« I’l 1 i> 

Ii!':- p ..'■ence o. ar-’ac.d iii the i) ‘'Uii ii' ;:u! ■ .. . ... , 
ti vju .far. ih, taco ic? on the ''Ubic.c l’t‘ Ik*-. I ' i ■ j.;. j* .1 
'n\0 c.iscs of uie.i.ral ca'iiiicle iii wh’«.h I d.d n .t 1. ( i.i; . ( » ..• 
requ'icd no tiCafncut at al! : tiie uthti g i.e ine to no i>\ in; 1 .. .i i( r 
the co-cxibting pdvic symptoms had bu. n r. I)]-. IM.i.i;,! 
Blake -explained tiie occ-uriencc of tin --l cart.n- i. ^ .ui ’h. ili-oiv t! al 
tnc\ were a ledcx f'om the. dLcpi-i ui.ii.nw ir.n't, and due po'i'sildy t.i 
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uric acid Since then I have found that Dr. Rabagliat'i has described 
them as symptomatic of nephrocystitis, due, he believes, to lactic 
rather than to uric acid. A more general recognition of the associated 
factors that produce the so-called symptoms of urethral caruncle ‘ 
would save many an operation, and many a lamentation on the failure 
of the knife or cautery to relieve, and on the persistent recurrence of 
this painful affectiond^ It cannot now be said that the one treatment 
for urethral caruncle is remo\al. 

In this article it is scarcely necessary to refer to the associations of 
exophthalmic goitre, since this disease is being everywhere discussed, 
and the manifestations are generally very carefully noted in the 
various contributions that appear on the subject. I may mention, 
however, that in a family of three sisters I have found one suffering 
from exophthalmic goitre, and the others from true goitre : that Dr. 
Samuel West found two sisters suffering from Graves's disease with 
a history of rheumatic fever in both ; and that Dr. Gordon Holmes -■ 
records the same phenomenon, and notes that Cheadle has reported 
further instances. As regards diverse manifestations of the neurotic 
basis, I attended three sisters, one for Graves's disease, another for 
neurotic asthma of many years’ duration, which yielded to treatment 
by arsenic, and the third, although otherwise healthy, suffered from 
periodical haemorrhage from the lungs until menstruation was properly 
established. In the case of the sister, aged nventy-one and unmarried, 
who suffered from Graves’s disease, menorrhagia was a prominent 
syj-mptom. This forms a caveat to such unqualined assertions as that, 
in this disease, ^’Amenorrhoea is a constant feature in women.’' 5- 

Such, then, are some manifestations of derangements of the vaso- 
motor system, not a complete list, but an illustrative selection designed 
to serve as an indication of what to observe in studying this subject. 
The next question to be considered is. What are the causes or factors 
of such angio-neurotic man festations ? 

Peripheral Irntatioji as a Factor in Afzjio-nenrosis , — Peripheral 
irritation as a cause of angio-neurosis is widely recognized, and is 
usually- not diffeuit to diagnose. There are, however, two observa- 
tions that I should like to make on this subject, viz. : 'i,; That in 
some cases it is difficult to say vrherher one is dealing with peri- 
pheral irritation or toxis ; and ( 2 ,} That the peripheral source may be 
difficult to ffncl when there are no symptoms to assist in localizing it. 

The first observation refers to such cases as the ingestion of 
“ poisonous substances,” such as shell fish, which is often followed by 
ery-thema or urticaria. In these cases it is dimcuit to say how much 
of the effect is due to local gastric irntation, and how much to toxines. 
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In many cases, considering how very suddenly the urticaria follows on 
the ingestion, and how soon it disappears when the meal is vomited, 
one inclines to the conclusion that the theory of local irritation is 
more probably the correct one. 

The following case is of much interest in this connection. Dr. 
Charles \V. Allen, of New York, experimented on a subject who had 
once been able to take large doses of quinine without any ill effect, 
but on whom a small dose, one-third of a grain, now produced an 
erythema of varied character. Dr. Allen proved that the base and 
not the acid was the exciting cause : also that the efiect was a reflex 
one, since holding the substance in the mouth or rubbing it into the 
scalp caused the general eruption. Coca wine produced the same 
symptoms in this patient ; and the statement that Dr. Allen found a 
marked tenderness over the spinous process of the second dorsal 
vertebra is noteworthy, since this is a region of tenderness, as I have 
found, in nearly every case of Graves’s disease that has come under 
my notice. 

The foiloving cases illustrate very definite conditions due to peri- 
pheral irritation. Miss A. B. consulted me for a small spot of eczema 
on the left cheek. There were one or two small herpetic vesicles near 
it. In a day or two a trangular patch of herpes appeared, surround- 
ing the eczematous spot {Plate III, Fig. B). There were tender spots 
corresponding to the exits of the fifth nerve. Examination of the 
mouth showed only one doubtful tooth, the first lower left molar, and 
I advised its removal. WTien the tooth was extracted it was found 
that the tips of the fangs were eroded by chronic abscesses. The 
herpes disappeared in a few days after. Dr. Head-'^ has given many 
illustrations of this sort in his valuable investigations on this subject 
of referred pain. 

Miss C. D. cut her left index finger on the radial aspect, Tlie 
wound healed very quickly, but the healing was followed by tingling 
and barning pain in the arm and by a patchy erythema lower down 
the finger, m the region supplied by another branch of the same nerve. 
Worry made the pain and the erythema worse, as also did the heat of 
the fire and hot water. This patient, who several years ago was 
treated in hospital for gastric ulcer, suffered at the time from rectal 
ulcer, associated with extreme pain in the whole left side of the body. 
Operation on the ulcer left a residue of pain that made me investigate 
the condition much more carefully. Then I found that I was dealing 
with a very typical case, of what Dr. Rabagliati has recognized and 
described as penmysztis rheumatica. Under the course of treatment 
he recommends, the patient has almost quite recovered. 
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Curiously enough, the next case oi ^erimyfszHs rltewnatlca that came 
under my care was also associated with rectal ulcer. 

Such cases might be multiplied indefinitely, and are fairly well 
recognized. The chief interest, however, in redex irritation has 
recently gathered around epilepsy, chorea, and Graves's disease. 

Dr. Hugh Aiken-' says : “If we would associate the ideas of irrita- 
tion and epilepsy, and search diligently for a cause in every case, 
removing it, where possible, the number of idiopathic and inexplicable 
cases ofepilepsj’- would be reduced.” The cccasion of the giving forth 
of this statement was a record of a case of his own where bladder 
irritation w-as causally connected with epilepsy. 

Dr. A. G. IMillerss= case of epilepsy, cured by operating on the con- 
tradted palmar fascia and preputial adhesions, should not be forg-otten. 

The subject of epilepsy and eye-strain has been investigated by Dr. 
H. Work Dodd^" in this country ; and in America by Dr. Ambrose 
Ranney'h again directs attention to his previous work in the 
“ Medical Record.” 

Dr. Ranney= has also recorded a number of cases of the causal 
connection between eye-strain and chorea. 

As regards Graves's disease, reriex irritation seems to play a 
considerable part in its causation. Dr. Scanes Spicer-^ showed before 
the Clinical Society of London a case of “Incomplete Graves's Dis- 
ease'' in a girl of neurotic type, with tachycardia, fine tremors in the 
arms, and thrill and pulsation in the thyroid. In this case the removal 
of nasal polypi caused some improvement in the patient's condition. 
At the same meeting. IMr. G. Stoker reported a case of enlarged thyroid 
that improved immediately on treatment of intra-nasal hypertrophy. 

This association of Graves’s disease with intra-nasal hypertrophy 
and polypi is fairly well recognized. But the association of e\e-strain 
with Graves's disease seems to receive scant notice. In about half 
the cases I have seen, eye-stram has been a veiy prominent symptom, 
astigmatism in high degrees being the commonest cause. 

The subject of refiex oedema has been touched on in a former article.'^=* 
The following cases are illustrative. Dr. Sidney Phillips'* reports 
three cases of oedema of the upper eyelid during scailet fever without 
albuminuria, but associated with middle car suppuration in such a 
way as to point to a causal connection between the two conditions. 
Dr. Phillips inclines to think that thrombosis of the cavernous sinus, 
by extension from the inferior petrosal sinus must be assumed to 
supply the link in the causal chain ; but considering tne vono.’S 
connections of the upper eyelid, it is much more likely tha: the cedema 
was reflex from the existing middle ear irritation. 
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Heat as a Factor in Angio~7teurosis, — How far heat acts, locally or 
reflcxly, is a subject that demands investigaiion. But thar its action 
is an important factor in anglo-neurosis, there is no doubt. A sufferer 
from erythema-urticaria informs me that during an attack heat was 
the exciting cause, and for weeks the vaso-motor nerves were in a 
condition of paralysis. The vessels would not contract ; they were 
in a state of functional angiectasis, following a preliminary state of 
deathly pallor, produced by cold- -the stage of the “discharging- 
lesion.” 

Mrs. A. B. suffers almost constantly from an eruption that has 
all the visible characters of petechiae, and has often been diagnosed 
as such, but the spots disappear 07i pressure. There are e.xacerbations 
of the eruption, and the periods of these correspond with attacks of 
erythema-urticaria in many subjects under my constant obser\ation. 
The cutaneous spots are influenced directly by heal ; and the remark- 
ably distinct appearance in the photograph {Plate lil.^ Fig. A.) is due 
to an hour’s voluntary exposure to a broiling sun in order to provide me 
with a good illustration. 

The glycosunc patient, whose case I hate referred to at page no. 
shows a distension of the vessels of the face every time she is c.xposed 
to the heat of the sun, or of a warm room. It is to be noted that this 
has lasted since childhood, and is entirely independent of excitement 
or emotion. Heat, pure and simple, is apparently the onl> cause, and 
the effect of exposure is invariable. This condition is the cutaneous 
counterpart of the neurotic d.arrhoea from which the patient used to 
suffer to such an enormous extent. 

There is a condition just the opposite to this, viz., one in which the 
cutaneous vessels w.ll not dilate. So far as I am aware, its occiurcnce 
has never been recoraed. I have seen two instances of it, both in 
men past middle life. In these cases, liniments, fiy-blisters, canthos, 
pure liquor epispasticus, and even croton oil applied on a cloth 
wrapped round a finger-joint failed to blister it. 

Emotion as a Factor m Angio-neirrosis. — The part played by emo- 
tion in the etiology of such diseases as Raynaud’s disease, diabetes, 
and exophthalmic goitre is well recognized. In a case of Raynaud's 
disease, wnich developed in an old woman I attended, emotion was a 
powerful factor in the causation. 

Dr. Levi^^= writes on a form of Raynaud’s disease that he considers 
to be puiely hysterical, that can be made to appear and reappear 
under the influence of a strong emotion, and that can be made to 
disappear (more or less; completely under hypnotism. The localization 
of the lesion is often determined by a previous affection of the parts, 
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by rheumatism, and the onset is sudden, and is usually accom- 
panied by renal neuroses — either anuria or polyuria. 

As to Graves's disease, Reymond^^ reports a case fatal in fifteen 
days from mental shock. I believe this malady is often due to mental 
emotion. At the same tmie, it must be remembered that peculiar 
mental states differing from those that caused the malady may accom- 
pany, and even be the effects of the disease. 

Mental Symptoms in Exophthalmic Goitre formed the subject of a 
paper by Dr. Maude at the Annual Meeting of the British Medical 
Association. 

A ser.es of skin changes following shock, is reported by Welander.'®- 
A strong, healthy man, aged twenty-four, was saved with dinmulty from 
drowning. After the accident he became nervous and irritable, and 
SL’b.ect to fits of trembling on the slightest provocation. A month 
afier the accident he developed \itiligo ; a year a'terwards he suffered 
from patches of •' nc uroderimtc chronique circonscrite '' ; and finally, 
he became subject to l.chen ruber planus. 

At a meeting of the Royal Society of Medecine in Ireland. Dr. W. 
R. Dawson"“= gave an account of an insane patient who suffered every 
ten or fourteen days from outbursts of violent indignant grief. During 
the two first years of her illness the attacks were sometimes follow ed 
by erythematous eruptions, but four years from the date of her first 
attack, each fit of grief was followed by purpuric spots, varying in s;ze, 
and appearing from time to time on nearly all pans of the body. 
Once blood was passed by the mouth, and once a spot appeared on 
the tongue. Dr. Dawson found only one similar case, which had been 
reported by Dr. Savage and Dr. Percy Smith. 

To.rzs as a Factor i?i Angio-zicuj'osis. —Dr. John Haioid'^ reports a 
case of Raynaud''3 gangrene in the feet with spontaneous amputat.on, 
occurring in a weak, ill-nourished boy of four years, where the perfect 
symmetry of the affection indicated a toxiC origin, and manifestly im- 
plied 'rihat ihe condition owned a general and not a local causation." 

Dr. Henry Alston*" draws attention to the fact that paralysis, after 
sore till oat, is no proof that the patient had suffered from diphtheria : 
and he points out that polyneuritis may follow follicular tonsdl.tis, 
just as it may occur after childbirth, where it is due to septic causes. 

The subject of puerperal polyneuritis is also discussed by Dr. Luiiz, 
of WarsawJ'^ who divides the cases into three groups ; a pyaemic or 
septic group, due to local infection ; a cachectic form, due to grave 
disturbance of nutrition ; and a third group, due to emotion. 

Toxis, as a cause of multiple neuritis, was discussed at the Edin- 
burgh Mcdico-Chirurgical Society. Professor T R. Fraser reported 
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a case of multiple neuritis occurring in a diabetic and -phthisical 
patient in whom the diabetes developed subsequent to seveie anxiet\ ; 
and he viewed the neuritis as due to a poison derived from the sugar. 
Dr. James mentioned that in his wards he had recently two cases of 
multiple neuritis, one in a patient suftermg from diabetes, and the 
other in a case of advanced phthisis : and he stated that the occurrence 
of neuritis with tuberculosis was inconsistent with the theory of a 
sugar derived toxine as the cause of the neuritis. Dr. Gibson was 
inclined to regard the neuritis as due to a toxic agent derived by 
fermentative processes not connected with the sugar, but due to 
dieting. Dr. Clouston said that the histological changes in the nervous 
system of Professor Fraser’s patient nvght be compared with certain 
conical changes found in cases of diabetic insanity ; and that the toxic 
theory would account for the diabetic coma and congestive effects 
arising in the vaso-motor centres of the cortex, and for the boils 
which sometimes occur in connection with changes in the nertes of 
the skin. 

Dr. Davies Pryce'® distinguishes two forms of diabetic neuritis ; (tf.) 
The motor or paralytic ; {£>,) The sensory or ataxic, the latter including 
Leyden’s neuralgic group. He relates three cases of neuritis: (i.) 
Diabetes with perforating ulcers of the feet ; (2,) Diabetes and gangrene 
with occasional erythematous oedema of the feet, which varied with 
the intensity of the glycosuria ; (3,) Diabetes and gangrene. Dr. 
Da\ ies Pryce thinks that the neuritis is not due solely to a specific 
toxic ageni, but mainly to vascular disease and malnutrition. 

Dr. A. Reich“= records a case of diabetic multiple neuritis ushered 
in by severe vomiting and diarrhoea for four or five days, and 
accompanied by sensations of coldness in the extremities. 

Dr. Oslen* reports five cases of neuritis following typhoid, and 
shown as wrist drop and foot drop 

In one severe case of typho.d under my chaige, neuritis occurred 
with pain, muscular atrophy, and periostitis. The ulnar nerve was 
the one chiefly or solely affected. I have noticed that in almost all 
cases I have seen of peripheral neuritis, from whatever cause arising, 
the ulnar nerve is apt to be more often and more sevei'ely affected 
than the median, probably because it is the more exposed. 

A very interesting case of peripheral ncuiitis with vaso-motor 
manifestations produced by arsenic is reported by Dr. A. G. Barrs.- 

^lany cases of hemorrhages in acute specific diseases have recently 
been recorded. Drs. Harold Austen and Harry Cogill"^ give a valuable 
summary of fifty-eight cases of hemorrhagic diphtheria, all of which 
proved fatal with the exception of one mild case. The cutaneous 
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hsemorrh^ges presented two well marked types : (a,) Ecchymoses of 
varied size, closely related to ordinary bruises, and presenting the 
same diversities of colour, but the colour having no reference to the 
age of the lesion ; (3,) Purpuric spots, varying in size, and very greatly 
in number. The two varieties were sometimes found in the same case. 
Epistaxls, generally of a severe character, occurred in eighteen cases ; 
hasmateinesis in ten : and melsena in at least two. Post-mortem 
examinations almost always showed internal haemorrhages, especially 
in the serous sacs of the thorax. It is noteworthy that death was in 
every’- case due to sudden or gradual heart failure. 

A a7id B {Plate IV) are from photographs of a similar case 
that occurred this summer in my practice. The whole eruption appeared 
in the course of a few* hours, and death took place from heart failure. 
The disease was also very severe in an uncle of this patient, but he 
recovered, not escaping, however, without severe paralysis of the palate 
and legs, which lasted for f.ve months. 

Treymann’-^ reports a case of haemorrhagic nephritis in diphtheria in 
a child of three years following the use of Behring'*s serum, and thinks 
it should be attributed to the serum. But in the same number of the 
Journal, Schwalbe reports another case in a child, two-and-a-half 
years old, before serum treatment. 

VogP= states that in eighty-three out of four hundred and tv\enry six 
cases of enteric fever, induenza had occurred during the incubation 
period, and had rendered the disease more severe. HtEinorrhages in 
the skin and from the nose, throat and stomach were common, and 
added to the fatality of the disease. 

Purpura may arise from vaccination. EpsteirJ® records two cases 
in infants under four months, and notes that, as in five cases reported 
by Pfeiffer, the appearance of the patches was preceded by agitation, 
sleeplessness and fever. Pfeiffers cases differed from Epstein's, in 
the presence of blood in the vaccine vesicles, and of htemorrhages from 
the mucous membranes. 

Dr. Jacobsonv' of Copenhagen, has investigated the subject of 
hemiplegia without brain change. From a study of six cases of his 
own, and thirty-two of other observers, he finds that this hemiplegia, 
which is usually rapidly fatal, is in all respects the same as that 
associated with a definite focal lesion. It occurs usually during an 
illness, most frequently in uraemia, but also during phthisis and after 
pneumonia, lead-poisoning, and puerperal fever. 

While it is true, as we have seen, that urticaria and such like 
manifestations may be produced by articles of diet and drugs acting 
reflexly, it is also true that the same manifestations may be produced 
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Otherwise, viz., by poisoning after absorption. Dr. Pick"^ rfiows the 
probability that toxic agents, ferments or micro-organisms, aic 
procaiced by articles of diet that are generally associated ^\i:h nrt.caiia. 
By giving or withholding creasote in the case of a boy whom he fed 
on potatoes and p’cserved fruit, he could cause the appearance a'ld 
disappearance of urticaria at will. 

As an instance of the same specific poison produchtg different 
effects, reference may be made to the investigations of Leon Perr>n."' 
\Vh le remarking that cutaneous eruptions m gonor’-iiLea are lan'c, he 
states that he has noted purpura, erythema multifor.ne, ami ciythenia 
nodosum, and scarlatiniform and morbilliform lesions, eiythema multi- 
forme being the commonest. Perrin thinks that the nor\oiis theory 
Ox** these manifestations is the most rational, since it explains bt.st the'r 
frequent symmetry, their congestive character, and the kuiu pains. 

As instances of dirierent poisons producing similar tffoct'^. we may 
note the occunence of urticaria, after the administration of .samonin. 


reported by Dr. G. Stewart Abrain'= : from mussel poi.soning icpmitd 
by Dr. Gilbert Martin^-: after an enema, repoitcd l)y Dr. W. H. 
Co;plancP=, and after ant pyrine, reported by Dr. W. M. Rus'-ell. * 

As instances of different poisons producing diffc’-cnt effects, wc mt.y 
note the -'odowing : A patient of Dr. Lanno s's'» had auanide hemi- 
plegia, foliotved by continued attacks of epilepsy. Dining analt.uk 
of erysipelas of the thigh the epilcprc attacks were less fiequent, 
while during an attack of typhoid feicr they were much moi'e fieqiu'nt. 
Dr. Lannois believes that the frccnency of the attacks depended upon 
the nature of the poison, not on the ■'cbiile condition. 

At the Annual l\Ieeting of the Dridsh IMcd’ca! Asst, ci.ut ion. Dr. 
Henry Handford®-' introduceda discussion on ‘-Tiic Nervous .St qut I.r 
or Iirec:ioii3 Disease.'' In his address, he touched on srNCial or the 
problems that are intimately connected w.:h the subicn of an^-io- 


ncu’csi?, such as* (r,) The “ccngerital tcndonc)* ' that must be 
called into actmity by the virus in some cases whcre^sc\cial mumlx-rs 
of a family suffer : (3,; The direcr induence of the fever j'oison itself; 
13,)^ The nature of the poison which, circukalirg either in iho blood nr 
m tne Ipnph, ac^s immeciately upon the nervous tissue anti 
paralysis ; (4.) Whether there is one virus or whether there are mr^ny ; 

, \\ nether^the resulting lesion is innammarory or (mainly; degcnt r.i- 
t:ve : and (6.) Vfhether there are specific differences in the scqucL tu* 
each infectious disease. With reference to ihciasi po*’r.t. Dr. rr:iiuiro;-d 
notes that with so many various antecedents, there is a verv ‘^t'-oiv 
resemblance between the sequels, and he explains this verv properlv 
bypointxng out that the manifestations depend almost entirely upon 
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the orgaia and tissue affected, and very little upon the virus producing 
the lesion. At the same time, however, henotes that there is evidence 
of selection of a particular organ or tissue by a particular virus. 

This subject of the selective affinity which certain poisons seem to 
have for certain nerves was also discussed by Dr. Seymour Sharhey®® 
at the same Meeting in the Section of Pathology, who pointed out 
that some poisons acted on motor nerves, others on sensor}”, and 
others again on the vaso-motor mechanism, producing such diseases 
as Raynaud's. Dr. W. M. Ord related two cases in which gastric 
ulcer t’tas associated with vegetations on the cardiac vahes, and he 
thought that the ulcer might be the exciting reflex cause of the 
vegetations, or more probably that both effects were due to a common 
cause. In view of what has been stated above (page io8) one state- 
ment he made is particularly interesting, viz., that round ulcer of the 
stomach is pe?' se suggestive of a neurotic origin, being analogous 
with the bulla; found on the skin in certain nerve lesions. 

Dr. Charles L. Dana'^ contributes a case of chorea in a man, thirty- 
four years of age, uho suffered from acute rheumatism at the age of 
ten. From a study of the history of the case, Dr. Dana considers : 
fr.} That there is a close relationship between many of the chronic 
spasmodic disorders of ii regular type and the chorea of Sydenham : 
2.) That thcic is confirmation of the \iew, already generallv accepted, 
that chorea is a vascular and humoral disease ; (3.) That there is, in 
some cases at least, a microbe which produces this disease. He also 
emphasises the facts that we cannot explain chorea by finding any 
particular seat of the disease ; that there is no special anatomical change 
invariably associated with it ; and that though chorea is dependent 
on a specific kind of irritation of die cells, the irritant need not be 01 
one kind — it may be a rheumatic poison or a diplococcus tox'ii. 

Climatic Conditions as a Factor in Angio-miir'osis.— K.^i^x^T'.^^ was 
made in last years -‘Medical AimuaT*' to epidemics of hsemonhages 
and all.ecl conditions. Further observation has mace me more cer- 
uvn of the effect of climatic condidons on the manifestations here 
considered. To take a recent example. The case of hemorrhagic 
diphtheria, photographed in Plate IV, occurred almost to a day 
coincidentlv with two cases of symmetrical ecchymoses about the 
size of a crown-piece, on the arms, legs and chest, in two patients 
otherwise healthy. There was no preliminary stage of hyperemia, no 
pain, nothing but the ‘-black and blue ” appearance of bruises where 
no bruising had been. One of these patients comes of a neurotic 
family, in which I have observed Graves's disease, severe angio- 
neurotic oedema, due to polyneuritis of septic origin, septic arthritis. 
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ar.d erythema-urticaria. On the same day I was called rto see a 
severe case of epistaxis, idiopathic in nature ; and I also found 
exacerbations of the physical and mental symptoms in two or three 
cases of Graves's disease under observation. 

Under the heading of Coincidences in Practice," Dr. William 
OXeill'^ gives particulars of a considerable number of cases of 
bleedings of various kinds that came under his observation, quite 
suddenly, in the month of March, 1895 : and he seated that these 
might perhaps be explained by atmospheric inducnces. 

Dr. Andrew Macphail,®' of Montreal, gives an account of an epidemic 
of paralysis in children, from notes of ninety-one out of one luindied 
and twenty cases, that occurred in the hot months of the year. Dr. 
Macphail, in dealing with the etiology, notes that the cases occiirrccl 
in an area of geological faults, where contaminated waters might 
collect. 

An account of a remarkable epidemic of dropsy was read by Dr. 
Kenneth hIcLeod at a meeting of the Epidemiological Society, in 
1893. Dr. McLeod-= defines the condition thus : “A spccinc diseast'. 
marked by the sudden appearance of general ana-aira, im'i^lly 
preceded by fever, vomiting, and diarrhaa, and accompanied by a 
rash, mild remittent fever, and d’sordei of the bow eh ; ui.ne vai\irg 
much, but rarely albuminous, and never .siippics^eil : ft (‘{|Ufiuiv 
attended by pans in the limbs, and almost always by cl>sj)nea, 
marked and progressive ancemia being a constant s\ luptnin. In the 
latter stages, pulmonary oedema and pleural and pcncardial cfru>^ion 
were fi'equent. The mortality vaned from 2 to 40 per cent . areorci ng 
to circuir stances, death from lung or heart comphrritions oecuning at 
any period, and often suddenly. The duration of the disease wa-. irom 
three to six weeks. The disease was communicable by per.sonal 
intercourse and conveyed by human agency, but its diffusion wa', 
feeble and greatly modified, and limited by its seasonal and cliniatir 
conditions." 


W.ih reference to the disease I have named enthema-unicar.a, the 
following fac.s are interesting. A lady w-as sent iroip ilm Cane lo'tlils 
country by her med.cal attendant in hone of gcti ng rid of a skm 
eii’ption, by a clnange of climate. I fotnd the eiLinUon wa^ a f.tnlv 
typical small v. healed erythema-urtica la, assoc.ated with all the 
constitutional disturbances I had noted as ocean mg in that ctmeii- 
tion. WhJe lining in this locality she has been* having attack^, 
coincident with other patients subject to this disease. Some fncts she 
states are noteworthy, viz., that, at the Cape, the medical men whom 
sne consulted, some of whom themselves sufr-ciod from the same 
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eruplion^pronouncecl it a new disease that had only recently appeared, 
but that was raging as an epidemic in various parts of the Colony ; 
that it affected Kaffirs as well as whites ; and that some cases in 
natives had been sent to hospital as cases of small-pox. but that the 
natives themselves, from the frequent recurrence of the disease in the 
same subject, and from other circumstances, knew it was a totally 
diiferent disease, and had a native name for it. 

From the fact that this malady seems to occur as a new disease at 
the Cape, and that cases of the same sort have been recently 
reported as new in various parts of the Continent and in this country, 
I cannot help thinking that it may possibly be a new disease, or an 
old one that had at one time been described under a different name, 
and entirely forgotten since its foimer appearances. That it is due 
to climatic influences, in the same way in which influenza is, and with 
which it may possibly have some connection, I have now not the 
slightest doubt. 

Appendicitis is a disease with vhicli one would rot readily associate 
climatic conditions ; and yet a kind of epidemic has been reported as 
occurring in Edinburgh. The connection of appendicitis with rheuma- 
tism and the rheumatic constitution may account for the apparent 
epidemic incidence of a disease that seems, at first thought, unlikely 
to be influenced by climatic conditions. 

One remark more, and it must go as an isolated statement. In the 
locality where I have studied climate and angio-neurosis most care- 
full}’, Graves'S disease is veiy common, and cancer prevails to an 
almost alarming extent. 

Pathology of Angio-neurosis . — The pathology of the local manifesta- 
tions of angio-neurosis has been explained by Kaposi,-^ on the lines 
laid down by Eulenburg and Landois. It is briefly this, that a 
stimulation of the vaso-constrictor nerves, or the inherent protoplasmic 
vitality of the capillary walls, causes a contraction of the small arteries 
in the papillary layer of the skin. This is foiloved by a paralysis of 
the vaso-constrictors or a stimulation of the vaso-dilators, which 
causes a hypersemia of the part. The changes may stop at this 
stage, or go on to an effusion of serum into the skin, causing an 
Uihltrated red patch : or. further, viz., to an outpour ng of serum 
beneath the epideniiis. giving rise to bullae. Briefly, accoidnig to 
seventy, the lesion may be macula, papula, tuberculum, vesiculum, 
bulla. 

In the disease I ha\e named general angio-neurotic oedema, the 
local lesion in severe attacks corresponds very closely to the 
hypersemia of scailet fever At certain small points the upper surface 
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of the skin is raised up in the form of minute vesicles, and tJiese often 
follow the distribution of particular nerves. I doubt the existence of 
a "'paralytic stage" in this particular manifestation. 

In the disease I have named erythema-urticaria, the “paralytic 
stage" ma} usually be well seen, but it is often extremely brief. In 
some cases, a central spot of maximum intensity, really a haemorrhage, 
is very characteristic. In this manifestation the distribution of spots 
may be irregular or symmetrical, and in some cases the course of 
the nerves is fairly well mapped out. The rapidity with which the 
spots appear and pass through the \’ariou3 stages is remarkable. In 
this connection, I may record an observation that shows how very 
rapid the exudation of serum into and underneath the skin must be. 
A girl, subject to this disease, fell one day and bumped her forehead 
on the stair bannister. She was picked up wiikin fow' seco7ids of the 
stroke, but wdthin that period a perfectly hard, localized swelling of 
the size of a pigeon's egg, had appeared on the forehead. This was 
serous, not hEemorrhaglc. The application of a pad of cotton wool 
and an elastic bandage reduced the_ swelling entirely in an hour or 
two. 

As regards the part played by the vaso-constrictors and vaso-dilators 
respectively, it appears to me that the conditions I have described 
under general aiigio-neurotic oedema and erythema-uiticaria are best 
explained on the theory' that they are produced by a paresi*;, or want 
of tone in the vaso-constrictor centres. Our knowledge of the vaso- 
dilator centres and fibres, so far as it goes, shows that the effects of 
the dilator nerves are far less extensive and much less marked than 
those of the constrictor. 

I have little to add to the theor.es of how the vaso-motor centres 
are influenced ref.exly or directly. The only criticism I venture to 
make is on the subject of local action. The statement is made^- that 
stimuli applied to the skin may act locally upon the vessels of the 
papilla.ry layer, and that this is il’ustrated by the red line that appears 
after a thumb nail pressure, and the oedema produced by the poison- 
ous stings of insects. I doubt if this theory of purely local influence 
can stand the test of rigorous examination. Reflex action is not so 
much a thing of time as of condition or state : and the reflex 
“ condition is really presenr in almost every part of the skin or 
tissues, waiting only a local cause to determine its appearance retle.xly 
(either at the spot or at some other spot), such as the thumb line, or 
the rubbing which is followed by urticarial wheals. One may 
reasonably doubt the completeness of the proof that vessel walls re-act 
apart from nervous influences. 
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Dr. Lftzarus-Barlow^s has recently investigated the pathology of 
oedema ; and from his experiments he concludes that the presence m 
situ of the metabolic products of functional activity plays a part in the 
causation of cedema even greater than that of simple starvation of the 
tissues, which, he had proved, was a factor in causing cedema ; 
poisoning superadded to starvation increases the amount of cedema. 
He regards oedema as the result of an effort on the part of the 
circulatory system to supply an extra amount of nutriment to the 
damaged tissues requiring it, the oedema being increased by causes 
interfering with the onward flow of fluid from the part. How* the 
demands of the tissues are intimated to the bloodvessels is unknown ; 
but Dr. Lazarus-Barlow holds that the active dilatation of the arteries 
is effected by some peripheral mechanism which is largely independent 
of the vaso-motor system. 

Dr. Edward Blake.^- in dealing with the Pathological Anatomy of 
Joint Strain, lays emphas s on the fact that nerve injury causes an 
engorgement of the part with the Jebrii of karabolic mater.al, and that 
these accumulated products of cksassimdaiion, which are themselves 
nerve poisons, set up a true peripheral neuritis auto-toxic in character; 
hence, a vicious circle is ma-ntaincd 

Some time ago I pointed out,^^ and I have since then often verded 
clinically, that in a patient with vaso-motor ataxia during chloroform 
administration, the heart failed befo'-e respiration, while the substitu- 
tion of ether for chloroform removed this danger. Dr. Leonard HilP® 
has since then produced experimental evidence of this fact. 

Treatmp:xt. — In the nrst place, refex irritation is so commonly a 
cause of angio-neurotic manifestations, that a search for a peripheral 
source of irritation should be a matter of routine. When one has seen 
a few cases recover when a peripheral condition, im suspected as a 
cause, because apparently quiescent, has been attended to ; and when 
one consklers also some cases where the last link in what proved to 
be the reflex chain was so distant as to be apparently unconnected 
with the first : then one realizes the great importance of negdecting no 
possible source of irrita.ron. We am beginning to real.ze, thanks to 
the teaching of Greaves and John Hilton and others who have followed 
in theii steps, something of the interdependence of affections of different 
parts. The connection between migraine and eye-strain may be said 
to be fairly widely recognized : the connection between rectal ulcer 
and the symptoms it gives rise to in other parts of the body 13 scarcelv 
so well known ; and he would have been a bold theorist who would 
have causally connected epilepsy with Dupuytren's contraction. 

But when the source of irritation has been removed, the effect to 
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which such a cause gave origin may continue as a habit /or some 
time, even a long time, after the cause has ceased to act. This must 
not be forgotten ; and m the treatment of such conditions as migraine, 
epilepsy, chorea and asthma, the depraved and vitiated nervous 
system must be treated before a permanent cure is established. For 
this, nerve tonics are required, not nerve depressants ; and the results 
produced by strychnine and arsenic are sometimes very surprising. 

The treatment of angio-neurosis in general has already been out- 
lined in last years " Medical Annual, "^7 and the remarks I now make 
have reference to particular conditions. 

The nature and amount of toxic material necessary to produce a 
given amount of constitutional disturbance could scarcely be better 
shown than in a case reported by Dr. William Carter, of Liverpool, 
in which the presence of a cavity that yielded, on piessure, a single 
drop of pus had for twelve days sufficed to raise the temperature to 
104*4® F., and produce rigors, profuse perspirations and rapid emacia- 
tion. In cases where a local sourceof toxic material cannot be discovered, 
the anti-toxic function of the liver ought to be remembered ; and it 
will often be found that many angio-neurotic manifestations, both 
physical and psychical, will disappear when the functions of that 
important organ have been attended to. 

In the treatment of Graves's disease and allied conditions, there is 
no greater temptation than to search for a specific for the disease in 
place of a remedy that will relieve the patient. It will often be found 
that relieving the most urgent symptoms by appropriate remedies, 
and building up the patient's general health, will “cure” more 
quickly than the exhibition, in turn, of all the specifics.” 

A word may be added on the surgical treatment of Graves's disease. 
Several cases of improvement or even of cure of Graves's disease after 
operation on the thyroid have been reported ; and in nearly every in- 
stance this is assumed as evidence in favour of the “ thyroid cause ' of 
exophthalmic goitre. Now. the “thyroid theory” may or may not be 
true ; but the evidence from operation is no proof. Many cases 
recover under hospital regimen without operation ; and although 
others may recover after an apparently necessary operation on the 
thyroid, it is -ust possib.e that an operation, say, remo\ing a piece of 
the sterno-mastoid or other muscle, or even the great toe, would have 
a similar good effect. One case of mine, a severe one, improved under 
treatment by operation on the thyroid, and two or three months in 
hospital. Another case, and a much worse one, became almost cjuite 
well at home, and without operation. Dr. Rabagliati’s^^ lesson, which 
he learned by operating on the umbilicus for perimysitis rheumatica;, 
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should be laid to heart ; this operation cured in many cases, as did 
also oophorectomy, but neither operation was necessary, as he found 
out afterwards, to effect a cure. 

With reference to the treatment of peripheral neuritis vutli its 
associated pain, oedema, and other manifestations, a subject that is 
being much discussed, I would point out the value of the weak constant 
current, the positive pole being applied to the part that this pole has 
discovered to be tender. Dr. James Cagneys" concludes his remarks 
on the treatment of peripheral neuritis in these words : “ I have 
spoken chiefly of electricity, because it is the least known, the least 
used, perhaps in this country the most despised of therapeutic 
measures : whereas in regard to disease of the peripheral nerves, it is 
also the most useful, the most directly applicable, the most indispens- 
able of all” 
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Life Assurance, 

Bv F. DE HAVILLAXD HALL, M.D., F.R.C.P., 
Physician to the IVesiniuister Hospital and the Rock Assurance Co. 


SELECTION OF A LIFE. 

Ix the selection of lives for Life Assurance, the individual must be 
rcg'arded from four principal points of view : (!,} Familv Historv; 
(II,) Personal History; (III,) Present Condition; (IV,; En- 
vironment ; z.^., social state, place of residence, habits and mode of 
life. Tne various questions bearing on life assurance will therefore be 
discussed in the above mentioned order. 

L— FAMILY HISTORY. 

It has been stated, ‘Yhat it is the man himself who comes 
before us for examination — his habits, his health record and his 
circumstances, very much more thrai his ancestors, and on whom 
our attention must be concentrated.” This is all very true, but 
at the same time much valuable information can be derived from 
the family history, provided it is properly bandied. The ten- 
dency now-a-days in assurance practice is to restrict enquiry as 
regards hereditary diseases to Corsianptioju Cance?-, Gout, Rheu- 
matism and Insanity. In addition to these atTections — their relation 
to life assurance we shall discuss later on — there are some other 
conditions of family history which are of service in estimating the 
value of any given life. The most important is an early “ br'€aki?ig 
dozen age. ' i.e.. the history that the father, mother, brothers, sisters or 
other near relations of the applicant have died at a comparatively 
early age, say nfty-five to sixty-five from diseases indicating degen- 
erative changes. Th s is just the class of case in which the extra risk 
is best met by an Endowment Policy, payable at an earlier period than 
the average “ breaking-down age ” in the family of the individual 
under consideration. Another point worthy of mention is the 
proclivity in certain families to catch infectious diseases. In the case 
of a medical student or nurse applying for assurance, the existence 
of such a tendency might justify an addition to the premium. Then 
there is a history of a general iua?it of 7'obusi?i£ss in the family, as 
shown by the early deaths of many members of it from various 
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diseases and independent of a tendency to any special disease. This 
variety of family history is chiefly of importance in the case of 
applicants under thirty. In the event of an applicant over thirty 
coining with such a history, if he is in good condition, the probability 
would be that he is an example of the survival of the fittest, and that 
he is therefore a life to be accepted at the ordinary rate. 

Phthisis. — The examination of recent assurance statistics has 
shown that the additions made on account of a phthisical faudly 
histoty have been somewhat excessive. Inasmuch, however, as 
phthisis is particularly the disease which is the cause of loss to 
assurance companies in the first seven years of assurance, it behoves 
the examiner to give due weight to the history of a consumptive 
taint in the family. In this respect it is most important to bear in 
mind that the terms “ death after child-birth,'” ‘‘ asthma,'’ and 
‘•'pleurisy,” often cover, or conceal death from phthisis. It is now so 
well recognized in assurance circles that death after child-birth is 
frequently the result of phthisis, that unless there is distinct evidence 
to the contrary, it is well to assume that such was the case. Death 
from asthma in persons under middle age is so uncommon, that some 
other explanation must be sought for the fatal termination, and in 
many instances phthisis will be found to be the cause. Pleurisy, 
again, is very commonly of tubercular origin, and carefully collected 
statistics have shovn that within five years after the occurrence of 
what was apparently a simple attack of pleurisy nearly half the 
patients were dead of phthisis. This point is also of importance in 
regard to the history of the previous health of the applicant, inasmuch 
as the history of an attack of pleurisy in an individual, especially if 
coupled with a family predisposition to phthisis, should raise the 
gravest suspicion in respect to the assurability of the applicant. 

In considering the bearing of heredity and phthisis the classification 
suggested by Dr. Reginald Thompson is a convenient one from a life 
assurance point of view, and it is given in a somewhat modified form 
below. It must be remembered, however, that it is quite impossible 
to reduce to mathematical precision the exact influence that the 
varying degrees of family history of phthisis have on the expectation 
of life of the individual. 

The different degrees of the heredity of phthisis may be divided 
into four classes ; — 

A. — Implication of one brother or sister, or one collateral relation. 

B. — Implication of brother and sister ; many collaterals with 
sexual limitation ; the fathers heredity alone. 

C. — Implication of grandparents ; the father with one other of the 
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children : the implication of many brothers and sisters ; the mothers 
heredity alone. 

D. — Father with many members of the family ; mother with other 
members of the family ; grandparents and parents ; double heredity. 

In view of the great importance of ag-^ as a factor in the develop- 
ment of phthisis, it is necessary to divide the periods of life into 
four . First Period before twenty-five years of age ; Second Period 
between twenty-five and thirty-five : Third Period between thirty-five 
and forty-five : Fourth Period after forty-five. 

First Period . — Reject all applicants under twenty-five with a distinct 
family history. 

Second Period . — Class A may be taken at the ordinary rate, if the 
applicant is robust, of good weight and in comfortable circum- 
stances. If there is any doubt, the application should be deferred 
until the age of thirty is attained. 

Classes B and C should be taken with an addition of five and seven 
years respectively, with the stipulations mentioned under A. 

Third Pe'riod . — Class A may be taken at the ordinary rate. Class 
B with three years’ addition, and Class C with five years’ addition. 

Fourth Pe7'iod . — Classes A, B and C may be taken at the ordinary- 
rate. Class D still requires much caution in the selection of cases, and 
some offices refuse all cases of double heredity. In view of the 
great risk during the period of child-bearing, it is not advisable 
to accept female lives under the age of forty'-eight. 

Of more importance than the exact class of heredity to which the 
applicant is to be referred is the personal examination. A weight 
above the average, a well-formed chest, and the appearance of robust 
health, are of more importance than pedantic adherance to any rules. 
If these points are favourable, as well as the personal history and 
mode of life of the applicant, it would probably be quite safe to accept 
all lives above forty years of age at the ordinary rate ; below this 
period some addition would be necessary. 

Cancer comes next to consumption in regard to the frequency of 
hereditary transmission, but, unlike the latter, it is an increasing risk, 
i.e.. the liability to cancer increases for the most part with the age of 
the individual. Females are more liable to cancer than males: hence 
great care must be exercised in accepting female lives over the age of 
forty*, if there is a cancerous family^ history^ If two or more deaths 
from cancer have occurred in the applicant’s family, a considerable 
addition to the premium is necessary. If he is over fifty it might be 
advisable to decline the life. 

Gout. — That gout is hereditary* hardly* anyone will deny*, and its 
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transmission may sometimes be traced thio’jgh several g'enerations : 
or it may skip one generation and appear in the next. The gouty 
inheritance, instead of giving rise to any acute symptoms, may mani- 
fest itself in a more or less latent form, as dyspepsia, skin affections, 
and a tendency to degenerative changes in the heart, vessels, and 
kidneys. The signs of inherited gout are commonly detected before 
the age of thirty-fi\e: whereas in acquired gout the first attack is 
usually later. If one parent or grandparent has had gout, the applicant 
may be taken at the ordinary rate, if he himself has not suffered and is 
otherwise eligible. If two members of the family have suffered from 
gout, an addition of from three to five years should be made. Where 
there is a gouty inheritance, especial care must be taken if there is any 
suspicion of defective action of the liver or kidneys, if the vessels are 
rigid or if the applicant is excessively heavy. 

Rheumatism. — The term rheumatism is used in such a loose 
manner that it is difficult to obtain any precise information as to the 
part heredity plays m the development of the disease. There is how- 
ever ample evidence to prove that rheumatism is hereditary', and the 
importance of heredity as a predisposing cause of rheumatism is well 
illustrated by' examples of extremely rheumatic families given by' Drs. 
Goodhart and Archibald Garrod. Though the question is usually 
asked of applicants for assurance whether there is a rheumatic family 
history, it is very rarely indeed that an acld.tion to the premium is 
made on this score, unless there is also the history' of an attack of 
acute rheumatism in the applicant. 

II.— PERSONAL HISTORY. 

Next in importance to the examination of the applicant comes 
a careful enquiry into his past history. In order to assist his 
memory most Assurance Offices have a list of diseases as to 
which the applicant is questioned. Before entering into these, 
attention must be directed to the importance of not recommending 
for assurance an applicant who is still suffering from some 
slight ailment, or who has only recently conialesced from an acute 
illness. The slight ailment may be the starting point of some severe, 
possibly fatal disorder, and after an attack of measles, typhoid fever, 
or other depressing malady, consumption not imfrequently follows. 

Fever. — The history of fever in the past, provided the attack occurred 
some montlis previously, would not affect the proposal. A recent attack 
of scarlet fever would suggest great care in examining' the urine. As 
regards malanal fever, everything depends upon the time that has 
elapsed since the last attack, the absence of signs of malarial 
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cachexia, »uch as an enlarged spleen, in the applicanr, and whether 
he has any intention of returning to the locality where he contracted 
the fever. 

Acute Rheumatism. — An attack of acute rheumatism sufficiently 
severe to keep the patient in bed two or three weeks, and to incapaci- 
tate him from his occupation for six or seven weeks would require the 
addition of an equivalent to seven years at the age of thirty. If there 
has been more than one attack, the life would not be assuiable until ar 
least ten years after the last attack. The question of cardiac compli- 
cations will be considered later on. 

Gout. — It seems that in the past, applicants with a gouty history 
have not been rated up sufficienth*. An attack of gout, howevei slight, 
requires the addition of at least three years. But as Dr. Symes Thomp- 
son has pointed out, “the altered style of living and inherited suscep- 
tibility favour the development of latent constitutional changes, whicl'- 
have taken the place of the familiar seizures of former years. ' These 
latent and ill-dehned cases entail more risk than a bo 7 ia Jide attack of 
acute gout, and it is more difficult to appraise their value. The death 
rate of gouty subjects is especially heavy between filty-five and sixty- 
five ; hence this class of case is particularly suitable for an Endowment 
Assurance, though of course there must be an addition made to the 
premium. An addition of 10 per cent, is not sufficient for a whole 
life policy, at least 20 per cent, is necessary; an endowment policy, 
might be taken with less. 

Phthisis and Hasmoptysis.— The history that the applicant has 
suffiered from symptoms of phthisis in the past, or that he has had an 
attack of hccmoptysis. would require that he be rejected, should there 
be a family tendency to consumption, or should he be of light weight 
and feeble physique. Under any circumstances, at least ten years 
should have elapsed since the occurrence of haemoptysis, or other 
symptoms of phthisis, and the applicant should be at least thirty-nve 
years of age, and his personal condition and environment should be 
excellent to allow of his being accepted, even with an adc tion. As 
already mentioned the history of a previous attack of pleurisy is 
suggestive of a tubercular tendency. 

Strumous Glands. — At one time great stress was laid on the history 
of enlarged glands, but thanks in large measure to improved methods 
of treatment, enlarged glands are not met with m the classes 
coming for assurance so frequently as formerly. If the applicant 
is in good health, and many years have elapsed since the glands 
were affected, he might certainly be taken at the ordinary rate 
provided his family history was good. 
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Insanity.— The mean duration of life is undoubtedh^ impaired 
bv insanirv : ir :s however only m the acure forms that there is any 
immediate danger to life. Assurance Offices do not usualh accept 
lives of those who have suffered from insanity in the past, except 
under very favourable circumstances. 

Epilepsy, if of hereditary origin, is a bar to assurance. Where, 
however, the disease is not inherited, the appl’cant is in comfortable 
circumstances, and at least ten years have elapsed since the last 
attack, then the proposal may be accepted with an addition. 

Asthma. — The history of recent asthma should lead to the rejection 
of a proposal. If, however, some years have passed since the last 
attack, and the applicant is not emphysematous, he may be accepted, 
though it would probably be wise to make an addition. 

Liver Affections.— An attack of jaundice in early life is probably of 
a catarrhal nature, and may therefore be disregarded. In middle life 
it is more likely to be due to gall-stone colic ; if this is the case and 
the attacks have been frequent and severe, the proposal had better be 
declined : but if some years have elapsed since the attack, the Lfe may 
be taken with an addition. Any trace of j'aundice at the time of the 
examination should lead to the postponement of the application. 
The history of slight piles would not affect a proposal, but severe piles 
accompanied with much bleeding should lead to a careful enquiry 
into the habits of the applicant, so as to exclude cases of commencing 
cirrhosis of the liver. 

Syphilis has not yet received the attention from directors of 
Assurance Companies which its importance demands. Dr. IMoxon, for 
example, has shown that the average age of those dying of viSccral 
syphilis is thirty-seven years. The effect of syphilis on the vascular 
system and consequent tendency to aneurysm and cerebral throm- 
bosis, and the damage it causes to the nervous system, should be 
borne in mind in estimating the risk of accepting an indi\ idual with a 
syphilitic history. If the symptoms of the secondary stage were mild, 
and the applicant was carefully treated, then he m ght be accepted at 
the ordinary rate, after an interval of two to three years from the 
appearance of any symptoms. If there has been any evidence of 
tertiar>- mischief without permanent structural, or organic injuiy, the 
life might be accepted with the addition of five years and upwards 
according to the age of the proposer, provided the disease was 
apparently arrested, or cured. If ihere is any resulting structural, or 
organic lesion, the application should as a matter of course be 
declined. 

It must be borne in mind that the history of syphilis in a man 
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whose faijiily, or personal history, is not quite satisfactory might 
suffice to tr.rn the scale in an adverse direction. 

Stricture. —In the pas: too little importance has been attached to 
the history of gonorrhoea followed by stricture; yet it cannot be 
doubted that much of the mortality in the later years of life, due 
to bladder and kidney trouble, is the result of this disease. A slight 
degree of stricture requires an addition; the more severe forms should 
be declined. 


III.— PRESENT CONDITION. 

The most important point in life assurance is the present 
condition of the applicant as tested by a careful physical examin- 
ation. The first step is to take the height and weight of the 
individual, and in addition to the mere weight, it is most important 
to note whether the we-ght is increasing, or decreasing. 

Height, Weight, and Figure. — It has been shown by experience 
that men of from 'five feet six inches to five feet nine inches in 
height are the most capable of prolonged physical exertion, and 
there can be no doubt that in persons of unusual height there is 
extra strain on the hear:. From a life assurance point of view, 
men of moderate stature are therefore to be preferred to those of 
six feet and upwards. Of even more importance than the mere 
height of the incluidual is a due proportion between height and 
weight. The appended table gives the standard at the age of thiity 
with sumcient accuracy. 


Height. 

' Standard 

1 IS ccni' ' 15 pei cent. 

' underweight 'above Weight. 

Circumference cf 
Chest, medium. 

ft 

in. 

stone 

lbs. 

lbs 1 

lbs. 

lbs i 

inches. 

5 

o 

S 

0 

= 

112 i 

95 

123 

33i 

3 

I 

■ 8 

4 

= 

116 ! 

98 

133 

34 

5 

2 

, 9 

0 

= 

126 ! 

107 

145 

35 

5 

3 

■ 9 

7 

= 

133 ! 

113 

153 

33i 

5 

4 

9 

13 

= 

139 ; 

iiS 

160 ! 

36 

3 

5 

lO 

2 

= 

143 , 

120 

163 1 

37 ! 

5 

6 

1 

5 

= 

145 ; 

123 

166 j 

37i 

D 

7 

! io 

8 

= 

148 j 

125 

170 j 

38 

5 

8 

1 

I 

= 

155 ; 


17S 

3S-V 

5 

9 

' II 

S 

= 

162 1 

13S ! 

1S6 ' 

39 

5 

lO 

, ;2 

I 


169 ' 

1,4 : 

194 1 

39+ 1 

5 

II 

' 12 

6 

= 

174 : 
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A marsjiii of 15 per cent, in either direccion is a-loiissible under 
ordinary circurnsrances. Some authorities allow o: 20 per cent., 
but the mortality of the light weights from tuberculosis and othcr 
wasting- diseases is so great that applicants for assuiancc who are 
more than 15 per cent, under weight should only be accepted after a 
most careful and rigorous examination Where there is a marked 
family h.story of consumption the case had better be declined, if the 
applicant is under thirty 3'ears of age. As regards o\er-\\ eight there 
does not seem to be the same risk, and it is not until the excess 
becomes 20 to 25 per cent, that there need be any apprehension. 
The extra inortakty among the over-weigh's is due chieny to clAcases 
of the brain, heart, and liver, and there is a tendency to sudden death. 
In cases, therefore, of over-weight, eady deaths of patents or other 
relations from diseases of a clegcneiaave na:uie slmuld suggest great 
caution in accepting the life. 

The table given above has been calculated for men of the age of 
tinny ; about three-quarters of a pound a year mas be deducted, or 
added, according as the applicant is younger, or older than tb.irty. 

In addition to height and weight, the measure of the iirt}njift'?-i'?ice 
of tie cheST will assist in arriving a: a decision. In ilic tabic given 
abo'.e It will be seen that a man iixe feet high ougiit to mcasuie 
thirty-three and a half inches round the chest abo\'e the mpjfics, and 
for every additional inch in stature, the circumfercr.ee ot ilic chest 
should be increased by about half an .iich. A full inspiiation should 
i.icrease the circumfcrer.ee of the chest from one and a half to two 
inches. The shape of the chest is anciher po nt to which attention 
should be directed; a flat chest suggests phthisis, and a ban el-shape J 
chest, emphysema. As long as the circumference round the abdomen 
does not exceed that round the chest above the nippies, c.xception 
need not be taken to the figure of the applicant, but a protuberant 
belly is not desirable from a ii.e assuiance point of view. 

Complexion, Eyes, and Ears.— After noting down the height and 
weight of the applicant, attention should be diiccicd to Ins 
complexion. Injected capiilanes of the check sliould .suggest 
enquiry as to habits of chronic alcoholism, or the existence of 
valvular disease of the heart; sallowness or jaundice points 
to l.ver d.scase ; pallor to ancemia and wasting di.-cases. 
Extreme conn action of the pupil may be a symptom of tabes; 
mequmity should excite saspicion of general paraKsis, ancuiwsm, etc. 
Complete blindness necessitates an addiiion on account of the extia 
r.sk of acc cents. If there is a discharge Jiohi the ears, or deafness, 
the ears should be ca-efi liy exammed. In the event of tlicie being 
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polypi or granulatiors wiihin the tympanic cavity, any evidence of 
disease df the temporal bone, abimdant onensive discharge of 
lor.g standing, pain or tenderness in the neig'hbourhood of the ear, 
giddiness, or affection of the facial nerve, the application should 
be rejected. 

If there 13 a moderate amount of discharge, and not of an offensive 
nature, and an absence of all the s^miptoms mentioned above, the case 
should be referred for treatment, and might be accepted, though 
possibly With an addition, when there has been no discharge for 
a year or more. 

Chest. — The applicant should now be stripped to the waist, and the 
chest carefully examined. The slightest evidence of existing phthisis 
should lead to the rejection of the application. The same rule holds 
good for candidates with a doubtful family history, in whom there is 
evidence of old mischief. Cases are occasionally met with in which 
there are me^-ely some impairment of resonance and dencient expan- 
sion with bronchial breathing at one apex ; if under these circum- 
stances the applicant has a good fam.ly history, if his general 
condition, especially as legards we.ght, is good, if the attack dates 
back at least eight or ten years, and the applicant is thirty years or 
upwards, the life may be recommended with an addition. 

Heart. — In the c.\ animation of the hea 7 T it is most important to note 
the area of card.ac dulness. and the exact position of the ape.x beat; 
hence no examination is satisfactory unless the applicant's chest is bare. 
D spiacement of the apex bear, increased or diffused impulse, and 
inc. eased area of cardiac dulness, should lead to a careful examination 
in order to discover the cause. At one time the mere e.MStence of a 
cardiac murmur of oiganic origin was sufficient to exclude an 
application for assurance, but increasing experience has shown that 
under fa\ourable circumstances, even weil-marked e.xamples of 
valvular d scase may be accepted at an increased premium. 

As regards cases of aortic regurgitation, there is a consensus of 
opinion that they are not assurable on any teims. A systolic aortic 
murmur may indicate merely some roughening of the val\e, so that 
there may be but little extra risk to life. In considering cases of 
mitral disease, the condition of the heart as regards the existence of 
hypertrophy, or dilatation, the frequency, irregularity, or inievmit- 
tency of its action are the most important elements in arriving 
at a decision : the exact murmur (aortic regurgitation excepted) is of 
less moment. The enect of exert.on and posture on the hearts 
action must always be borne in mind. Some murmurs are only 
audible after exertion; even walking sharply up and down a room 
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will suffice to cause a murmur to be recognized which was previously 
inaudible, and, on the other hand, the murmur of niiira^i stenosis 
is sometimes only heard when the mdwidual is in the recumbent 
position. 

Given an applicant with mitral disease, whose pulse is regular, 
of noimal frequency and volume, who is not rendered shoit of breath 
bv moderate exertion, and who is m favourable circumstances as 
regards his environment, then the life may be taken with an addition 
of from seven to fifteen years. On the contrary the application 
should be rejected, if the pulse is too frequent, irregular or inter- 
mittent, if theie is breathlessness or any tendency to cjvanosls after 
exeition, and especially if the heart affection is due to recent attack 
of acute rheumatism in a young subject. 

Pulse. — A too frequent -pitlse may be due to the excicement of the 
examination, or may be merely the result of nervousness. There are 
usually other signs to indicate its nervous origin, and, as the proposer 
becomes calmer, the pulse lessens in frequency, lie the explanation 
^\hat it may, over-frequency of the pulse is not a favourable sign from 
a life assurance point of view. It is met with in most forms of caidiac 
disease, and it is an early indication of phthisis and of iniempciTince. 
Extreme infrequency of the pulse, as for instance a pulse below fifty- 
six, should excite suspic’on. Attention should also be directed to 
abnormal rigidity or increased tension of the pulse. 

Digestion. — After examining the condition of the heart and pulse, 
careful eiiquir}' must be made as to the manner in vhich the dii^esthie 
functions are perfotmed. A furred tremulous tongue and foul breath 
should suggest the possibility of chronic alcoholism. If there is any 
suspicion of this the patient should be placed on a couch, and the 
abdomen examined m order to detect any alteration in the size of the 
liver. The existence of piles should also lead to a careful enquiry as 
to habits. 

If the applicant has resided in a malarious district, the condition of 
the spleen should be noted. 

Hernia — The extra risk due to the existence of a rupture is usually 
met by an addition of one to two y’eais, provided a veli-fitiing truss is 
v.orn. It has yet to be proved that any addition is needed on 
account of a rupture. 

Urinary Organs. Lastly, the state of the genito-urinary organs must 
be enquired into. The effect of stricture has already been discussed. 

Of late yeais all Offices have very rightly insisted upon the routine 
examinaiion of the ^trine. The examiner should require the urine to 
be passed m his presence: this ensures a fresh specimen, and prevents 
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fraud. The specific .q^ravity is usually taken ; in health this varies 
between 1015 and 1025. but a single specimen is often lower than 1015 
and occasionally above 1025, without leading any pathological 
significance. It is more important to rest the re-action, as unless the 
urine is already distinctly acid, or has been acidulated by the addition 
of acetic acid, albumen will oftentimes not be precipitated on boiling. 

For life assurance purposes the plan of boiling the upper stratum of 
urine in a test tube is of sufficient delicacy to detect albumen. If 
opalescence is produced by boiling, nitric acid must be added to 
exclude phosphates ; if there is no change on boiling, the absence of 
albumen may be confirmed by the cold nitric acid test. The re- 
action comes out more distinctly if the urine be poured on the acid, 
rather than allowing the acid to trickle down the side of the test tube, 
the urine having been poured in first. To detect sugar Fehling's test 
is the most convenient It is desirable that the sulphate of copper 
and alkaline solutions should be kept in separate bottles, and only 
mixed at the time of examination. Equal quantities of the two 
solutions should be boded, and if after boiling, the solution is of 
a deep blue colour and quite translucent, some of the urine to be 
tested should be boiled and added to the boiling Fehling solution. 
If sugar is present it will usually be at once recognized, o%Mng to the 
precipitation of the yellow sub-oxide of copper. If there is no 
precipitation or decolorisation of the solution, heat may be applied 
to the mixture of urme and Fehlmg'.s solution ; but anything like 
prolonged boiling must be avoided, as there are other reducing agents, 
occasionally present in urine, which will throw down the sub-oxide of 
copper after prolonged boiling. 

The detection of a considerable amount of albumen, especially 
in urine of a low specific gravity, and the presence of casts should 
lead to the rejection of the application. There is, however, a series of 
cases to which the terms “functional,” “cyclic,' or “intermittent,'' 
albuminuria have been applied. This is a class of cases which causes 
more trouble to the medical examiner for life assurance than almost 
any other. At the present time, sufficient data have not been 
collected upon which to found any definite conclusions. The dis- 
covery of the so-called functional albuminuria is of comparatively 
recent date, and we do not yet know what the after history of those 
subject to this condition will be. The time may come when it may 
be possible to differentiate between cases of albuminuria due to 
temporary causes and those due to commencing organic disease 
of the kidneys ; at the present time, however, the only safe course is 
not to recommend for assurance any applicant whose urine contains 
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albumen. Supposing the applicant is otherwise healihy, under forty 
years of age, free from cardiac hypertrophy and rigid vessels, and 
without a family history of Bnghrs disease, it Vvould be advisable 
to defer the case for three to s.x months, and if the iv inc were found 
to be free from albumen, the life could then be accepted. If the urine 
still remained albuminous, a fiirthei period of probation might be 
granted, hluch the same course should be taken as regards 
glycosuria. There are cases of temporary glycosuria, probably 
connected with gouty dyspepsia, winch may be taken with an 
addition, if the urine at the time of examination is free from sugar, and 
there is no family history of diabetes. Otherwise, the presence of 
sugar in the urine, like that of albumen, is a bar to life assuuincc. 

1 V.~E X VT RO X M E X T. 

The remaining point to be considered in regard to life assurance 
is tne environment of the applicant. E'ndcr this head are included 
the social state, occupation, habits and mode of life, and lesldencc. 

Social State. — The social state of the individual, /.t’., whether he is 
married or single, has a certain amount of inilucnce on the duration 
of life, and must there "ore be taken into consideration m the case of 
applicants for assurance. Statistics show that married people live, as 
a rule, longer than single people. That this should be so is no more 
than was to be expected In the nrst place, selection i> in fa\ our of 
the married, as the robust are mere likely to marry than the delicate ; 
secondly, if a man marries, the presumpiior. is that he has some 
means : thirdly, the regularity of life, both as regards meals and 
sleep, has a beneficial effect : and lastly, matrimony is saluiary from a 
physiological point of view* The only exception 10 the rule, that 
married people have a better expectation of life than the single, is 
that in women the risk of the married is somewhat higher th.in that 
of the single daring the child-bearing period. 

Occupation. — The occupaiioji of the applicant is oftentimes a decisive 
factor in the case. Take, as an illustration, a man of bad family history 
as regards consumption, who is somewhat below weight, and not very 
robust looking, but otherwise healthy. If the appLcnnt is a man 
whose occupation takes him constantly into the open air, as, for 
example, farming, the life might be taken, though possibly with an 
addition ; whereas, if he is engaged indoors, as a clerk, or linen- 
dra'per. the application is not so likely to be entertained. On the 
other hand; a man whose heart is not quire sound stands a better 
chance of being accepted for assurance than a man who has to lead 
an out-door, actire li'e. 
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Again, there are certain occupations which exercise a very 
predjudicial eft ecu on the lives of those engaged in them. Among 
these may be mentioned the liquor trade. Most Assurance Offices 
make a considerable addition, a^-eraging about /i per cent., for all 
those who have anything to do personally with the manufacture or 
distribution of intoxicating liquids. Butchers, bakers, and plumbers 
also experience a high rate of mortality. 

Habits. — The question of habits is an exceedingly difficult one to g'et 
correctly answered. The experienced examiner will obtain more 
accurate information by attention to the state of the tongue and 
breath, the condition of the conjunctivae, and the presence of tremor 
of the hands, and dilated capillaries of the cheeks, than by question- 
ing the applicant. Should there be any suspicion of excess in drink, 
the application should be rejected. It must be borne in mind that 
reformed drunkards, even though they adopt and continue to practise 
total abstinence, are not good lives. The e.xcess of past years has 
probably left its mark in degeneration of vessels, bver, and kidneys. 
In cases, therefore, of people who describe themselves as total 
abstainers it is most important to know how long they have been so, 
and what then* habits pre\iously were. 

It is well also to make uoine enquiry as regards the amount of 
exercise taken. The tvpicai man about town, who takes but lltde 
exercise, and who eats and drinks more than is good for him, is not 
a sat sfactoiy candidate for assurance. 

Residence. — Giving to the wandering life led by so many people 
now-a-days, the residence of the applicant for assurance is not of much 
importance, except as icgards residence in tropical or iCiV unhealthy 
cLniates. 

After a careful examination of the applicant, and a consideration of 
Ins condition from the various points of view which have been 
described aboie. the medical examiner will have to sum up the 
evidence for and against the assurance of the life in question. In 
making the recommendation it is well to bear in mind the app icant's 
e.xpectatioR of life. A rough and ready, but at the same time 
tolerably accurate rule for arriving at this is that given by Waiford. 
Between the ages of twenty and fortv-nve use the fixed number, 96 ; 
deduct the present age of the person whose expectancy you desire to 
know from this number, and the half of the remainder will give the 
expectancy. Between twenty and thiity ihe result will hardly come 
up to the average, and over forty it is sightly in e.xcess. For ages 
above forty-nve take 90 as the fixed number, and proceed as before. 
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The foliovv hig table will sho'v the years and decimal pa.i-t^ of a yea 
tha: persons at each age may be expected to hvc, according to tin 
healthy male table, deduced from the mortality experience of Lif 
Assurance Ccmpanies. 
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SELECTION OF AN OFFICE. 

Form of Policy.— To no class of the community is Life As'^iir.uu.e 
more important than to the general practitioner; as a uile he lias 
nothing but his own exertions on which to depend, and not infrequently 
he has had to contract a loan in oider to make a start. Moi cover, the 
feeling of the community at large is so much in favoui of cinplo\ ing a 
married doctor, that interest and inclination will probable induce Inm 
to many- early. All these are reasons why he should .isMirc hii. life. 
But he can hardly expect to be taken on more fiivoiiraijlc terms than 
the general bulk of the population, as statistics show that tiie iiiediL.-iI 
profession compares unfavourably, as regards the expectation of life, witl: 
other professions ; in fact, it takes quite a high place in ilie t.ildc of com- 
parative mortality. Having agreed then that theie arc special reasons 
for medical men to assure, it remains to determine the most Miitabic 
form of policy for their varying needs, and the ofdce to vAucli iluy 
should apply. At the commencement of a medical man's caixt i he is 
likely to be considerably hampered as rcgaids means ; it is tI-.L-ief(»'-e 
advisable that the premium paid should be the lowest compatilde \\Kh 
the choice of a safe office. One way of meeting the difncuiiv adoi/a d 
by some offices is the /la/f prcmhmi sysfafi. Bv tins plan half the 
premium is paid during the first hve years : at the end of this die fidl 
premium, plus a sum sufficient to cover the deiiciency on the lirst Ihe 
years The following figures, taken from the piospectus of one of the 
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leading cc^npanies, will explain the matter better than any verbal 
description. Supposing a man of twenty-five wishes to assure £ico at 
death with profits, the premium for the first five years would be 
£1 2s. 6d. : and after that time for the remamder of life. £2 las. 3d., 
as against £2 8s. id. for an ordinary" whole life policy with profits. 

The plan adopted by another office is that of the reduced 
u/znuai under which the assuied is called upon to 

pay only four-fifths of the ordinary annual premium. The remaining 
one-fifth is allowed to remain as a debt on the policy at 5 per cent- 
interest, to be discharg'ed in w’hole or in part, as circumstances will 
admit, b}’ allotments of bonus, such allotments being precisely the 
same as if the full premium had throughout been paid. 

A third plan is the deferred proJit tables^ under which the benefit of 
a low premium is secured with ultimate good profits after the average 
duration of life. 

Ey taking out policies of the above described character, a medical 
man may make provision for the £"^00 or ;^iooo which he requires in 
starting practice, or when he marries : but there comes a time for 
most men wdien they are in a position to make a more ample 
provision for the future. 

Three classes of assurance are becoming increasingly popular, viz., 
Policies ill 'LjJiich the premhuns are disti'ibuted over a limited number 
of years : E7idowment Assurances j and Investment Policies. 

In the fiist class it can be arranged to pay the premium for a limited 
number of years, and then to cease, the policy being payable at death. 
This is an excellent plan for a man m good piactice who wishes to 
assure to the best advantage, and who realizes that as his children 
grow up his expenses will iriciease, and that it will be a great relief if 
he can pay oft the premium in a fixed number of years. Naturally, 
the payments are heavy. At the age of thirty the premium for /ico 
in eleven payments amounts to £4 12s. lod. : in tvrenty payments, 
£2 195. id.; m tw enty-eight payments, T2 95. 5d. (m all three cases 
the profits are deferred] as against £2 135. xd. for a whole life 
policy ; but then the assuier will have the satisfaction of knowing that 
at the end of eleven, twenty-iwo, or twenty-eight years his payments 
cease. 

If the medical man has no family, or has already provided for 
them, the Endozunient Plan of assurance offers a ready method of 
making provision for old age, or for a time W'hen there is a probability 
of a diminution in professional receipts. Tor a man of thmty, who 
wishes to secure Tiqo with profits at the age of sixty-five, or previous 
death, the premium is T3 23. 2d. This method of assurance is being 
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largely adopted. It has two great advantages : one vs, that the 
number of payments .9 lunged ; the second is. that the assured, if he 
lives to the stated age. will have the disposal of the money, so that if 
he should by chance be in necessitous circumstances, he would have 
something to fall back on. 

Lastly, the Imiestnient Policy deserves attention. This is a system 
under which a limited number of premiums is paid, and every 
premium secures a nxed and definite benefit {according to table\ so 
that the payments may be discontinued at any time w ithout 
forfeiture. 

Choice of Office. — To give advice as to the choice of an office 
is a matter of some delicacy. It may at once be frankly stated 
that all the offices whose names are given at the close of the \ olume, 
have their warm adherents, and it would consequently be impossible 
to recommend any particplar office without doing grave injustice 
to the others. Two great divisions of assurance ofiices may be 
made, viz,, the Mutual and the Proprietary. The tendency at the 
present day is certainly in favour of the former ; nc\enhcies 5 , the 
latter possess an element of stability in the sharcholdci's’ capital, 
which is wanting in the former. On the other hand, in the 
Mutual Offices, as there is no shareholders’ capital requiring 
interest, the assured receive the whole of the profits; so that in regard 
to these two classes there is something to be said in favour of each. 
Most men wid solve the difficulty, as to choosing the best ofiice, by 
not putting all their eggs into one basket, but will distribute then- 
assurances over two or more offices. 

One assurance society, whmh occupies an unique position in 
relation to the medical profession, may be mentioned by name ; this 
is the iMedical, Sickness, Annuity and Life Assurance .Society, nhich 
IS an assurance company against sickness and accidents, and provision 
can also be made for life assurance and annuity. Alcmbership of the 
society is limited to registered members of the medical profebbion 
and licentiates of dental surgery residing in the United Kingdom. 
For an annual payment of ^6 ys. a man of twenty-fix e can secure 
45. per week during incapacity, whether caused by sickness or 
accident. The full amount of sick pay is parable for the first six 
months of protracted illness, and one-half tlie full sick pay for the 
remainder of the same attack. All sick pay and premiums cease at 
age sixty-five. This is a mutual society started by medical men for 
medical men ; it is most economically and efficiently managed, the 
expense of management amounting to somewhat less than 5 per 
cent, of the premium income : it therefore deserves the warmest 
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support o( the medical profession. It has already proved of the 
gi'eatest benefit to a large number of members, and much anxiety and 
distress would be prevented if all men engaged in general practice 
joined the Societ}". 

And here it may not be out of place to direct attention to the 
Society for Relief of Widows and Orphans of IMedical IMen. This 
Society occupies a position intermediate between that of an Assurance 
Company and a Charitable Institution. Any person duly registered 
under the Medical Act, and resident within a radius of twenty miles 
from Charing Cross, is qualified to be proposed for election as a 
member of the Society. The widow of a member who has no certain 
income or provision exceeding the yearly value of £80, is eligible to 
receive such relief from the Society as the Court of Directors shad 
dereimine. The maximum allowance is a year for the widow, 

and ^12 a year for each child under sixteen years of age. The annual 
subscription is £.2 2s. 



Part III.— NEW TREATMENT. 


A Dictionary of New Treatment in 
Medicine and Stirgery, 1896 . 

ABDOMINAL INJURIES. A. W. Mayo Robson, F.R.C.S. 

The views of M. Chapul:,^ of which a synopsis is given in the 
‘•British Medical Journal'^ ^April 20. 1895), "accord so exactly with 
the general experience of modern surgery that they may be profitably 
borne in mind '' : When the patient is cold and collapsed, it would be 
well, he holds, to abstain from operating. If, however, it be evident 
that the shock is due to hsemorrhage, the surgeon should intervene, 
notwithstanding the serious general condition. If it be probable that 
the patient will die on the table, the operation should not be pcrfoimed. 
In difficult and doubtful cases the surgeon should be guided by his 
experience, and trust to the dictates of his own conscience. Expect- 
ant treatment. It is held, IS absolutely binding when, with a wound 
twenty-four or forty-eight hours old, the patient remains free from 
disturbance, the facial expression being as usual, the temperature and 
pulse normal, and the abdomen free from pain and tenderness. In 
such a case it may be assumed either that the intCbtine has not been 
involved, or that the wound has been rapidly closed by adhesions. 
Laparotomy in cases of abdominal wound is contraindicated when the 
medical attendant is inexperienced in such work, and in the absence 
of proper instruments and appliances, and of competent assistants. 
I'nese conditions being favourable, and in the absence of decided 
contraindications, laparotomy should be peifonneci in every case of 
recent penetrating w^ound of the abdomen, even if this wound be but 
a punctured one. Chapiit, in such cases, would open the abdominal 
cavny in the middle line, and not attempt to follow the course of the 
penetrating wound. He would advise laparotomy also in cases in 
'\,'‘hich there may be a doubt as to whether the wound is a pcTictrat- 
ing one or not. and in cases of violent contusion of the alxiomen 
caused by an agent havmg a narrow surface -as, for instance, a horse- 
shoe—provided in such cases there be any general disturbance. In 
cases of abdominal womd which has existed for longer than twenty- 



ABDOM. SURGERY, new treatmeni. 


145 

four hours, it would be necessary to operate should clear indications 
of peritonitis be presented. 

I related a case of traumatic intra-peritoneal haemorrhage without 
external wound before the Clinical Society, =" in which the patient was 
so low that exploration would probably have led to death, bur in which, 
incision and drainage, after washing out with hot saline solution, 
brought about recovery. 

The case illustrates very forcibly the haemostatic effect of washing 
out with hot solution combined with drainage, and demonstrates the 
fact that in some cases of intra-peritoneal haemorrhage, where the 
patient is too ill to bear a prolonged operation, this simple method may 
still save life by first emptying and then keeping the peritoneal cavity 
emptied, thus allowing coagulation to take place in the opened 
vessels. 

As we have remarked in a former “Annual,’’ simple concussion of 
the abdomen may produce all the symptoms of visceral injury, and 
in some cases an exploratory laparotomy is the only method 
available for clearing uj) the doubt. 

Kirmisson^ calls attention to the difficulty in the diagnosis of intra- 
peritoneal lesions incident to abdominal contusions. He states that 
the alteration in the quantity and quality of urine passed is sometimes 
of distinct value, but cites one case of Leforrs in which there was 
absolute anuria. Autopsy showed rupture of the intestine, but no 
injury of the bladder- Kirmisson holds that intervention should 
depend upon the g-ravity of the symptoms. 

Reynier states that, in spite of unending debates upon this question, 
no conclusion has yet been reached which can guide the surgeon in 
deciding for or against operation. In most of Michau.rs cases, where 
laparotomy was performed, it was evident that recovery would have 
ensued without this procedure. 

Air. Bryant- has written on the subject of abdominal injuries at 
considerable length, and has related the histories of a number of 
cases. The paper is of such importance that it ought to be read by 
all surgeons. 

References. — "“Bull et Mem. de la Soc de Chir.." Feb., 1895; 
"'■Lancet.'^ Jan. 19. 1S95 : "“La France Medicale,'- No. 14, 1895: 

- ■ Brit Alcd. Jouin.. ’ Mov.. 1895. 

ABDOMINAL SURGERY. A. IV. Mayo Robso7i, F.R.C.S. 

Although It is found convenient to give the progress m abdominal 
surgery under the various headings, ■'Abdominal Injuries'’ ; “ Appen- 
ds t.s": “Gall Bladder ’;■* Hernia” : "Intestinal Obstruction'"': 
" Intestinal Surgery : “ Liver” ; “ Mesentery” ; “ Oxnentum ' ; “ Ovari- 

10 
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oiomy" ; “Pancreas" ; “Peritonitis" ; “ Spleen ' : “Stomach ' ; and 
“ Ureter'^; quoduide\ there are certain general questions winch maybe 
conveniently considered together. 

Bacteriology in Abdommal Stirge7y—V>x, Penrose’- shows how a 
bacteriological examination of the pus, in cases of abscess m tiie peivis, 
will demonstrate the need of drainage in some cases, and not in 
others. He illustrates his paper by four cases : — 

(i.) Tubo-ovarian abscess : pus sterile ; no dramage after opera- 
tion ; recovery. 

(2,) Tubo-ovarian and broad ligament abscess : pus contained 
streptococci ; drainage : slow recovery with fecal fistula, the result 
of intestinal necrosis. 

(3,) Tubo-ovarian abscess : sterile pus ; no drainage ; recovery. 

(4,) Double pyosalpmx : few streptococci in pus ; drainage ; rapid 
recovery. 

Our own rule in these cases has been to drain in all cases where pus 
is present at the time of operation, though where the pus is free from 
odour the tube has only been allowed to remain in for twenty-four or 
forty-eight hours, as usually there has been very little duid to icmove 
subsequent to operation. 

Moreover, as Dr. Penrose remarks, it seems that the method of 
bacteriological examinat'On as at present employed indicates drainage, 
not in a minimum number of cases, but in a maximum number. There 
are probably a good many cases of pelvic abscess where tlie micro- 
organisms are of such character or number that drainage is not 
necessary. This is true when the pus contains only gonococc*. 
Further work in bacteriology in conjunction with surgery will teach us 
much about this subject, and I think that we shall find that the num- 
ber of cases requiring drainage in coe'iotomy for suppurative pelvic 
disease will be diminished still further than has been done by the test 
which I ha\e adopted. 

Drainage of Douglads Cid-de-Sac. — Boisleux® raises the question 
why drainage is no longer used. The use of antiseptics has fulfilled 
the prophecy of gynaecologists, that drainage woii’d no hmger be 
necessary. To this extent — where simple operations without coimpli- 
cations, as sterile cysts, extra-uterme pregnancies, etc. — it is not "O 
ncces-sary. But the au.hor thinks drainage is necessary in cases of 
purulent ovariti.s, salpingitis, or pelvic abscess in any s,itLiation — 
wherever there are germs — and that drainage must not be discaulcd 
for the less certain method of Spencer- Weils, m wh ch the purulent 
collection in Douglas’s pouch is emptied by puncture, 

How-ever, at the last Gynaecological Congress at Breslau, most of 
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the operators were against drainage, Frommel, Schauta, Sanger, and 
a few others being in favour of it. 

Schauta decides during the operation whether he drains or not. de- 
pending upon the microscopic discovery of pus in the adnexa. If 
bacteria aie present, use drainage. If bacteria are not present, close 
without the tubes. But the objection to this is the difficulty of deciding 
the presence or absence of pus microbes. Often the operator has no 
microscope. Again, in the pus it is not always possible to determine 
the presence of bacteria, while \*ou cannot wait for cultures from the 
abscess wall to develop and determine the existence or non-existence 
of septic germs. Consequently each case must be treated as though 
sepsis was present. 

How long shall drainage be pursued ? The results of Morax and 
Hartmann show that in salpingitis containing sterile pus, or containing 
only gonococci, the rubes or drainage should be taken out thirty-six 
to forty-eight hours after the operation. In salpingitis containing 
streptococci or any other form of py genic microbe, the drain must 
be left much longer. 

To prevent stopping of the tubes by blood-clots or other means, a 
piece of iodoform gauze is drawn through the tube and removed at 
the first dressing, insuring continuous drainage. Ordinary capillary 
drainage, as suggested by Mikulicz, is dangerous. Boisleuz having tried 
it m fifteen cases w.th only one good result. The double drain pro- 
posed by Pean, fixed by suturing to the uterus, is very efficient, but 
often occupies too much time. 

- In hysterectomies, with or without pelvic abscesses, the through- 
and-through drainage of Chopert will be found of great value, the tube 
passing from the abdominal opening out through the vagina, and 
admitting of irrigation with antiseptics. 

In sixty cases treated by the self-retaming drainage-tube, for all 
manner of purulent pelvic affections, all were quickly and satis- 
factorily healed, most of them leaving the bed on or before the tenth 
day. 

The technique of the application of the “ cross " drainage-tube and 
the after-treatment may be thus summarised : — 

The tube is placed in iodoform ether : then a strip of gauze about 
one-fourth its calibre is drawn through it and held in place by silk- 
worm or cat-gut. A T-band?..ge soaked in a 2^- per cent, solution of 
carbolic acid is placed over the vulva. 

The_,??^j-/ day after the operation the strip of gauze is removed from 
the inside of the tube. 

Second Day . — Vaginal toilet and T-bandage renewed. 
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Third Day . — Vaginal toilet ; intraperitoneal injection of '-5 per cent, 
carbolic solution, and iodoform packing of the vagina. 

On the following eight days the vaginal packing is prepared by 
dipping the carboiized gauze in 

Olive Oil f 5 iij Menthol gr Ixxv 

Creasote gr. xxxvij 

and packing the same back against the wound through the vagina. 

In all these manipulations the vagina is previously anointed with 
borated vaseline (5 per cent.) to lessen the irritation. 

The method of drainage should continue four to hve days, one day 
longer when there is pus. 

Paristal hicision.-—'d[.x. Greig Smith", in an interesting article on 
parietal incision in abdominal surgery*, ins'sis upon the importance of 
saving the musculai substance intact as much as possible. 

Hernia takes place through fascial tissues, not mu.scular. Any 
transverse division of muscular fibre leaves a permanent and irremedi- 
able weakness at the sea: of division. However closely and accurately 
the divided fibres are joined, the cicatrix will stretch.” 

He lays down the following rules for guidance in incising the 
abdominal wall ; — 

(i,) The line of parieta’ incision should be made parallel with the 
direction of the most important muscular fibres. 

I2,]) Separate where possible, and do not divide aponeurotic fibres ; 
when division is necessary lei 1: be in a direction which will jiermit of 
the leaving intact one or other of the imi’^cular layers behind the divi- 
sion, or in front of, or parallel to it. It no one of these practices is 
possible, then a flap entrance should be made. 

(3 ) Keep away from the bony margins, and avoid the thickest and 
least mobile pans of the parietes. 

(4.) Let the incision be as short as is consistent with viTiciency. .-V 
long incision with separation of muscular and aponeiirDtic fibres is 
better than a short one with division of fibres. 

The following diagrams 2, 3; represent the incisions for vai ions 

operations on the abdomen, which the author, fur the above reasons, 
or for convenience in operating, advocates 

Xo. I. — Incision for gastrotomy, gastrorrhaphy, hepatou>my, etc., 
(left lobe) . 

Xo. 2. — Pylorectomy : special cases. 

Xo. 3.— Choieevitotomy : the dotted fine an addition for deep 
operations on the ducts. 

Xo. 4. — -Langenbuch's incision for nephrectomy, colectomv. etc. 

Xo. 5. — Incision for operations on Ccecum and appendix vennifonnis. 
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Xo. 6.— Jncision for evacuarion of collections in the broad ligament. 
No. 7. — 0 \ariotomy and operaiions on uterus and appendages- 
Xo. 8. — For operations on bladder and symphysis. 

Xo. 9. — Another incision to expose collections octsveen layers of 
pelvic peritoneum. 

Xo. 10. — Colostomy, colectomy, etc. 

Xo. II. — Short Langeiibuch's incision 
kidney, spleen, tail of pancreas, etc. 

Xo. 12. — Gastrostomy. 


Fi^. 3 — Diagram showing position 
of incisions end the^r relation to 
mi’scular fibres on the .cf: lateral 
abconiina! wal' E O — E\t obhqje 
mu>.c e , I.O — Int oblique muscle ; 
T. — Transversalis No. i — Incisions 
for gastrostomy: No 2 — Langen- 
Fi^. 2 — D'ag’T.m to s'^ow the relations of the buen’s mci'.ion througn l‘nea semi- 
c’^Ief to direction cf muscular fiares in a nteri or 1 «aris ; No. 3 — Fo' nephropexy; 
abdomen. £■.£?.— External obl.qae miiscle(=) ; reph-otoiry. e.c. ; No 4— FeV le:'t 

/ O — Iniernr.l ebUque muscle Eracocolostomy ; No 5 — For laparo- 

T — Transiersahs muscle C ) colostomy 

Appositio 7 is in Sirrgery . — Is the apposition of peritoneum to peri- 
toneum a surgical error.' forms the subject of a paper b\ INIr. Greig 
Smith," who concludes as follows : “The practical applicat'on of these 
princ'ples is as vide as abdominal surgery, and includes not only 
results to be encouraged, but results to be avoided. Where it is 
desired to secure quick, strong and permanent union, sero fibrous 
apposition is better than sero-serous. Where the union sought need 
not be strong, and is desired to be only temporary, sero-serous 
apposition may be adopted. Fibro-nbrous apposition, while perhaps 
as good as sero-serous, is not in my experience so good as sero- 
fibrous. Sinister results, which we seek to avoid, anse when we leave 
raw surfaces to which intestines ma.y adhere and cause obstruction. To 
cover such a surface by peritoneum would, according to published sta- 
tistics, save nearly 2 per cent, of the deaths after abdominal operation." 
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In these conclusions, all surgeors of experience will agree, and, 
although the vie’A’s expressed so admirably in the paper are not new, 
they cannot be too strongly insisted on. 

0?i the use of Steam in ReviCuniJ Tumours from Parenchymatous 
Organs. — Snegroj eft's states that a jet of steam, supe: heated to 150® 
to 2oo°C., and directed on to the organ to be incised, makes the part 
thus treated white and dry, so that a bloodless incision may be made 
into it. (See “Spleen/'} 

l7ijsciio7is after Lapai'otomy. Sir. John Campbell'- claims; injections 
of glycerine, after abdominal section, to be more reliable and benericial 
than turpentine, and quotes a case where turpentine failed and glycerine 
proved useful. 

He claims the following advantages for glycerine over turpentine • — 

(i,) It stimulates the bowel more powerfulh*. 

(2,1 The injection does not inconvenience the patient so much. 

(3,) Repeated injections can be continued for a longer period without 
setting up irntadon about the anus. 

Retro-pe7-ito?ieal Sarcc7}ia. — IMr. C. B. Lockwood,' in a paper on 
the “Diagnosis of Retro-peritoneal Sarcoma,” discusses the difnculty 
of diagnosis. In two cases he quotes, neither was diagnosed before 
the operation. In both cases, the only symptoms at the beginning 
were breathlessness and a feeling of weight in the hypogastrium. In 
the early stages, ^Ir. Lockwood remarks, diagnosis would not be 
difheuit, especially 'f the abdomen were examined, the patient being 
under the influence of an anaesthetic. But the onset of this condition 
is so insidious that the patient is not seen during* the early stages. 

Opera1io?is i?i Peritojisal Adhesions . — We have, in former editions 
of tne Medical Annual.' as well as in papers before Societies and in 
the Journals, insisted on the importance of peritoneal adhesion^ as a 
cause of pain, and of disability and danger, and have shown how the 
removal of adhesions around the gall bladder or pylorus, as well as in 
othet situations, have led to the cure of long standing ailments. 

Nicai^e states that the use of antiseptic methods, and the conse- 
quent development of antiseptic surgery, have made surgeons better 
acquainted w.th peritoneal adhesions, and have led to their successful 
treatment by operation. These adhesions may give trouble bv 
disturbing the functions of implicated organs and by exciting pain 
The painful sensations vaiy- in character and intensity in difr'erent 
cases. They may be caused by doplacemeni of the organs to which 
the adhesive bands are attached, or by constrict on of the intestinal 
canal. The pmns m the latter condition are often verv severe, and 
or a simnar nature to those of hepatic and renal colic. The diagnosis 
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of peritoneal adhesions is often veiy difficult : in some cases their 
existence can be assumed only by a process of exclusion, whilst in 
others, certainty as to their presence or absence cannot be attained 
except by an exploratory laparotomy. The author is of opinion, how- 
ever, that a diagnosis may be made in many cases by close 
inquiry concerning such details as the pretious occuirence of 
abdominal inflammation, the seat of the pain, and the relation of such 
seat to that of old inflammatory attacks : the time when the pain 
comes on with regard to the taking of food, and, m females, to the 
periods of menstruation. As many peritoneal adhesions become 
longer and thinner, and have a tendency to disappear, there should 
be no hurry in having recourse to operative treatment. When, how- 
ever, they cause very severe and frequently renewed pain, alihough 
the compression of an abdominal belt or bandage or massage may give 
relief, the only method of dealing effectually with such trouble is the 
performance of laparotomy and the destruction of the adhesions. The 
cure that may be thus effected will be complete and permanent ; but 
it is pointed out, as laparotomy is a serious operation, unless practised 
under very strict antiseptic conditions, it ought not to be applied in 
cases of peritoneal adhesions unless these cause intolerable pain. 

References. — " “ Therap. Gaz.," March 15, 1S95 ; =Ibid., “ Cen. 
tralblatt fur Gynakologie,’’ Dec. 15, 1S94 ; “’’Annals of Surg.,” March, 
1895 = ““Brit/ Med. Jan. 5, 1895 i ^“Berlin. Klin. Woch.,'' 

April. 1S95 ; ‘^“Brit. Med. Joum.,"' March, 16, 1895 ; ^“Lancet,” May 
25 ) 1895 ; Rev. de Chir.,'' Aug., 1894. 

ABORTION. (See also “ Labour.'O 

ThaopJiihis Parvin. Philadelfkia. 

Warmann highly recommends Asafcetida in the treatment of what 
he terms abo?-tio kabituahs. 

To this class of patients the drug is given preferably in pill, 
commencing with 2 a day and increasing to 10, subsequently re- 
ducing. He claims that in all cases the results were satisfactory. 

For threatened abortion, Viscaro' has successfully employed 
phlebotomy, as recommended by ancient writers. He selects for the 
operation one of the veins of the hand, drawing one or two ounces of 
blood. He cites a number of cases in which he has obtained the cessation 
of symptoms of abort. on. the pregnancy going' to term. 

Riviere^ states that there are only two remedies especially indicated, 
Opium, and Rest in Bed. Absolute repose is directed ; then a large 
injection to empty the bowels, followed by an enema, containing 20 
drops of laudanum, with 2 tablespoonfuls of water. This enema is 
given by a small glass syringe provided with a fine rubber tube, 
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which can be passed high up m the intestine above the cphincters. 
Almost always uienne action is either arrested, or greatly lessened. 
Then an hour after (two hours at most) repeat the iaudanum, if re- 
quired, one or two hours after a third enema ; these ma\ be continued 
until 100, 120, or even 150 drops are used, carefully observing the sus- 
ceptibility of the patient. 

In case the abortion cannot be averted, the treatment is veiy simple, 
if there are no complications. Do nothing, and let it go on, only use 
occasional vaginal injections of a corrosive sublimate solution, and 
M hen all seems ended, be certain that evenahing has come, a very 
easy thing if the ovum is expelled unruptured, much more difficult when 
the abortion occurs at twice. In every case, if there are no complica- 
tions, do not hasten, let there be no untimely exploration, simply 
expectation, rest, and antisepsis. 

If complications occur, such as hjemorrhage or scpticmmia, the 
treatment must be active. First, as to haemorrhage This rarely 
occurs if the ovum is unruptured, and is in the uterus : nevertheless, 
it may. The treatment is the tampon. Let this tampon be of aseptic 
cotton, firmly packing the vagina, using neither pomade nor speculum. 
■Most frequently the tampon excites uterine contractions, effecting 
complete detachment of the ovum, and when the former is remo\ecl 
the latter follows, and the abortion is completed. Should the hemor- 
rhage occur when the ovum is raptured, the feetus escaped, there 
remaining in the uterus the whole or part of the membranes, etc., the 
treatment is completely emptying the uterus, and this is clone l^y 
curettage, digital at first, often sufficient, but if nor, by an instrument ; 
if bleeding continues, debris remain, and again instrumental curetting ; 
if the practitioner hesitates to employ the curette, at least he can tampon. 

In cases of septicemia it is sufficient, if the disease is known at the 
beginning, to use antiseptic vaginal injections, morning and evening, 
and employ powdered iodoform upon the vulva, and the occlusive 
dressing with aseptic cotton, secured by a T-bandage. If, notwith- 
standing careful ant.sepsis and large doses of quinine, fever persists 
and chills recur, the curette must be ag'ain employed. 

We desire to add to the treatment advised by Rwiere, the injection 
of Churchilrs Tincture of Iodine in all cases after curetting, whether 
digital or instrumental. 

References.—^'-' Lyon Medical " ; =•' Gaz. Hebdom.” 

Sy, ictus. — (Vol 1895. p 82) In noa-preventable cases MacEvitt advises . 
(ij Curettement and Primary Dilatation if required (2,) Vaginal 
Tampon and Oxytocics; or (3) Oxytocics, apnlying external pad and 
bandage, and using Ergot internally. Kite-tad tampon in early stages as 
hasmostatic and uterine excitant. Morpnine relieves oain and facilitates 
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dilaiation. Digital dilaration of os if membranes can be felt but do not 
present. Carbolic Acid Solution, 5%, or Biniodide of Mercury, 
I to 1000, for uterine irrigation. Vaginal douches of the above, together 
with application of kite-tail bandage, and ergot in 20-minim doses, if 
membranes are retained beyond reach of finger, and unless fcetid discharge 
together with high pulse and temperature demand curettement. Effects of 
severe haemorrhage following abortion have been benefited by Saline 
Injections into rectum. 

ACNE VULGARIS. P. G. Unna, M.D., Hamburg. 

No7‘7?ia7i Walker^ Jf.D.. Ediribingh. 

There is not much that is new in the treatment of acne. H Olsten 
of Brooklyn* puts the points fairly well. The first is the removal of 
the comedones. This is followed by friction with Marble Dust or 
Pumice-stone (that much advertised soap, which wonh wash clothes, 
is very useful in acne). Holsten has most faith in Sulphur. He 
advises that the lather remain on for several minutes, and then 
be washed off. He thinks Arsenic at a late period of the disease is of 
service, but he has no faith in ergot. 

Dr. Winfield, in discussing Holsten's remarks, claimed that in cases 
where there was any irregularity of menstruation, Ergot was very 
useful, given just before the periods. 

Pospelovv- recommends Massage, and gives full directions for the 
method of its application. The massage should continue for fifteen or 
twenty minutes, and the fingers should be vv^ell warmed. 

Franke,^ who adopts Unna's theory of a specific bacillus of acne, is 
very much against massage, and directs all his attention to preventing 
the infection of fresh areas of skin. 

ScliLitz- connects acne with puberty, and usually with some 
complicating disease. The most important point in his paper is 
a warning against the use of glycerine soap or glycerine. After 
washing wnth Soap, which he recommends, he says the face should be 
washed with a weak solution of Acid (Acetic). 

Philipp 5 on,= considering the cause to be uncertain, treats the 
symptoms. He opens the pustules and covers them with a 50 
per cent. Salicylic Plaster, 

Lassar recommends ; — 

Naphrhol 10 parts Sulphur PrEGcipiratis 50 parts 

Vaseline 

Saponis Viridis, 20 parts 

M. et fiat pasta. 

1 ^ Camphor Trit. Pulv. Cretse Albse 5 parts 

Vaseline, aa 10 parts Saponis Viridis 15 parts 

Sulphur Prsecip 50 parts 

M et fiat pasta. 
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Resorcin Vaseline c- 15 parts 

Amyli Puri, aa 5 pans Zinc Oxiai 5 par^s 

M et fiat pasta. 

And the following wash 

^ Acid. Acet. Cone j Spirit q.s ad 100 parts 

Tmct, Benzoin 
Spirit. Camphor., aa 6 parts 

M. Sig —Apply with sponge night and morning. 

Purdon recommends Oil of Amber as being more cleanly and 
pleasant than ointment. It should be rubbed in at night, and washed 
off next morning with hot water and soap. 

Allan Jamieson recommends, in order to abort acne, a mixture of i 
part of Ichthyol and 3 parts of Water. Walter Smith, the application 
of Pure Carbolic covered by Flexile Collodion. As will be seen, there 
is iittle advance. Soap and Sulphur remain the sheet anchors of the 
treatment of acne. The removal of the comedones is not merely 
cosmetic but distinctly of value in cutting short the course of the 
disease. But their removal should be done skilfully, for if too much 
force is applied, the remedy is worse than the disease. One of the 
best remedies for acne is Eichhoff’s Sulphur Camphor Peru-balsam 
Soap, which may be used either as any ordinary soap in mild cases, or 
well rubbed into the part in more severe ones. But m using the soap 
treatment one must not go too far, and it is well that the patient 
should have one days rest out of the seven. 

In the emphasis which is laid m all modern works on the local 
treatment, there is of course no endeavour to prevent girls who suffer 
from chlorosis or indigestion from having the benefit of treatment 
suitable to these conditions. 

References.— ^ Med. News"; ^“Dermatol Zeit.,” vol. ii., heft 
3, 1895 ; 3 Med. h^euigk.,'' No. 3 ; +“Arcluv. fur Dermatol.,'" vol. 
XXX., heft 2., 1895 ; ^ “Tnerap. Monat.'' 

S\iwpi 5 — (Vol 1895, p, 85.1 Mackenzie advocates as preventive treat- 
ment (if) Removal ol superfluous seborrhceic secretion , (2,) Stimulation 
of sebaceous glands, (3,1 Asepsis of skin For the above purposes 
Eichhoffs Medicated Soaps are good, e c-., the alkaline camphor- 
sulphur — Peruvian balsam, the creolin and the alkaline brimstone, the 
alkaiine sulphur and the creolin powdered, the neutral salicylic sulphur 
and the salicylic resorcin sulphur powdered soaps Before applying these, 
the face is steamed or bathed, and hot water is used in making the lather. 
The} may be used simply for washing, or rubbed well in, and afterwards 
washed ofi, or allowed to remain on with or without a water-tight dressing, 
according to activity of treatment required Brisk towelling is useful. 
For the developed disease (i,) Remove occluding plugs; (2,) Subdue 
inflammation , (3 ) Remove accessory conditions Comedones are e.xpressed 
with assistance of steaming and bathing Milder Super-fatted Soaps, 
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e g , mentljol or menthol eucalyptol, soothe inflammation. Pustules or 
indurations are punctured, or touched with Liquid Carbolic Acid and 
covered with Collodion. Any inflammation between the lesions is 
subdued by Soothing- Ointments {e.g., ung. zinci benz. ; ung. glyc plumbi 
subacet. ; ung ac. borici ; carbonate of zinc in cold cream) at night, and 
Calamine Lotion by day In non-infiammatort’ cases stimulants at night 
may be used, e.g , Sulphur or Belladonna (ext Belladonna 5 ij. lano- 
vaseline or ung zinci ox. g.<: ft. ung , or the simple Belladonna Extract 
may be used if the eyes are protected) ; by day a^Calamine or Creolin or 
Sulphur (sulphur in eau de Cologne) Lotion. The preventive treatment 
should follow the curative. Constitutional treatment is not necessary 
according to ^Mackenzie, but Payne and Crocker hold the opposite view. 
Abraham uses Ichthyol Soap chiefly, and Stopford Taylor advises Lini- 
ment. Sap., P. B , because so many other drugs can be incorporated with 
it. Unna finds Resorcin Sublimate Paste useful. Stopford Taylor 
considers the Weak Ammoniated Mercury unequalled as a disinfectant 
for open pustules. Payne removed indurated lesions, of thirteen years’ 
standing, by a current of 3 milliamperes strength from a dry Leclanche 
battery, inserting the negative needle into the centre of them. Allan 
Jamieson opens the abscesses of obstinate indurated acne, and applies 
Unna’s Salicylic and Creasote Plaster. 

ACTINOMYCOSIS. P. G. Unna, M.D,, Hamburg. 

A'orman Walker, M.D., Edbiburgh. 

Dr. J, J. Pringle’^ reports a case of actinomycosis of the skin of the 
back, which for some time improved greatly under Iodide of Potassium. 
Thyroid Tablets were also used with some benefit. In the discussion. 
Dr. Stephen Mackenzie recalled a case very similar clinically, in 
which he was unable to find any fungus. 

Stoube- applied a plaster of Chrysarobin, Resorcin and Ichthyol. 
After ten weeks the patient was very much impro'''ed. and ultimately 
recovered. In another case, a girl of eighteen, in uhom the affection 
had lasted four or five years, the same plaster was applied, plus 
the administration of Iodide of Potassium, and the result was the 
same. From this he concludes that the iodide is of little value. 
Unfortunately actinomycosis is rarely restricted to those regions 
which are v.ithin the reach of plasters, and the general consen- 
sus of opinion appears to be, that iodide is of very considerable 
value. 

Rydygier^, in two cases, used with much benefit the local injection 
of a 1 per cent, solution of potass, iodid. The injections were made 
every one or two weeks. 

References. — * “Trans. Med. Chir. Soc.” ; - “ Therap. Monats.," 
Oct , 1894 ; 3 Weiner, klin. Woch.,'" Dec. 9, 1895. 

Synods s. — (Vol. 1895 P Cutaneous and subcutaneous rumours are 

cross cut, then treated with Tincture of Iodine; Potassium Iodide is 
given internally 
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ALBUMINURIA. 

S^Koi-sis — (Vol 1895, p. 30 j Robin employs the Glycero-HJtiosphates 
of Calcium. Sodium, and Potassium alone or combined, and by mouth or 
subcuraneous injection, and considers that ciinicaily they are indicated in 
albuminuria 

ALCOHOLISM. 

Synopsis . — ^VoI 1895. p. 97) Clark treats alcoholic gastritis with Hot 
Wiesbaden Kochbrunnen Water. Bellamy uses a primary Calomel 
Purge and 20 grains of Trional m water, with 10 minims of Capsicum 
Tincture, and a Hot Bath if patient's condition warrants it ; 10 grains 
more of trior si may be given in thirty minutes if required, and 20 more in 
an hour if necessary. For weak heart Digitalis is indicated, and in 
convalescence Vegetable Bitters with Valerian and Strychnine Forced 
Feeding by small frequently repeated quantities is also used. Strychnine 
Nitrate is frequently useful. Twitchell suggests use of Hot-air Baths 
for typhoid stage, and Capsicum to soothe stomach , he speaks of Chloral 
Hydrate in 30, 45 or 60-grain doses every half-hour until sleep is induced ; 
Strychnine also in typhoid stage. Shackles should not be used in the 
latter stages, Cheever recommends Camphor, Coca or Asafoetida in 
early sta,ges, the latter in 10, 20 or 30 grains; Counter-irritation over pit 
of stomach often gi\-es great relief 

ALOPECIA. P. G. U}i 7 ia.^ Ha 7 nbHrg. 

No-nnaii Walke 7 \ JPD., Edinbrngh. 

The name alopecia is somewhat loosely used, and to some is almost 
synonymous with alopecia areata. 

Alger, quoted in Therapeutic Gazette, has a number of useful 
remarks on the condition of baldness. As, howcter. the treatment of 
the condition depends largely on its cause, it is a little dimciilt to 
give a clear and useful resume of his papei. When the alopecia is 
flue, as It 13 in the vast majoiiiy of cases, to seborrhoca, that is the 
condition to be treated. Where stimulation is required he recom- 
mends Tincture of Cantharides, Nux Yomica, Capsicum or Quinine, 
made up with some oily mixture if the scalp be very dry, wicli alcohol 
if it be greasy. He has found benefit from Lassars prescripiion of 
T 5 grains of Pilocarpine to an ounce of ointment. 

There is no Qoubt that there are cases of alopecia which are due to 
general conditions, and require general treatment, and in such cases 
it should of course be adopted ; but, as already remarked, the enor- 
mous majority of cases are due to seborrhosa, and the notes on the treat- 
ment of that form will be found under the head of Pityriasis Capitis. 
ALOPECIA AREATA. P, Cr. Unna.^ M.D , Hainbu?'^. 

A 07~jua}i Walker.^ Edi 7 ibu 7 'gk. 

The opinion is evidently gaining ground, that there are varieties of 
alopecia aieata, some of which may be parasitic. But 111 coining to 
such a conclusion one must oe A'ery careful in excluding bvh at is known 
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as “bald^ ringworm, for there are cases of tinea tonsurans where the 
scalp may be almost absolutely bald, and the finding of fungus in some 
of the marginal hairs more a matter of luck than of good guidance. 
Unfortunately, the results of treatment do little to clear up the difficulty. 
Whether the disease be parasitic or no, stimulation is the remedy to 
be applied. Some recommend one stimulant, others another, and the 
conclusion one comes to is that the great remedy is time. 

Sabouraud^ lays stress on the fact that it is a disease of the skin 
and not of the hair. He believes in Blistering, removes the cover of 
the blister, and paints with a Nitrate of Silver Solution, i to 15. He 
has treated about a hundred cases, and thinks that the results are 
more rapid than with any other method. 

Stoker recommends treatment with Oxygen Gas, under a rubber 
apparatus. 

Beevor"" used Thyroid Tabloids three times a day. under which there 
was some improvement. Dr. Hector Mackenzie reports absolute 
failure with the same treatment. 

Dr. Gautier recommends Metallic Electrolysis, and claims to have 
cured a case in two sittings without any other treatment. He places 
the copper needles in a circle, one centimetre apart and half a centi- 
metre from the healthy edge. At the next shtiiig a second circle is 
made internal to the first. The application is followed by a consider- 
able amount of irritation. 

There are few of us who could not point to a very brilliant result 
with one or other of the methods suggested, and probably electrolysis 
is no more \ aluable than any of the other methods. 

Referen'CES. — - “French Dermatol. Soc.'' ; "" “Brit. Med. Journ.,’’ 
Ju’y. iSpv 

Syllepsis — (Vol 1S95, p 100 ) Leistikow rubs the parts every evening 
vith a stick of Chrysarobin 30, Colophonium 5, Cera Flava 35, and 
Olive Oil 30 parts, and \v ashes this off with Olive Oil in the morning, 
applying Zinc Ointment to calm undue irritation. 

ALOPECIA PREMATURA, 

Synopsis. — (^"ol. 1S95, p. 100.) Allan Jamieson advises Kneading Scalp 
backwards and forwards daily as adjuvant to other measures for alopecia 
prematura 

AMENORRHGEA. Theophilus Paruin.^ M.D., Philadelphia. 

Bouchut^ recommends the following foramenorrhoea . — 

^ Absinth'* 

Armoise, incised (Mugwort), 

aa grs xx Aquae bul. Oi] 

■^Absirth ecua’.s Artem.sia Abainlhium, or Wcimiood; Armo’se equals Aiteniisia 
garis, 01 Muguort. 
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Allow the steam to pass over the genitals, and take drops of 
Salphuret of Carbon in sweetened giuel water. 

Lawrence quotes a case of amenorrhoea. in which pigmentation 
occurred. The pigmentation was so great as to suggest Addison's 
disease. The treatment was Wine of Iron, oi and Fowler’s Solution 
twice daily, Burgundy, suitable diet, including milk, and regulation of 
life upon general hygienic principles. The cure was complete after 
many months of treatment. 

The fluid extract of Senecio not only makes the appearance of the 
menses regular, but also increases the flow. 

If, however, there is antemia, the drug is worthless. Murrell, who 
has given it careful study, finds its action analogous to the permanga- 
nate of potassium. It is best prescribed as follows ; — 

B- Ext Fluid Senecio Jacob^a 15] 

Sig . — 20 drops four times a day in water 

Bloom, after a year of experimentation with Oxalic Acid, finds for 
the amenorrhoea of chlorotic cases that our results are better if we 
combine the oxalic acid with some of the ferruginous salts. 

The formula used is : — 

B Ferri Peptonat. grs. xiij | Acid Oxalic (C.P.) grs ij 

Mangani Peptonat. grs. ij Alcoholis £5iij 

I Aquae, q.s. ad igiv 

M. Sig — .5ij, t i d 

Xenommia . — Futh reports a case of hsematemesis occurring at the 
menstrual period which pointed strongly to vicarious menstruation, 
but the autopsy revealed an ulcer on the anterior surface of the 
stomach, about an inch from the cardiac orifice. 

The rule is, that if we do find a hssmorriiage, and at the menstrual 
period, tve should not be satisfied wuh merely calling it a vicarious 
menstruation, but try to ascertain tbe condition of the organ whence 
the blood flows. 

Reference.— ^-'Therap. Gaz.,= June 15, 1895. 

The Psychological Results of Amenorrhcea. 

Fancourt Bar?ics^ :U.D., F.F.S. Edm. 

Normal menstruation may be described as the monthly discharge 
of a moderate quantity of sanguineous iluid without pain m physio- 
logical response to the periodical ovarian nisus associated with the 
inaanat’on and escape of an ovum or ova. The fluid consists mainly 
of blood : It contains also more or less mucus ; and epithelial scales 
cast from the decidua mensiruahs. One characteristic of the blood is 
that It does not coagulate. The menstrual nisus may be regarded as 



AMENORRHCEA. 


NEW TREATMENT. 


159 


analogous to gestation. It is clear that such a process cannot be 
inhibited without distress and danger in various directions. I only 
wish to draw attention to what may occur in the mental condition 
under the strain of ainenorrhoea. The case I am going to relate is 
a striking one. and exemplifies the serious danger of disturbed 
menstruation. 

Miss S., aged twenty-seven, consulted me in i\Iay last. The 
catamenia had first appeared at the age of sixteen, and had gone 
on naturally and regularly until a year ago, when they ceased on 
the shock of her fathers death, together wdth the depression resulting 
from two successive attacks of infiuenza. From the time that the 
menstrual functions ceased, she gradually became more and more 
weak-minded, until her condition was not much above that of an 
imbecile. Her everlasting ejaculation and plaint was ; “ Oh my 
head 1 '' Her physical condition was also distressing. Her legs were 
swollen, and the abdomen was also distended by flatus. The eyes 
ivere distended and prominent as in exophthalmos. As she was 
virginal, I advised an examination of the uterus under chloroform, so 
that any surgical treatment might be adopted at the same time, if 
necessary. Under chloroform I divided the cervix and swabbed out 
the uterus with Tincture of Iodine. During the succeeding three iveeks 
I applied tincture of iodine twice a w'eek into the uterine cavity. At 
the end of one month from the day of the operation, the catamenia 
appeared. The menstruation was painless, and there was a free flow 
of blood. 

From that day the patient's mental and physical symptoms began 
steadily to disappear. She came to me last October perfectly well in 
all respects. A case hke the above is a striking example of the duty 
of the physician to give local treatment m cases where the menstrual 
functions are disturbed. This patient must have drifted into an 
as\lum in course of tune, had her friends not consented to the surg’cal 
treatment I hate described. I need hardly say that when she con- 
sulted me she had undergone a long course of medical treatment. 
(See also "Nervous Disorders of Women.') 

Sy/iofs s. — .Vol. iSg5, pp 33 and loi ) Bloom administers Oxalic Acid: 
1 ^ Oxahc Acid, gr 8, Aquse, Si\r Limdhis, aa 5ij ; M. Stg — A teaspoonful 
four times a day. It must be cautiously used, and not until the diagnosis 
of pregnancy has been excluded. Panecti introduces the poles of a Faradic 
Battery into the uterus, the duration of the sitting varying from five to 
fifteen minutes for from five to thirty successive days. R Hydrarg 
Perchlor , gr ^ , Sod. Arseniatis., gr j ; Ferr Sulph. Exsicc , gr. 30 . Pot 
Garb , gp 15, Ext. Xucis Vom.. gr. 5 , M. et d:v. in nil. 30 5 g. — i to be 

taken before each meal , a useful general prescription. Lappa Officinalis 
has recentlv been commended for amenorrhoea. 
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AMPUTATION. Priestley Leec/i, M.D., F.ItC.S. 

Under the title of “A Coiitrxbution to the Study of Modern Ampu- 
tation,'' Estes- has written a particularly valuable paper founded 
on an enormous experience. It would require too much space to note 
all the special points in this paper, but the most important are well 
worthy of the attention of surgeons. In all he has performed three 
hundred and forty -three major amputations, only nineteen of which 
vvere necessitated by pathological conditions other than trauma. In 
* compound dislocations of the joints, he holds that primary amputation 
should never be performed unless the principal vessels are torn, or the 
greater part of the ikin killed by pressure. He has treated compound 
dislocations of all the large joints of the limbs, except the shoulder, 
conservatively with excellent results. He states that muscular lacera- 
tions should receive less attention than should the degree of injury to 
the skin. If all the muscles at a given level are pulpiricd, amputation 
is of course iiecessaiw. He alway's attempts to save the limb when 
not more than two inches of thepr.ncipal bone is comminuted. Cheat 
contusion and laceration of muscles, without fracture of a l^one and 
little injury to the skin, rarely require amputation. The important 
point here is to relieve the immense tension of the skin, on account of 
the hypodermal efifusion of blood and serum, by immediate multiple 
punctures of the skin in order to drain away the effused fluid. No 
drainage tubes should be used nor even a strip of gauze. a.s the least 
local pressure wfll usually cause necrosis of the already badiy-noui ished 
skin, and from diis point infection is apt to occur. 

Injury to the skin without serious injury to the deeper tissues never 
calls for amputation. 

Whenever there is reason to doubt that an ampuiation is actualh- 
necessary in a given case, there is very hitlc danger in postponing the 
operation, in the meantime keeping the extremity in an asciitic con- 
dition by thorough surgical cleanliness and perfect drainage. 

As to the time of operation, Estes says that this should depend 
entirely upon the condition of the patient. The former clasbilication 
into primarv, intermediate, and secondary amputations, has lost much 
of its signincance : in Estes's opinion a so-called inienncdiate ampu- 
tarion is no more dangerous than a primary ampuiat.on. He is 
convinced that the condition orainanly observed by the surgeon a 
few hours after a major injury, usually called shock, is really a con- 
dition of acute angemia. To operate while a patient is in this condition 
13 a mistake, for death usually follows If the hannonhage be 
thoroughly controlled by Esmarchs tourniquet, apjilied over the 
crushed tissues if practicable, and if not practicable, applied just above 
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them, and the comminuted tissues and the uninjured parts of the limb 
thoroughly cleaned and disinfected, and an antiseptic dressing applied 
over all, the amputation may be deferred for twenty-four or thirty-six 
hours or even longer, when by careful diet and stimulation the 
patient may recover some strength, and the blood-vessels have time 
to nl. agani. If the patient is in good condition operate at once. 

As emphasizing the importance of immediate hsemorrhage in the 
mortality statistics of amputation, Estes states that during the first six 
years he was accustomed to operate before sufficient time uas given 
to recuperate. He thought if some method of preventing excessive 
hasmorrhage in injuries could be devised and operation postponed for 
some hours, so that patients could recuperate somewhat, results after 
amputations should be better. By far the greater number of injured 
persons brought to his hospital are transported over the Lehigh Valley 
railroad. He had distributed along the railroad, at all the stations, on 
the wreck cars, and on all the principal passenger trains, cases con- 
taining some simple antiseptic dressing, and especially two Esmarch 
elastic tourniquets. Instructions were issued that first aid, especially 
the stoppage of haemorrhage, should be accomplished by means of 
this apparatus. Results at once began to be better. 

The apparatus has been in use and the deferred operation method 
has been employed during the last six years. The term of twelve 
years is thus divided into two periods of six years each. During 
the first six years there were one hundred and fourteen single major 
amputations and nine deaths, giving a mortality rate of 7'89 per cent. 
There were nine cases admitted in a hopeless condition. In the last 
period of six years, during which the 7 ‘^givie has been in use, there 
were one hundred and eighty single major amputations and fi\e 
deaths — 277 percent, mortality. There were only four hopeless cases 
admitted. The double s^mchronous operations exhibit the difference 
in a greater degree. In the first period thirteen double operations and 
six deaths — 46*25 per cent, mortality. In the last period twenty-five 
double operations and three deaths — only 12 per cent mortality. In 
the first period there were two triple synchronous operations, and 
both patients died. In the last period there were five triple 
synchronous operations and two deaths. The saving of blood 
should therefore be urged as the paramount necessity for recovery 
after major amputations, and in a line with this is the importance of 
allowing an exsanguinated patient time to recuperate before attempting 
to operate. The average number of days in hospital after amputation 
was 22*6. 

Estes's own staristics show^ for the whole number of single major 

II 
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amputations two hundred and ninety-four, with only nincieen done for 
disease, and including seven hip-jomt amputations — a general mortality 
rate of 476. This is but a little higher than Schcdc s cncomiiiicatcd 
cases. Taking the last period of s.x years, when the cn~.es were 
exactly of the same chaiacter as before, but when hc\'mo,-rIiagc was 
prevented and when operation was deferred until the condiLon of acute 
anaemia was somewhat lelievcd, there were dining tiiis period one 
hundred and eighty single major amputations and only ilvc clo.itlis. or 
277 mortality ; these figures include six hip-joint amputations. 'I'his 
is the lowest mortality-rate Estes has seen for a scries of one hundred 
and eighty major amputations. 

Le hloyne^ has made successful use of the following modification of 
Pirogofifs w'ell-known amputation. The flap 15 formed according to 
the directions given by Pirogolt, except that the calcancum is sawn 
less obliquely. An excavation is then made on each side of tlie 
portion of calcaneum in the flap so that it fits accurately into the inter- 
malleolar space. As there was some tiltmg of the anterior boixler of 
the fi-agment he divided the tendo-Achillis. The stump was dressed 
with a long postenoi splint well padded foiwvard at its inferior 
extremity. 


Thefollow-ng method of controlling hc-einorrhage when amputating 
at the shoulder is recommended by Mr. Clement Lucas.' Tiic deltoid 
flap haling been raised and the head of the humerus disartroulaicd, 
the knife is carried down on the inner side of the bone somewhat 
below the neck. The left hand now grasps the inner flap hi'twctn 
the thumb and finger.® so as to compress the artery, the thumb being 
m contact with the raw surface and the fingers outs.de. Held in tins 
v\ay the inner flap 13 completed by the kn.fe without luemoiThagc, tlie 
surgeon retaining his hold until the vessel is secured with .fin-ccDs! 


References.— :\Iedical Record,- \ov. 3 
•‘Thei-ap. Gaz. « Feb. 15, 1895; ^‘‘Philadelphia 
1894. quoted in‘-Therap. Gaz Xov. i;, 1804 • 3 
Feb. 23, 1895, p. 417. 
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ANEMIA AND CHLOROSIS. 

SyKcps:s.-—(\ ol. 1S95, P- 102.) Tai'lor emphasizes ihe rccess^tv of 

So-e; of children, specialu- Arsemte of 

Copper. He also comomes antiseptics with blood prepara-fim, in 
cases, giving 5 grams Hydronaphthol or Salol beLre mea 
amount of Hssmogallol directly after a meal, or iar^a 
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gets good results in chloro-ansemia by the hypodermic injection of 
Ammonio -citrate of Iron, using a daily dose of 5 centigrammes dissolved 
in I gramme of water, and selecting the interscapular region for the 
injection. The following is useful. E- Strych. Sulphat., gr. Tr. Ferr. 
Chlor, 5ij; Vin. Ergorse, gss; Syr. Simp., §jss: Aq. Dest. q.s. ad^vj; IM. 
S'lg. — A teaspoonful thrice daily. 

AN.ffiMIA PERNIGIOSA. 

Synopsis . — (Vol. 1895, P- ^<^4 ) Stengel advises that Arsenic should not 
be pushed to irritation of gastro-intestinal tract, and the dose rarely need 
exceed 15 drops , at first confinement to bed is necessary, with use of bed- 
pan and urinal , diet should be nutritious and easily assimilable, meats 
being used sparingly, as hj'drochloric is deficient, and sugars or starches 
also, from their tendency to ferment. Hydrochloric Acid is often useful 
for gastric fulness and flatulence For severe vomiting Bismuth Subnit , 
gr 5, with Cocaine, gr tV to is best, and seem to assist action of 
arsenic; they are best given before meals. Lavage often controls 
obstinate vomiting Bitters before meals assist gastric atony and deficient 
appetite Intestinal lavage is doubtful, as also is use of purgatives except 
in parasitic cases Enemata or Suppositories may be used In later 
stages Massage assists the circulation, and hypodermic injections of water 
or blood may be required, e.g.. normal Salt Solution, 2 pints to 2 quarts, 
may be used. During convalescence Iron is a valuable adjunct to arsenic, 
but not in earlier stages 

ANCHYLOSTOMIASIS. 

Synopsis. — (Vol. 1895, P- ^^ 3 -) Thymol is specific, 4 grammes being 
adult dose, of which 2 are given at 8 a.m., and 2 at 10 a m. For a day 
before and after its administration, the patient is kept on a diet of milk and 
soup. At 12 noon, t two hours after givmg the second dose, a purge of 
Sulphate of Magnesium or Castor Oil (preferably the latter) is given. 
For weak men 25 grammes of Brandy are added to each dose. Patients 
taking thymol to be kept l>ing down, as collapse is often, experienced It 
is contra-indicated by extreme debility, very low temperature, age beyond 
sixty years, and by advanced cardiac or other organic disease. Once a 
week is sufSciently often for the use of thymol. The evacuations should 
be disinfected by Hydrarg. Perchlor. Sulphate of Iron, grammes in 
wnter in 3 equal doses, is the best tonic. 

ANEURISM OF ARTERIES OF THE EXTREMITIES. 

P?-ies£ley Leech, M.D., F.R.C.S. 

Treatment. — In most cases of aneurism of the limbs, one of the 
following three methods is selected ; (r,) Proximal ligation at a point 
immediately above or some distance removed from the aneurism ; 
(2,) Splitting and emptying the sac with peripheral and proximal liga- 
tion ; (3,) Total extirpation of the aneurism. 

The first two operations are well known, but since Hunter introduced 
his operation in 1785, the last method has fallen into oblivion, 
although it was described by Purmann two hundred years ago, and 
a successful case was done by an Italian named Guattani a hundred 
years ago. 
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Ransohoff" describes two cases treated by this method, bo’^h followed 
by recovery. He gives results of treatment by the various methods, 
and the mortality is less when extirpation is done. 

Its advantages are : the presence of the sac after the Hunterian 
operation is a menace to the limb : soft clots may be washed into the 
neighbouring circulation, and recurrence may take place after months 
or years of apparent cure. All vessels which are likely to give rise to 
secondary hcemorrhage can be ligated. The danger from cicatricial 
contraction of the sac and consequent involvement of nerve trunks is 
aveited. The wound being a clean one, is likeiy to heal by first 
intention. 

The operation is a radical one : no recuncnce can take place. All 
fear of the artery being unhealthy near the aneurism is largely assump- 
tion. for, according to researches of Bonlby and C. O. Weber, 
atheroma is not ofuener found just above the aneurism than at a 
distance above it, and atheromatous vessels can be occluded by sterile 
ligatures without fear of secondaiy haemorihage. Total extirpation 
should be tried before amputation is resorted to. Proximal ligation 
should be reserved for cases of idiopathic or fpontaneous aneurisms, 
in which the age of the patient or an enfeebled condition from other 
causes would make a prolonged operat.on hazardous, and for cases 
where the position of the tumour precludes the possibility of 
extirpation. 

The disadvantages of total extirpation are 1 the difficulty of its 
execution, and the danger of wounding important parts to which 
the sac has formed adhesions. The danger of wounding the attendant 
vein has been over-rated. From Kubler’s table the femoral vein was 
injured only in three cases, the popliteal in five, the axillary in one, 
and the brachial in three. In all but one of these cases the vein 
was ligated or resected, but g'angrene did not ensue. 

Littlewood^ gives notes of two cases of aneurism— one femor?J, the 
other popliteal— treated by e.xtirpation. Boihweie cases of diffused 
aneurism and both were cured. The femoral aneurism occurred in a 
man aged forty, and the popliteal in a man aged sixty-three. The 
description of the operation m both cases will repay perusal by those 
intending to try’ this method of treatment, which in these days of 
antiseptic treatment appears to have a successful future before it, 
atiG m cases of diffused aneurism should certainly hate the piefeience 
ovei amputation. 

References.— R ansohoff, ‘'Annals of Surgery/’ Jan., 1894; 
= “ Lancer. ' Xov. ry. 1894, o. 114:^. 
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ANGINA PECTORIS. 

Synopsis — {Vol 1895, PP 49- 54 n^6) Sodium Nitrite, i or 2 grs., 

maximum dose, 4 to 5 grs. Valerianate of Amyl, 5 or 6 capsules, containing 
2^ grs. each, may be given per diem to diminish the dyspnoea Iodide of 
Potash, 45 to 60 grains, daily for three or four years, suspending treatment 
for eight or ten days each month. In rheumatic cases Sodium Salicylate, 
Rest, Even Temperature and dietetic care are important. Nitrite of 
Amyl inhalations, Nitro-glycerine and Morphia h3'podermically, lo\\cr 
blood pressure and relieve the heart. Hot Applications to chest, 
Faradization of cardiac region, diffusible stimulants internally; a.lso 
Belladonna and small doses of Opium have been recommended 

ANGIO-NEUROSIS. (See also Special Article, p. 102.} 

S_\ncfS's . — (Vol 1S95. p. 125,) After treating any reflex irritation, 
Arsenic is useful for most angio-neurotic conditions, especialK' in such 
manifestations as asthma, acting as nerve tonic and internal antiseptic. 
Strychnine is also useful as nerve tonic, also for constipation and asthma, ; 
also in neurotic subjects with weak heart, it relieves the hard spasmodic 
cough of bronchitis complications. Quinine is generally useful, E rgot 
has been used for many angio-neuroses. Calomel is most reliable when 
any toxic conditions present, whether of internal or external origin. 

ANTHRAX. Priestley Leech, M.D.. F.R.C.S. 

Tre.4TMENT. — A. F. Matveiff reports twenty-nine cases of anihra.x. 
Twenty-four Avere treated by Jarnovsky's method of subcutaneous 
injections around the pustule of a 2 to 3 per cent. Carbolic Acid 
Solution — 3 Pravaz syringefuls three times daily — with compresses 
soaked in the same solution. Seventeen recovered, seven died but all 
these latter were nor seen until symptoms of profound systemic 
poisoning had already developed. The remaining hve of the twenty - 
nine were trea:ed by excision of the pustule with subsequent cauteri- 
sation b\' Paquelin's instrument. 

Reference. — Epitome of the ‘‘Brit. Med. Journ Feb. 9. 1895. 

Syn:fpsis — (Vol. 1S95, p. 126) Injection of Carbolic Acid 1% into 
the'pustules and around (Maffucci's treatment'. Sistini used 3% and 2% 
solutions, injecting i gramme at a time, giving 8, 3 and 2 injections on 
successive days respective^- He also applied Corrosive Sublimate 
Dressings, and gave large doses of Phenate of Quinine internally 
Moore excised the entire pustule and dressed the wound with Ipecacuanha 
and Water and Double Cyanide, giving 5 grs of Ipecacuanha and ^ gr. 
Morphine every four hours Anderson makes a thorough application of 
pure liquid Carbolic Acid all over the pustule and just bex'ond its margin. 
Muller deprecates incision, and advises fixing the affected part and adjacent 
joint to prevent dissemination, elevating the limb to assist circulation 
Mercurial Ointment is applied to prevent secondarj- infection, and 
Alcohol in large doses, with Nutritious Diet, is essential. 

ANUS. 

Synopsis — (Vol 1895, p. 12S.) Hartmann destrox’s tuberculous ulcers 
with Thermo- or Galvano-cautery, if patient's condition allows. Iodoform 
Ointment often benefits after ulcer has been partialh- removed. Pain is 
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relieved by Opium Suppositories, application of Chloral, i% or of a 
mixture of Bismuth Subnitrate and Iodoform In orxe case Mitrate of 
Silver Solution, applied regularly for sixteen months proved success- 
ful In pruritus am. Berger speaks well of the insertion ol a piece of cotton 
wool soaked in Liquor Calcis Chlonnatae into the anus for about an inch. 
The plug 13 removed when slight burning is felt, and the anal region is 
washed with the lotion and allowed to dry spontaneous!}'. Baifour advises 
an ointment of Calomel, grs. So, to Vaseline, sj, for pruritus ani 

APPENDICITIS. RobsG?i, F.R.C.S. 

As we devoted considerable space to this subject in last year's 
“ AnnuaV and as nothing specially new has been brought forward 
since, we can only refer to a few of the many articles publn-hcd dining 
the past year.* 

Medical and surgical authorities differ even yet in their opinions, 
though it will be found that physicians are becoming much more 
surgical in their views as to the treatment of this formidable and fre- 
quent disease. 

Xo two papers could be much more at variance than the one by Dr. 
Murphy, in the “ British Medical Journal,” (Februaiy i6, 1S95), and 
the one by Mr. Thornley Stoker, in the same Journal for June ist, 
1895. 

Murphy holds that every case favourable or unfavourable should 
be treated by operation early. There are various conditions found in 
operating for above. When abdominal wall is :nriltrate>i and abscc.'ss 
is opened, without opening the unaffected portion of peritoneum, 
diere may be: (i.) Small circumscribed abscess vith the appendi.x 
forming pan of the wall: (2,) Small abscess with a track 
leading to a deeper seated and larger abscess ; 13,'^ Large 

abscess filling iliac fossa, containing concretions, or a gangrenous 
appendi.K, closed m by adhesions; (4,) Multiple abbccs:3es vith no 
connecting sinuses (rare condition) ; or (5,) There may be an absccs'^ 
in the opposite side of abdomen. 

-Mr. Thornley Stoker says : ‘‘ There is nothing of which I have 
become more strongly convinced than that nearly ail cases or acute 
typhlitis have their origin in a loaded colon, except the fact that if 
that colon can be unloaded in time, recovery will take place.” His 
conclusions are : (r,; That in this as in some other acute peritoneal 
inflammations, operation is most unfavourable, should be .seldom 
resorted to, and has been too freely adopted ; (3.) That purgation, if 
it can be induced, is the best remedy at our disposal ; and "that the 
most likely and safest way to effect it is by hydrostatic washing with 
warm water and a soft tube. 

The truth probably lies between the two, but an increasing experi- 
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ence leads me to the conclusion that an early operation in many 
cases which are treated medically would tend to the saving of a 
number of lives now sacrificed by delay. I have regretted waiting, 
but I never remember to have regretted operating, and in no 
class of cases is the rule, ‘when in doubt, operate,^ more applicable 
than in this. 

Dr. Charles McBurney- calls attention to the advantages of using 
his method in opening the abdomen when operating for appendicitis. 
This 15 as follows : The primary incision made in the usual position 
involves only the skin and subcutaneous tissue : the aponeurosis of the 
external oblique is then split in the direction of its fibres, and 
separated widely by means of retractors. 

The fibres of internal oblique and transversalis are then separated by 
some blunt instrument, and held apart by retractors \^hen the peri- 
toneum is opened m the usual way. 

Cases operated on by this method subsequently present a scar of 
the skin alone which is movable on the parts beneath, and causes no 
weakness of the abdominal parietes. 

Dr. L. A. Stimson^ advocates the removal of the appendix at the 
primary operation in all cases of suppurative appendicitis, when it can 
be done without danger of disturbing protective adhesions. 

Two interesting cases of relapse following simple evacuation are 
cited in support of the contention. 

RefereN'CES.— 'Treves, Relapsing Typhlitis, Brit. Med. Journ., ‘ 
March 9, 1895, Treatment of Appendicitis. “Therap. Gaz.,'" Dec. 15, 
1894. McBiirney, “Internat. Jotrn. of Surg.,’ Sept., 189U ; J. \V. 
White, “ Lancet." Feb. 16, 1895 ; -‘‘Annals of Surgery, “ March, 1895 : 
^Ibid., ^lay. 1895. 

Synopsis. — (Vol. 1895, p. 133.) Richardson believes the use of cathartics to 
be harmful in the early stages, considering Opium the best drug if any be 
used Burney Yeo and Haigh point out that some cases of perityphlitis 
are rheumatic in origin, and yield to Salicylates and general Anti- 
rheumatic Treatment. 

ASCITES (Tubercular^. R. Shinghton Sinzth, M.D.. B.Sc.. F.R.C.P. 

Lohlein^ treated eighteen cases by abdominal section; six out of 
the eighteen remained permanently cured. 

lTisiifflati07i of Aii \ — Three litres were injected by Folet= (Lille) after 
six litres of fluid had been removed. The general condition greatly 
improved, and was mamtamed. 

The reason why 80 per cent, of patients recover from tuber- 
culosis of the peritoneum after operation was discussed bv D. 
!Morris 3 , who endeavoured to show that tuberculosis of the peri- 
toneum recovers after operation, because putrefactive bacteria 
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produced a lONalburaiii in the f.-iid which is falal to tubercle 
bacidi in the peritoneuiTi. 

References. — ’'•‘Med. Chron." iMay, 1S95 ; =“ Med. Week. Xov. 
30. 1S9J. : Xew York ^Med. Jour.i." Jan. 25, 1S95 ; Amcr. Joiirn. of 
Med. Sci." Xov., 1894. 

ASTHMA. A6 Slwighton Smith, M.D., F.R.CJ^ 

Markham Skerrict” points o.it the use of Caffeine as a”, ayent of 
great power in relaxing pulmonary spasm ; 5 grains may bo given 
every four hours when a paroxysm is present, otheiwisc 5 or 10 
grains may be administered at bed time, and repeated if an attack 
should come on. In acute respiratory diseases, «here there is cardiac 
failure, its effect also in stimulating the heart is of great value. 

Thorowgood- employs Iodide of Ethyl in spasmodic asthma as well 
as in fibroid phthisis ; 6 or 8 drops may be inhaled from a piece of 
lint. Metcalfe^ has related some surpr.sing results from Massage of 
the chest muscles. 

References. — ‘“Practitioner." April, 1S95 ; -“Med. Chron.” 
?darch, 1895 : s*' Brit. Med. Journ.” Jan. 12, IS95. 

Sytw^sis . — (Vol 1895, pp. 30, 39 and 136 ) Einihoven reconimcncK the 
use o£ Nicotine and Atropine , the latter used hypodermically in very 
small doses affords speedy relief Nitro-glycerin. "l-drop doses’ of a i'-,, 
solution, gave relief in one case, but the attack returned directlv the drug 
was exhausted, and if continued the patien: could not he down Small 
pieces of ice wrapped in a towel and applied over the pneumo-gastric ga\e 
relief in £ve minutes The following may pro\e useful : R Chloralis, Pot 
lodid , aSoss; Syr. Aurant., ovj , Aq , 5VJ , M Sig.~2 to 5 tablespoon fills 
per day.^ ^ Lobelias Pulv , Stramon. Pulv , Theas Nigrtc Pulv , I\it. 
Nitratis, aa panes asquales , Misce bene et fiat pulv. Sig little to be 
burned and the vapour inhaled for spasmodic asthma For bronchial 
forms R Pot lodid , 5 :j , Ammon. Garb , 5j ; Tinct Lobel . .yj ; Sp C'hloro- 
forma, 5iv; Vm Ipecac , 5j , Infus Senegse, q s, ad svj , IVL 5 ss in a wine- 
glassful of w'ater every four hours, P^. Ext. Stramonii, gr. * ; Pot lodid, 
gr. 5 ; Ammon. Garb , gr. 4 , Tinct. Lobel -Ether., K 5 . Aq. Ghloroformi, ad 
533; M. et fiat mist 53s every four or six hours Grindelia Rebusta is 
valuable, and some cases have been benefited by Oxygen Inhalations. 

BLADDER (Diseases of 1. (See also “ Cysilri-,. 

F. Hurry h'.Rj'.S. 

PhyHulogiral Impcyjiieahility of the HeahJiy VcsRal Pipit helium. - 
Bazy and Sabatm have recently claimed that the bladder absorbs 
quite as rapidly as the superior portion of the digest. ve tract, and 
Xiicemi nas gone so far as to state that the subcutaneous connective 
tissue often does not imbibe so qj'ck’y. To controvert these asser- 
tions, at such v.^nauce with theories drawn from the physiological 
funcLious and histological characterof .ts hnlng ''pavement epithelium), 
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the invest^ations which form the subject of this paper were under- 
taken by Boyer and Guinard. 

Cocaine, morphine, pilocarpine, atropine, eseriiie, \era:rine, and 
strychnine, were used in doses of 5 to 10 centic^ranimes, injected 
through a catheter into the bla.dder. which contained a little urine left 
after spontaneous voiding. Some of the animals {dogs) retained the 
poisoned urine from ten to twenty-one hours — until micturition became 
necessarv— without presenting the least sign of into.vication. A small 
portion of the urine, injected under the skin of the subject from which 
it came or of other animals, proved fatal shoitly. 

The authors, in view of these results, believe themselves justified 
in the assertion that “the vesical epithelium does not absorb, or 
absorbs only very slowly, and in such a way that the results of this 
absorption will be normally inappreciable.” 

The solutions used by Bazy and his pupil, Sabatm, were of a much 
greater degree of concentration strychnine ; brucine etc., 
w’hile the authors’ were i or 3 to 100), and they were introduced in 
large doses into a bladder previously emptied by the catheter. They 
were consequently placed in immediate and direct contact with the 
mucous membrane. Several of these bladders were examined histo- 
logically with an almost constant finding of vascular modification, and 
taking this with Cazenove’s statement that a toxic substance intro- 
duced in the bladder may modify the physiological state of its mucous 
membrane to the point of abrogating its function, they appear to prove 
a clear case. Guy on has recently (1892) sustained their position. 

hifeciio7i of the Uninary Tra:i. — Bartianelli^ has made a clinical 
and experimental study of this subject. He first gives a short clinical 
report of thirty-seven cases of cystitis observed by him. adding in 
each case the result of bacteriological examination of the urine col- 
lected by catheter with all antiseptic precautions- Micro-organisms 
were present m every case. In twenty-five out of the thirty-seven, 
only one organism could be cultivated. The organisms most fie- 
quentlv met with (twenty-one times) were microbes belonging to ihe 
coli bacillus group (including Eberth's). In nineteen cases there had 
been no previous surgical interference (no catheterism, etc.) whatever, 
before the onset of cystitis. The author then discusses the morphology 
and biology of the various micro-organ'sins found by him in the urine, 
and details the results of experimental injection or cultures into the 
bladder of rabbits. Unless there was previous retention (partial or 
complete) of urine, or some morbid condition of the mucosa, 
the iniection of micro-organisms never caused cystitis. If they 
were injected into the veins, they were constantly found again 
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in the urine, bat d’d not set up cystitis, unless there wcie predisposing 
local conditions. Unless pus and micro-oiganisnis were to be found in 
the urine; cystitis was not evoked. Applying- these results to t’ne patho- 
genesis of vesical infection in man, the author concludes th.at micro- 
organisms; by whatever pathway they mav reach the bladder, can 
only induce cystitis when there is some pre-existing morbid condition 
of the mucosa, or when there is some impediment to the free how of 
urine. Under such conditions the germs multiply, and incinuaiing 
themselves between the epithelial cells cause diapedesis, suppuration, 
and local necrosis, finally passing, via the lymphatics, etc., into the 
circulation and system generally. Xeither micro-organisms nor the 
aforesaid predisposing conditions can set up cystitiS if acting alone, 
but in combination they are efficient causes of the same. The various 
possible pathways of infection receive full consideration at the authors' 
hands, and a bibliography and photographs of the inculpated bticllh 
are attached to the monograph. 

TTeatment of Cystitis. — Freudenberg= has tried Cantharidin in fifty- 
six cases of cystitis. The formula used was cantharidin ( Merck s) 
0*001 (-= I mg.), alcohol ad solvend.. i*o; aq. dcstill. ad loo. A 
teaspoonful of this was given three or four times a day ; la»gcr 
doses did not succeed if this failed. 

Results. — (r.) In five cases no improvement ; of these only one was 
afterwards cured by local treatment after trying other drugs ; the 
other four resisted even operative treatment (cases of vesical tubercu- 
losis, contracted fibrous bladder, etc.); (2,) In nineteen its action was 
slight, or even doubtful, the strangury alone being imprcncd, or the 
urine clearing without the cure being complete. In one of tliLse, ilie 
cystitis was due to perforating sfik sutures after laparotomy, and the 
strangury was alone improved ; m another the bladder had divert.- 
cula ; some remained, however, in which the drug failed without 
apparent cause, for example, in one case of gonon-hmal c\stiiis after- 
wards cured by sandal-wood oil; (3,) The remaining thirty-two cases 
were completely cured, often surprisingly quickly. In three cases of 
gonorrhoeal cystitis cantharidin succeeded vrhere sandal wood oil 
failed. 

CrmclusioJis. 'i,; Cantharidin is approached only by sandal-wood 
oil in its action in cystitis, and the latter is to be preferred if urethritis 
is present; ^2,) Its advantages a-re its cheapness, tastelcssness, and 
almost complete freedom from unpleasant symptoms, at least in the 
aD0\e gi\en doses, frequent erections being noticed only once (after 
use for ten days), formication once, and a morbilliform eruption once. 
Disordered digestion or albuminura never ccctirrcd. 
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Gojwrrhcenl Cystitis cured by Injiucnza . — Goldberg^ observes that 
mf.uenza lias occasicnally been known to produce cysritis. He reports 
a case in which a man. aged twenty-two. w'as suddenly and completely 
cured ot a chronic gonorrhoeal cystitis by an attack of influenza. The 
pat.ent was first seen by the author six months after the onset of the 
gonorrhoea. The urine then contained pus, a small quantity of 
albumen, but no casts or other foimed renal elements. The bladder 
was tender on palpation. The cystoscope showed the bladder walls 
to be of a dark greyish colour with prominent muscular fasiculi. 
Washing out the bladder only produced some slight i m pro vein enr, the 
mine still remaining turbid. In an attack of influenza the urine 
rapidly became clear, and ceased to contain either pus or albumen. 
The subjective symptoms also disappeared. There could be no doubt 
of the causal connection between the influenza and the cure of the 
c\ stitis. which had already lasted one and a half years. Possibly the 
toxins of influenza had so impaired the vitality of the micro-organisms 
setting up the cystitis, as to render their further development im- 
possible. 

Rupture of Bladder. — Mr. W. J. Walsliam’ read a paper before the 
Royal Medico-Chirurgical Society on “Intra-peritoneal Rupture of the 
Bladder." 

The diagnosis was established by inflating the bladder with a few- 
cubic ounces of air. forced in by two or three compressions of the rub- 
ber ball of an ether freezing microtome. The abdomen at once 
became tympanitic, and the liver dulness effaced. The conclusions 
drawn from a single experience w-ere : (i.l That the amount of air to 
be introduced need only be very small, not more than three or four 
cubic inches ; .,2,' That only very moderate pressure is needed for the 
inflation : ^3.) That the presence of quite a small quani.ty of free gas 
in the abdominal cavity is sufficient to establish the diagnosis beyond 
a doubt : (4,) That the introduction of gas into the abdominal cavity, 
even in sina’l quantity, is attended by a profound disturbance in the 
patient's general condition. 

The disturbance which followed in this case, at once passed off on 
opening the abdomen and allowing the free air to escape. It was 
suggested, therefore, that in future the test should not be applied till 
the patient w-as on the operating table, so that should the collapse 
threaten life the abdomen could be opened at once. In the after treat- 
ment of the case it was contended that a catheter should not be left in 
the bladder: (i.) Because it was not necessar\-: and (2,) Because of the 
risk of cystitis and septic infection. A table of twenty-eight recorded 
cases w'ks cited. Ot the tw*enty-eight cases, eleven recovered, and 
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seveAicen died. In the eleven that recovered, in onl]^ one was 
peri:on::i5 present at the time of operation, whilst conversely in the 
se' cntecn that died, in eight, and probably in nine, pcriionitis h.ad 
already set in. The cause of death in the eight rases in which there 
was no peritonitis at the time of operation was shock or haemorrhage, 
or the two combined in five cases, and peritonitis in three, the peri- 
tonitis in two otn of the three being- due lo leakage of the rent or 
gning way of a suture In no fewer than four out of the tweniy-eight 
cases was the bladder found, at the post mortem examination, to leak. 
The importance of testing the competency of the bladder by injecting 
milk or other bland, sterilized and easily detectable rlird could not 
therefore be too strongly urged. 

Tuberculosis of Bladder, — Watson^ holds that in these cases the 
outlook IS not hopeful for surgical interference. The local treatment 
of the bladder, when it is the seat of the tuberculous process, is for the 
most part unavailing. Dilatation of the female urethra sometimes 
gives short periods of relief, but often fails to do so. Deep urethral 
injections are injurious. Long-continued drainage through the peri- 
neum fails to relieve. Suprapubic cystotomy for relief of vesical 
tenesmus is markedly successful, especially when supplemented by 
applications. Curetting and the application of iodoform to the 
ulcerated mucous surface of the bladder afforded very considerable 
relief. 

Stone in Bladder, — Gilbert Barling'" publishes a paper on “The 
Mortality of the various Operations for the removal of X'esica! Calcu- 
lus, especially in children." 

Summed up the results are these ; — 

Litholapaxy : 300 cases, 24 death3=i in 12-5, or a mortality of 

8 per cent. 

Suprapubic LifJwto 7 ny : 169 cases, 26 deaths = i in 6-5, ora mor- 
tality of 15*4 per cent. 

Lateral Lithotomy : 96 cases, 5 deaths = i m 19 2, or a mortality 

of 5 ’2 per cent. 

Median Lithotomy ; 48 cases, 6 deaths i m 8, or a mortality of 

12*5 per cent. 

Adding these together we get a total number of 613 cases ; deaths 
6 : = I in 10, or a mortality of 10 per cent, on the scries. 

The period covered by the starislics is five years, from 1SS8 to 1S92 
inclusive, and they are from the records of six metropolitan and seven 
provincial hosp.tals. the majority being medical schools. It would 
have been unfair to hav’e gone back lo an earber period than that 
selected, as the high operation was men, so to in t it. on p obaiion. 
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A few comments are necessary. Litholapaxy deals with tlie most 
favourable cases of stone, namely, those in which the calculus is of 
small or moderate size, and its best results are shown under the age of 
twenty and above fifry. 

The suprapubic mortality is especially hi^h in children. The two 
special dangers ascribed to the high operation, peritonitis and u. inary 
innltration, appear to Barling to be over-estimated ; of twenty-four 
cases operated upon by that method, in no case has peritonitis 
ensued, nor has there been any case of infiltration of urine. 

In an appendix to his introduction to the “ Catalogue of the Collection 
of Calculi of the Bladder in the College of Surgeons Museum", Sir 
Henry Thompson gives an analysis of stone cases, all operated on by 
lateral lithotomy in various metropolitan and provincial hospitals 
between 1790 and 1S40. The total number of Thompson’s cases was 
one thousand eight hundred and twenty-seven, the deaths were two 
hundred and twenty-nine, the rate of mortality being, therefore. 13*5 
per cent. With this may be contrasted the death-rate fiom the 
\ariou 3 operations 1888 to 1S92; number of cases six hundred and 
thirteen, deaths sixty-one, mortality 10 per cent. : a reduction of 2*5 
per cent, as compared with the previous period. 

The figures in detail show that in Thompson's tables the majority 
of the patients w'ere considerably younger than those collected in 
Barling's. 

Thomf)so 7 i‘s Tables (Operations from 1790 to 1S40) : — 


Age 

‘ Cases 

Deaths. . 

Percentage. 

I to II inclusive 

, 850 

i 49 

I in 17 = 6 per cent, mortality 

I to 4S 

; 1365 

114 

I in 12 = 8 3 ,, ,, 

49 and upwards 

! 462 

* 115 

I in 4 = 25-0 ,, 

At all ages 

1 1827 

1 229 

I in S = 12 5 ,, j 

Barlines Tables (Operations from 18S6 to 1892) 

Age>. \ 

Cases. 

■ Deaths. ^ 

Percentage. 

Under 10 ' 

' 166 

■ 

I in II "9= S "4 pr cent, mortality 

t. 50 

377 

; 32 i 

I in ii-S= 8-4 ,, 

:;o and upw’ards ! 

1 236 

i 29 ■ 

I in 8 = 12 5 ,, 

At all ages 

613 

61 

I in 10 =10-0 ,, 


Comparison of these figures shows that the general mortality of 
stone operations is reduced. It shows further that the reduction is 
due to the greater safety with which operations are now perfoimed 
after fifry years of age ; but it appears to ‘^how' also unmistakably that 
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oDerations for stone ui chi:di-cn aie attended Avith a greater- mouality 
than they were fifty years ago. This can only be cue to the ina-o- 
duct^on of lidiotrit V and suprapubic section. Reference to the nrst 
tables shoAvs that to the latter the enhanced mortality must be ascribed. 

Barhng therefore expresses the opinion that lateral lithotomy and 
lithoiapaxy are safer operations in children than the suprapubic at 
present. 

Cocawe A7icEsfI>esui in Lifhoirify.—Vix. Chsmorc' advocates tne 
employment of local cocaine anesthesia in litholapaxy. of caso uiih 
enlarged prostate. Since 1889 he has invariably used local cocaine 
anesthesia. In a small proportion of these cases mild tox’c symp- 
toms, such as nervousness, restlessness and perspiration, were 
observed; these were never very pronounced— certainly not '^^ufticicntly 
so to induce him to suspend the operation, or discaul the use of tlie 
drug. In some cases he has employed eight ounces of n 4 per cent, 
solution ; in others a much less quantity. About an ounce, or an 
ounce and a half, is injected into the deep urethra and allowed to 
flow back into the bladder. The prostatic urethra is tliiis cocaini.sed 
by simple contact. After the injection has been allowed to icmam 
in the bladder for a few minutes, the Lthotr.te is introduced, and a^ 
much of the stone is crushed as possible. If he wishes to increase 
the dimensions of the bladder, he injects a solution of bone acid. 

In cases with prostatic enlargement, the bladder is far more tolerant 
than in young persons, and a fragment of stone left beliind docs not 
give rise to much inconvenience. 

In injuries to the deep urethra, we must look for the principal .source 
of danger in almost all operations which invoke a inanipulaiion of 
this part of the canal. To avoid inflicting such injury. Dr. Chismore 
now employs a much smaller lithotrite than formerly. 

A study of these cases seems to show that a pat’cnt is no safer fic'-m 
recuirence of stone, after suprapubic cystotomy than he is aflt r 
litholapaxy. As regards the perineal incision, it must be borne in 
mind that in these cases the perineal distances aie much increased, 
and we may utterly fail to reach the scone after making an opening 
in this region. Chismore's method is a combination of iiihotiiiy and 
litholapa.xy — i.e., if he has any difnculty in seizing a fragment, lie 
leai'es it till a subsequent occasion — simply evacuating a^ mticli at a 
sitting as can be readily seized and crushed. 

Tinnouj'S of the U'rinary Bladder. — E. Huiry Feiiwiek' givc.s an 
abstract of notes upon a series of scAcuiy operations for the removal 
of tumours of the urinary bladder. The value of an intelligent and 
skilful e’ectric cystoscopy in determining the presence and the charac- 
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ter of vesical tumours, and m indicating the propriety of removing 
them is amply borne out by the results obtained in this series. The 
following points were submitted for discussion. 

ISep.igJi Tiinioiirs . — Althoug’h benign papillomata of the urinary 
bladder are characterised by the symptcmless appearance of blood, 
causelessly and intermittently, in normal mine, there are some 
papiiiomata which evoke symptoms which markedly lesemble stone 
in the bladder. This deviation from the ordinary t^pe is due to tlie 
length of the pedicle or stalk, which favours the free excursion of the 
tumour and allows it to get swept into the orince of the bladder, and 
to act as a partial or a complete plug. Benign papillomata, therefore, 
readily fall into two divisions, the non-obstructive and the obstructs e. 
Of these, the former are by far the more common. The author holds 
veiy strongly that the calculus sound should not be employed in either 
case. In the non-obstructive group the symptoms are so dehnite and 
so dissimilar to stone, that its employment in males under fifty yeais 
cf age is not only useless, but detrimental. After fifty years of age, 
cases are encountered in which small uric acid stones, lodging" behind 
an upraised prostate', produce symptoms similar to those of benign 
growth, and the sound is permissible. 

In the obstructive group of papillomata, a cross-e.xamination of the 
onset symptoms will permit of a diagnosis of pedicled tumour being 
made rather than that of stone, and a distinct danger is avoided if the 
patient's bladder is not interfered v.’ith. In the obstructive group, 
backward renal pressure has already been exerted by the plugging : 
there is always more or less residual urine, and the sound or the 
catheter is extremely prone to induce cystopyelitis. 

In all cases in which a vesical growth is suspected, it is much wiser 
to cystoscope in a period of calm between the attacks of ha:-marur'a, 
and to arrange that the bladder be full of urine at the time. 

In all cases of growth, if the bladder has not been meddled with, 
the urine in these intervals will be seen to be quite clear, and the 
growths are exhibited to their best advantage. Failing a cystoscopy, a 
nnger-breadth-sized opening suprapubically is the best method of 
examination. 

With regard to operation, the true surgery of the disease is to make 
the operation coincident with the examination. All those cases in 
w’hich the operation has been performed immediately after the cysto- 
scopy have done well. These remarks apply equaliy well to opera- 
tions for the removal of stone from the bladder. Women seem more 
prone to produce pedicled papillomata than men. Many of these 
growths can be cleanly removed through the dilated urethra, either 
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with forceps or through cannubo, but the surgeon should ah\ays obtain 
permission to operate through the vaginal septum or supiapiibically, 
in case he should find that the base is extensive, or the pedieb very 
thick. In men, the only certain and surgical route is the suprapubic. 

The bleeding from the base of the ablated tumour should be arrested 
befoie the patient leaves the table. The best me.ins to etr'ect this, is 
probably a silk ligature left hanging out of the bladder, or tlie applica- 
tion of iron through a Keith’s tube. 

Malignant Tumours . — In the case of malignant growth, llie haul 
slow-growing single button of caicinoma can be rcmo\ed wuh a fair 
prospect of successful delay of the course of the disease, piwuicd that 
the base and submucous tissues beneath the tumour be lemovcdi with 
the knife. Munching the surface of a carcinoma and leaving the base, 
is tantamount to an increase in the rapidity of its growth. Malignant 
growths, situated on or near the trigone, do not repay remo\al, and 
always resent interference. If they obstruct, they had better be 
treated by suprapubic drainage. All infiltrating growths, as detected 
by rectal, or by bimanual examination under ether, and all multiple or 
" contact” grow'ths, as discovered by the cystoscopc, are mopeiatite. 
Small, single, indolent malignant growths may be removed even when 
they have so far advanced as to become glued to the mtucular coat, pro- 
vided that the entire thickness of the subjacent bladder-wall be 
resected with them. This is, of course, only feasible in the anterior, 
lateral, or posterior wall of the middle and upper zones. When the 
peritoneum is included in the ablation, free drainage of the bladder 
must be maintained in order to afiford the bladder wound time to heal. 
.A.3 an example of the value of resection, a case is quoted in which Mr. 
Fenwick ablated a large piece of the left lateral wall of the bladder for 
epithelioma, tw'o years ago. The patient is stiil at work and in good 
health. Mr. Fenwick sums up his results as follow's i The seventy 
ablations include recurrences. There were five deaths, two as the 
direct result of the operation. The remaining three dcatlis occurred 
in carcinomatous cases at or about the third week after the opciation, 
the patients dying of renal complications. 

Resecti07i of the Bhiddar.—tihe\- 2 :iiex'^, in a paper on this bubjcci, 
classifies the opeiations as partial or total. Partial icscctioii may be 
extraperitoneal or peritoneal, or may involve botli surfaces. When 
practised for the removal of tumours, the resection may involve simpb 
the tumour and the zone of innltrat'on, or mav include the entire 
tnickness of the biadder, measuies being taken in this case to nrevent 
perivesical infection. In man, e.xcepting the trigone and thc^-egion 
about the u'-eters the extirpation of the em.'iv hlaclder is possd le. 
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Partial es^raperitoneal resection of the anterior wall has been fre- 
quently and successfully practised. Excepting when a neoplasm is 
strictly limited to the extraperitoneal portion of the bladder, it is best 
to make the resection from within oumard. As to resection of the 
vesical neck, Chevalier bases his results upon cadaveric operations. 
The lateral walls of the bladder can be rendered extrapei itoneal, since 
stripping the peritoneum in this region is very easy. In operating, 
the exact position of the tumour is deteimined by the ordinary cystot- 
omy. The finger is passed behind the pubis, freeing the anterior and 
lateral surfaces of the bladder ; then with a pair of curved scissors the 
entire zone of infiltration is cut away. There is very little haemorrhage, 
and what bleeding occurs is readily checked. The defect in the tissue 
is closed by sutures placed either vertically or antero-posteriorly, 
according to the position of the wound. Then the opening made into 
the anterior wall of the bladder is closed, and a permanent catheter is 
placed in the urethra. When the tumour involves the trigone and 
bas-fond^ resection must be made from within outward. Before under- 
taking this, the ureter should be catheterized. If the ureter is not 
involved, this canal is readily separated. The resection should be 
carried to, but not through the rectal wall. If the tumour is very 
large, the projecting portion may first be removed, and then its point 
of attachment may be dissected out ; by means of tenacula, the base 
of the bladder may be drawn upward and made more accessible. If 
the ureter is involved, all diseased tissue should be taken away. The 
healthy end of the meter can then be stitched to the bladder or may 
be allowed to remain at the bottom of the wound resulting from extir- 
pation. Other alternatives are to secure the ureter in the rectum, but 
this is not advisable ; to the vagina, which is sometimes necessary ; 
to the external surface, which at times is the only feasible procedure : 
or, finally, it may be ligated and left in the abdomen, but only when 
implantation into the bladder is impossible. Partial resection of the 
peritoneal surface of the bladder has not given very encouraging 
results. 

Clado's peritoneo-vesical resection is thus performed : through the 
ordinary suprapubic cystotomy wound the tumour is first separated, 
and as much of a pedicle as possible is formed. By means of fingers 
placed behind the tumour an effort is made to double the bladder-wall 
upon itself, which will bring together the peritoneal surfaces just be- 
yond the line of resection. This whole turned-in mass is seized in a 
pair of long curved forceps. The tumour is then separated, the pedicle 
being seized with smaller forceps placed in sound tissue. The bladder is 
tamponed with iodo.fi>rm gauze, the cystotomy wound partly closed, 
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laparotomy performed, and suture applied, by means of wImLIi the two 
peritoneaf surfaces held in apposition by the long curved forceps are 
pennanentiv secured. Two or three lines of suture may be applied. 
The abdominal wound is then closed, and the neoplasm, together with 
its peritoneo-vesical base of attachment, which has been turned in, is 
removed, the mucous membrane being brought together by suture. If 
the tumour is very large, it may be removed by the galvano- or thermo- 
cautery. Hypogastric drainage is employed. 

Total resection of the bladder has always been fatal in men. Clado 
has had one success in the case of a woman, the ureters having hrst 
been secured in the vagina, and then, twenty days later, tlm bladder 
having been resected. 

Referen'CES. — -“Boll, dell Ai. Med. di Roma.,” Aug. 21, Fasc. 
2 — 6; =“\Vein. klin. AVoclw June 6, 1895, “Brit. Med. Jouni.,” Epit., 
July 13, 1895; 3 «Centralbl. f. inn. Med.,” June 29, 1S95 ; ‘‘“Brit. 
Med. Journ.," June 15, 1805; '“Boston Med. and Siirg. Journ.,” 
Feb. 7, 1S95 ; ^“Brit. Med. Journ.,” May 9, 1S95 ; '“Journ. of 
Cutaneous and Genito-Urinary Diseases,'” June, 1894 ; Med. 

Journ.,” Oct. 12. 1895; 5 ‘*Archiv. Gen de Med.,” tome ii., 1S94 : 
“ Therap. Gar.,” March 15, 1895. 

Synopsis. — (Vol. 1895 p. 138.' Pain in cystitis is relieved by a solution 
of Antipyrin, i in 25, of which 10 to 20 grammes are thrown into the 
bladder and left for ten minutes (Vigneun). Colosanti ad\ises washing out 
with i to 1% Ichthyol Solution for pain, destruction of micrcr-organisms, 
and checking of ammoniacal fermentation in catarrh. Rusconi reports 
disappearance of vesical paralysis following typhoid after the use ol five 
injections of Testicular Juice. 


BLENNOHBHAGIA. TheopJalus AI.D., Philadelphia. 

Treatment. — Doleris^ states that the practitioner finding himself 
in presence of diffuse affection that has extended to the appendages, 
the body of the uterus also attacked, as indicated by increased 
volume, hemorrhage and pain ; rest, and the use of frequent vaginal 
injections containing Corrosiire Sublimate should be employed. 
Further, use vaginal tampons of Glycerine combined with antiseptics 
and narcotics ; if pain requires it, revulsives to the abdomen ; emollients 
and balsamics, if there is urethritis, are of great service. This is the 
treatment of the acute stage, in which the condition of tlie epithelium 
and the mucous derm forbid all energetic action. 

In sub-acute or chronic cases the cervix becomes the habitat of 
choice of the gonococcus. After having made there its first conquest, 
it remains there last. This localisation indicates the treatment. It is 
necessary to destroy all gonococci by appropriate means, Potassic 
Permanganate, Zinc Chloride, Creasote, etc. Moreover, the surgeon 
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must keej^the cervix open in order that the glandular cul-de-sacs^ 
the last refuge of the enemy, may readily be reached by the microbicidal 
substances. 

Reference.— ^ '' Revue Medico-Chirurg. dcs Maladies des 
Femmes." 

BOILS. (See “ Furunculosis.'') 

BRAIN (Surgery of the). IViltuun 1 F.R.C.S. 

The most important feature of the year's work in this department 
of surgery seems to be the unanimity with which the operation of 
exploratory trephining is advocated in all cases, whether of accident 
or disease, in which there are signs of increased intra-cranial tension. 
The great question has been not, “ Should the skull be trephined ? 
hut " Where should the skull be trephined .' 

Bramwell,* in the discussion on Intra-Cranial Surgery, before the 
Medico-Chirurgical Society of Edinburgh, gives a most complete 
summary of the subject from the physician 3 point of view. On the 
question of Intra-Cranial Tuinoin-. he insists on the extreme rarity of 
cases suitable for removal, for the following reasons : — 

(r,) In a certain number of cases the tumour is not characterised by 
any symptoms during life which enable a positive diagnosis to be 
made. 

(2,) In many other cases, where the caidinal symptoms are well 
defined, there is an entire absence of localising symptoms. He 
instances, in this connection, a case in which a sarcoma had destroyed 
the whole posterior half of the inferior frontal, the low'er half of the 
ascending frontal and parietal convolutions, and the outer half of the 
island of Reil, without a trace of paralysis or any other localising 
symptom. 

1^3, j In some cases, where there exist localising symptoms, these 
symptoms give an erroneous impression as to the position of the 
tumour. Thus, a case is recorded of a man with numbness and stiff- 
ness of the left leg. spasmodic contractions beginning in the left great 
toe, and pa‘n and tenderness over the righc side of the head, 
associated with slight optic neuritis. The patient had had syphilis, 
and syphiloma of the right motor area was diagnosed. After iodide 
had failed, trephining was resorted to, and the areas found normal. 
Post-mo 7 -Tein. a glioma of the right optic thalamus was seen, involving 
the posterior divis.on of the internal capsule. 

(4.) In many cases w'here the exact position of the tumour is 
local’sed by symptoms, opera.ion is impossible or uncalled for. 
Under this head are included tumours of the base of the brain, 
tumours of widely diffused or malignant nature, tubercular gro’Mhs 
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usually associated with disease elsewhere, and syphllonvata, which 
often yield to treatment. However, a large giinuna, although im- 
pio\ed by medical treatment, necessarily leaves a cica.trix, which 
o'ten requires surgical intervention. 

Eighty-two cases of intra-cranial rumour occurring in the authors 
practice are analysed from the point of \ .cw of the surgeon. One 
was found post-ynorfem with no localising symptonib dtiting life; 
eighteen presented no localising symptoms : in thirty-two .including 
I'velve cases of cerebellar gro\\th), the position and laigc extent 
precluded surgical interference ; in one there were nuiklpic growths ; 
in five the growth was mal.gnant ; twenty (mostly syphilitic), 
unproved niarkedly under medical treatment That is to -say that, 
m seventj'-seven cases out of eighty-two, operative intcifercnce was, 
for one or other of the above reasons, contra-indicated ; of the 
remaining five, three were good cases for operation. As regards 
fosi-moriein evidence, the certainty of diagnosis and position, probal^ly, 
to a large extent, counterbalance the natural objection that at the tiine 
of death tlie tumour has grown too large for removal. Of tuciuy-two 
post-viOTievi examinations on the authors own cabcs, in .seventeen 
operation was absolutely contra-indicated : and of the live remaining 
cases, there were no localising symptoms in three. e)ne died by 
accident after showing temporary improvement under neatment, and 
in only one case was successful removal possible. Of twenty-eight 
other cases examined posf-inorfcm^ only one case was m imy way 
suited for operation. 

Altnough successful lemoval of the tuniotir is possible in so small a 
proportion of cases, much good may be done, the author admits, by 
palliative trephining. This is especially recoinmended in the follow-ing 
classes of cases : ^i.) In not a few cases the headache is intense, and 
Hughiings Jackson has shown that in some of these sudden death 
takes place, apparently as the result of mere severity of the pain 
and sudden inhibition of the heart's action ; (2,; In odicr cases the 
intra-cranial pressure is greatly increased, and the patient dicb ciihcr 
suddenly in an epileptic fit, or gradually from respiratory failure. 
Here great lelief maybe given by continuous drainage of cercbio- 
spinal nuid ; :3,) In cases with marked optic neuritis, the consecutive 
atrophy may be prevented or lessened by earlv trephining ; for this 
reason the operatmn seems indicated in some cases of lead creepha- 
lopathy ; (4,: Trephining, wdth partial removal of a cciclDral tumour, 
otren produces a retarding mduence upon the development and growth 
of the remainder. The author concludes that the oncration in manv 
cases relieves sufienng. prevents blindness, and molonos life 
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In cpiV^sy, Bramwell makes the followings classification of cases 
suitable for surgical interference: (i,; Cases of traumatic epilepsy in 
which there is a distinct scar or depression on the surface of the skull, 
and in which the epileptic discharge begins in the portion of grey 
matter immediately under the seat of the external injur}’. In such 
cases trephining is clearly indicated. If the geneial fit is preceded by 
a sensory aura and not by a localised spasm, the operation is much 
less likely to be successful ; (2.^ Cases of traumatic epilepsy, with a 
scar or bone-depression, in which localised spasms, or an aura of some 
kind, show that the epileptic discharge begins in a portion of grev 
matter which does not correspond to the original injur\-. Medical 
treatment having failed, he recommends the exploration, first of the 
cortex beneath the seat of injury, and, if that be normal, trephining 
over the area of grey matter fiist discharged in the fit ; 13,) Cases of 
true epilepsy in which a scar or depression marks the position of 
former injury to the skull, but in which the fits begin with a general 
discharge and present no localised spasm or aura. Here operation 
may be tried, but the results are not likely to be good ; (4.) Cases 
of idiopathic epilepsy, in which the fit always commences with a 
constant and definitely localised spasm or aura, indicating the position 
of the area of grey mattei first discharged. Here good results have 
occasionally been obtained, and it is to be noted that the paralysis 
following e-xcision of a portion of the motor area is not necessarily 
permanent. In this connection it is interesting to note that 
Championniere - reports fourteen cases of true epilepsy which he 
trephined. Twelve cases were improved by the operation, more than 
half of them very much so, while only two weie not benefited. 

Bramwell also refers to the benefit likely to result from trephining 
in cases of tubercular meningitis, and mentions Cliiene's case 
(“Medical Annual," 1894, p. 129) as an e.xample of the advantage of 
operation m relieving the increased intra-cranial tension in some cases 
of cerebral hssmoniiage. 

Horsley^ urges trephining as the most potent, if not the only 
means of giving relief in cases of cerebral tumour. In every case 
operated upon, the effect has been to relieve the pain. Vomiting, 
too, is dependent on raised intra-cranial tension, and ceases with its 
diminution. In the majority of cases the optic neuritis subsides 
within three weeks of operation, but if atrophy have already 
commenced, complete recovery of sight is hopeless. Of course, 
where cerebral tumour comes under obseiwation too late for 
successful extirpation, the operation of De Weeker might be 
performed to arrest the neuritis : but, in view of the con- 
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current and equally important relief of headache, the au^hor would, 
in preference, open the skull. Convulsions are often most beneficially 
affected by the operation. 

Starr and McCosh+ record a case which has an important bearing 
on cerebral localisation. The patient suffered from traumatic epilepsy, 
with psychical attacks and pain in a scar between the left parietal 
eminence and the middle line. There was headache over the left 
parietal and occipital regions. The skull was trephined over the 
site of the injury, li inches to the left of the middle line, i-f 
inches- behind the fissure of Rolando, and r inch above the 
parietal eminence. Nothing but a localised vascular dilatation 
of the pial veins was found. The exposed part of the brain was 
explored with a needle, and the nsevus ligatured and remo\ ed. The 
wound did well. Immediately after operation it was found that there 
was absolute loss of muscular sense in the right arm and hand, 
although there w'as actually greater power in this arm than in the other. 
This persisted for three weeks and then gradually subsided. Injury, 
during the operation, to a part of the cortex corresponding to the 
iunction of the superior and inferior parietal convolutions, clearly 
behind the posterior central convolution, had resulted in a loss of 
muscular sense in the opposite hand and forearm, without any distur- 
bance of other sensations or of motor power. This observation is 
against the theory that perception of movement is an inherent power 
of the motor area. 

!Much has been written, during the year, on the question of 
Craniectomy for Idiocy a?td Microcephaly, and many cases have 
been recorded, often with the most fragmentary accounts of symptoms 
both before and after operation. Jacobi, 5 in a paper read before the 
Medical Congress at Rome, gives a good account of the present 
position of the subject. He analyses the accompanying pathological 
conditions, and finds that the majority are cases of chronic 
encephalitis, meningo-encephalitis, arrests of development such as 
porencephaly 'usually however with a thin cranium), hydrocephalus, 
and cysts or htemoirhages from injury at birth. But few cases 
show premature ossification of fontanelles or sutures, and the difficulty 
is in diagnosing this, the onl\ condition at all suited to surgical inter- 
ference. In many cases, however, the premature ossification is 
universal, but the superior maxilla is more affected by the general 
process than other bones, and the teeth appear early, the upper 
ones first. The more irregular the cerebral symptoms, the more 
unilateral or confined to one hmb or one set of muscles, the greater 
the probability of a combination of bram disease with the premature 
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ossincatioj. As regards the result of the operation, it appears certain 
that the cicatricial tissue which develops is in many cases quite as 
antagonistic to cerebral growth as the bone which it replaces. He gives 
forty-one operations on thirty-three well-recorded cases, with founeen 
deaths. Of the nineteen recoveries there w'as slight improvement in 
eight, and considerable improvement in two. 

Dakerman*^ concludes : (i,) That craniotomy or craniectomy is 
justifiable when the parents are eager and the patient strong ; (2.) 
That too much bone should not be removed on one side, the operation 
being repeated if necessary on the other ; the periosteum should be 
removed with the bone ; (3.) The results are most favourable when 
the microcephaly is accompanied by epileptiform convulsions, muscular 
spasms, rigidity or localised paralysis ; (4,; Xo certain diagnosis of the 
pathological conditions can be made, and it is impossible to predict 
the benefit, if any, which will result. 

Cerebral Coinphcations of Middle-Ear Disease . — In 1893, Macewen’^ 
published the first really complete account of the pathology and 
treatment of these troubles. He recognized the mastoid cells and the 
middle ear as the pnmary source of infection in the great majority of 
cases, and showed that the intra-cranial abscess is rarely far removed 
from the infective focus, and that the rational mode of treatment is, if 
possible, to drain the abscess and destroy this focus by one and the 
same procedure. The mastoid antrum is the key to the position in 
all operations whose aim is to expose the mastoid cells, and much care 
is devoted by the author to the detail of a safe operation for the 
opening of this cavity. A “ supra-meatal triangle'' is described, lying 
between the posterior root of the zygoma and the posterior bony wall 
of the external meatus, a triangle which can almost always be detected 
upon making an incision immediately behind the pinna, and of which 
the upper and anterior part corresponds to the most accessible portion 
of the antrum. The opening is made by the bur, worked by the 
surgical engine, and the chisel and trephine are alike condemned. 
By this means the cavity is exposed, and a careful search then allows 
us to detect perforations in its walls, whether these be on its posterior 
wall and connecting with the sigmoid sinus, or on its roof and opening 
into the skull. The tympanum is also opened from this region, and 
the ossicles dealt with as required ; or, again, the roof of the cavity 
is explored for perforations. By tracing out such perforations, the 
localisation of the cerebral abscess is enected, and the author confines 
his surgical intervention to this route, except in the case of large 
accumulations in the brain or cerebellum. Large abscesses are 
evacuated by secondary trephine openings in the skull. The sigmoid 
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sinus is also laid bare, if necessary, through the mastoid a-narum, and 
purulent matter removed by careful scraping. 

At the congress in Rome, Macewen^ ga\e some later results of h'S 
work in this direction, and formulated his conclusions as follows ; (i.) 
That all abscesses of the brain are formed subsequently to a primary 
focus of infective disease situated elsewhere ; (2,) That the chief infec- 
tive foci are formed in connection with middle-ear disease ; (3,) That 
abscesses of the brain originating in middle-ear disease are generally 
in continuity with the primary source of infection ; (4,) That such 
abscesses are generally best reached in the first place through the 
mastoid antrum ; (5,) That the mastoid antrum is most easily opened 
through the supra-meaial triangle, from which the whole tegmen antri 
and tegmen tympani can be exposed : (6,) That it is necessary to 
remove the whole infective tract; and (7) After this is done, the 
skull may. if necessary, be trephined over the temporo-sphenoidal 
lobe of the brain. 


Von Bergmann,^ describes an operation by which the upper and 
anterior surfaces of the petrosal bone are exposed through a quad- 
rangular opening made in the squamous portion of the temporal 
bone, just above the line of the zygoma, and between a line drawn 
in front directly upwards to the sagittal suture from the tragus, and a 
parallel line behind carried upwards from the posterior border of the 
mastoid process. By this wound the mastoid antrum and cells may be 
opened if necessary, and the sigmoid fossa be reached, while, at the 
same time, the temporo-sphenoidal lobe is e.xposed. 

Vhen the lateral sinus is thrombosed and the clot is extending 
down the internal jugular vein, as an additional safeguard ligature 
of the veins well below the thrombus has been now carried out in 


many cases. Lane reports ten cases in which this was done after 
careful cleaning of the sinus and mastoid cells, nine of the patients 
making a complete recoverj^still it seems certain that manv cases 
recover in which the mastoid cells are carefully cleared, and the 
thrombosed jugular left severely alone. 

Srarr arid Horsley^" have called attention to the comparativelv 
rare condition of leoniiasis ossuivi, and the latter author describes 
cases, in three of which the disease was removed bv operation 
The term is restricted to a development of bony new formation 
resembling growth of diploe, and attacking the cranial and more 
especiady the frontal bones. In all the five cases the condition be-an 
m childhood or early youth, and in three exophthalmos appeared 
betore there was any notable projection of the siipra-orbital rid-e 
The most prominent symptom was the pain produced by pressure on 
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the brandies of the fifth nerve. In no case was there any evidence 
of syphilis, or history of injury. In cases where operation was 
possible, the mass was readily removed piecemeal, the limits of the 
tumour bem<^ easily recognized by the great vascularity of the 
diseased part. 

Fenger-3 reports an interesting case of a me?imgo cncephaloceh 
projecting through the sphenoid into the posterior nares. The tumour 
was mistaken for a polypus and removed by the tCf-asctcr. A discharge 
of cerebro-spinal fluid took place, so the superior maxilla was resected 
by Langenbeck's method, and the pedicle ligatured. The patient 
made a complete recovery. 

Parkin again calls attention to his method of operating for the 
relief of excessive mtya-cranial pressure in chronic hydrocephalus by 
the withdrawal of cerebro-spinal fluid from the basal subarachnoid 
space. He reports a most successful result in the case of a child 
already almost comatose. A horsehair drain was inserted, after gently 
raising the cerebellum, and brought out at the angle of the wound, 
which was sewn up with a continuous suture. The drain was kept in 
as long as it acted, and was removed after eighteen days. It is 
important, the author says, that such cases should be relieved befoi c 
complete coma is present. A temporaiy relief by aspiration of the 
ventricles seems to be productive of temporary improvement only, 
but constant drainage gives time for the re-establishmcnt of lymphatic 
absorption, just as in the analogous condition of serous cysts and 
hydroceles. 

REFERE^■CES. — ^ “ Edinburgh hied. Jour.,'" June, 1894 ; = “ Gaz des 
Hopitaux," Apr. 24.1894; 3 *‘Brit. Med. journ.,'’ Dec. 23, 1S93 ; 
'^•‘Amer. Journ. of Med. Sci.,” Nov. 1894; 3 ‘‘Med. Rec.,'' May 19, 
1894;® “Bui. de la Soc. Med. Menu de Belgique,' p. 3S9, 1893; 
7“ pyogenic Infective Diseases of the Brain and Spinal Cord. ' 1S93 ; 
® “ Lancet," Apr. 7, 1894 : ® “ Centralblatt. fiir Chirurgie,'' No. 27, 1S95 ; 
^°“'Brit. Med. Journ.,” No. 1706: ^MAmer, Jour, of Med. Sci.,' Dec, 
1894; *= Practitioner/' July, 1S95 : '^-Amer. Journ. of hied. Sci.,” Jan., 
1S95 ; ^■‘“Lancet.” Nov. iS, 1893. 

BRAIN (Tumours of). (See ” Cerebral Tumours.”) 

BRAIN AND SKULL (Injuries of). Willi ajn Thorhitrn, F.R.CS. 

In discussing the treatment of T 7 -au 7 jiafic Ce?’eGro 2 Hamorrhage, 
Chiene " insists on the importance of the first symptoms v hich arise 
after the patient has passed out of the state of concussion. Dui-ng 
the period of consciousness, one of minutes it may be, he should be 
constantly watched. In several cases operation has been neglected, 
or trephining performed over the wrong area, on account of the 
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misleading- characier of the later symptoms, no careful oj^servations 
having been taken of the first onset of irritative signs in the period 
of consciousness between concussion and haemorrhagic compression. 

The question of diagnosis in cases of middle meningeal haemorrhage 
is discussed by Dercum.= The cardinal symptoms are : (i,) A 
distinct interval of consciousness between the primary stunning and 
the secondary coma ; (2,) Dilatation of the pupil ; and (3,) Signs of 
implication of the motor area on the side of the hcemorrhage. The 
value of localising symptoms has often been shown to be negative. 
It is most important to remember that the meningeal haemorrhage 
itself may be but one eftect of the injury, and that although this may 
be the only naked eye lesion found ^ost-inortem^ yet other parts 
of the brain may have been seriously injured, and show microscopic 
lesions which would account for many abnormal symptoms. Cases 
have been recorded where spasmodic symptoms were on the same 
side as the lesion, others where the paralysis was on the same side 
and the spasm on the opposite. When the convulsions are on the 
side of the haemorrhage, they may be the result of reflected irritation 
through the branches of the fifth nerve to the pons. Again, the 
htemorrhage has been found on the opposite side to a dilated pupil. 
This may be due to the fact that the optic neive has been nipped 
in the foramen by a fracture on that side, or else to the fact that the 
opposite oculo-motor centre has .suffered. It seems possible that the 
pupil dilatation may be due to the greater liability to injury of the 
iris nuclear cells and fibres, owing to their structure being more 
delicate than that of other parts of the oculo-motor centre. 
As the symptoms may be so equivocal, it is certainly wise to 
trephine over the other side, when haemorrhage from one menin- 
geal has not been found ; although the very fact of the abnormality 
of symptoms, which makes the second operation necessary, probably 
points to other serious brain injury in addition to the meningeal 
haemorrhage. 

Delorme 3 made a series of experiments on the cadaver in order to 
determine the possibility of extracting bullets lodged in the brain. 
The shots were fired at distances of from two to five paces, and the 
weapon used was an ordinary’ commercial revolver, not a miiitary one, 
which would give very different results. The facts arrived at are as 
follows : (i,) The great facility with which the sound or probe 
traverses the brain substance. In no single instance was the track 
of the ball followed or found by this means. A soft celluloid piobe 
was found equally useless, as it gave no indication when either bone 
or bail was reached ; (2,) The presence of large and numerous splinters 
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of bone an^ of hair both in and around the track of the ball ; (3,) A ball 
lodged deeply in the brain can hardly be found ; (4,) Splinters of bone 
could never all be found and removed. He also concludes that, (5,) 
The smalier the orifice of entrance, the less the velocity of the ball 
and the greater the chance of finding and removing the ball and 
splinters, which are often discovered either lying on the separated 
dura or quite near the orilice. 

Horsley-^ calls renewed attention to the fact that in fatal cases of 
cerebral compression, death is due to respiratory failure. He con- 
cludes, from experiments, that a rise of intra-cranial pressure caused 
a slowing and diminution in force of the respiratorv- movements, 
and later arrest of the same. In each of the common causes of 
increased intra-cranial tension, z>., tumour, abscess, and haemorrhage, 
sudden death is apt to occur from arrest of respiration, unless the 
pressure be relieved by trephining. In illustration, the author 
mentions three cases of cerebral tumour, operated on by him, in 
which failure of respiration occurred during the operation. Artincud 
respiration was at once resorted to, and the skull rapidly and 
adequately opened with the trephine and bone forceps. In each 
instance normal respiration returned. In experimenting on monkeys 
it was found that hot irrigations (100® — io5°F.) were very bene- 
ficial in restoring the activity of the respiratory centre. The author 
concludes that in all cases of head injuiy where death seems 
imminent, the treatment should be . (i.) Artificial respiration : (2,; 
The application of heat to the head preferably by irrigation, a i in 
10.000 solution of perchloride being used : (3,) Trephining. The 
routine use of ice-caps in head injuries ought to be given up. 

References. — Edinburgh Med. Journ.,'’' June, 1S94 : =** Trans. 
Philadelphia Xeurological Soc.,'" Feb, ii 594 ; ^‘‘Gaz. des Hopitau.x,” 
March 13, 1894 : Quarterly Med. Journ.,' vol h., part iv., 1S94. 

BREAST (Cancer of). (See ” Cancer.") 

BREAST (Diseases of). 

Synopsis (Vol. 1895, p. 147.) In galactophoritis, Boissard insists on 

immediate Cessation of Eactation from the affected breast. He advises 
putting the patient under Chloroform and applying Pressure until al; pus 
has been squeezed on: of the breast. The breast should then be freely 
rubbed for half an hour with Solution of Sublimate or Naphthol, and a 
compress is kept apnlied until the manipulation is renewed, only three or 
four seances being necessarv. Verneuil advises Compression for cystic 
disease"^ as well as infiammation of the breast, by means of light perforated 
leather'stavs laced behind , layers of cotton wool are placed between the 
breast and" the apparatus. This treatment, together with Arsenic and 
Alkalies internally, has been successful, and also in one case of marked 
mammary hvpertrophv. For cracked nipples Antiseptic Washing is 
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useful, and Pinard uses a compress of Boric Acid Solutioif* constantly 
apolied Lepage advises regular washing of the nipples R. Red 

Iodide of Mercury, lo to 20 centigrammes (2 to 4 grs ) Spirit of Wine, 50 
grammes (i-\ ounces; ; Glycerine, 500 grammes ii pint) . Distilled Water, 
450 grammes (i pint'. Should ulceration appear after using this, bone acid 
solution may be substituted. Any crack that may develop is covered with 
tarlatan moistened with the Mercuric Solution. 

BREAST (Galactorrhoeic;. (See ‘‘ Galaciorrhoen, Obstinate.' ) 

BRIGHrS DISEASE. Prof. R. Saiimiby, M.D., P.R.C P. 

An addition has been made by Felsenthal and Bernhard' to our 
stock of ideas respecting the etiology of nephrit.s. Guided by 
the analogy of the nephritis met with in cholera, they ha\c 
investigated the condinon of :he kidney’s m the gastro-intestinal 
troubles of children, and find that though albuminuria and casts aie 
only occasionally present, the kidneys in fatal cases present changes 
resembling those seen in cboleia kidneys. The success attending the 
use of Thyroid Extract has induced several attempts to imitate the 
method, and renal tabloids have come into the market for the 
treatment of Bright's disease. I have administered them to ei’ciy 
case of nephritis I have had under my care during the past year, and 
have been unable to observe any effect at all. Many cases of chronic 
nephritis are so closely related to the uric acid diathesis, that anv 
drug which holds out a prospect of successfully combating ihis 
condinon is of value. One of the last new remedies is Lysidine. 

This substance, according to Prof. Ladenburg, is identical with 
ethylene-ethenyl-diamine. Its composition corresponds to the follow- 
ing foi inula : — 

H 

CH„ X 

C.HsX, = C, CH3 

CH,, X" 

He found it to possess five times the power of piperazine as a uric 
acid solvent, and Grawitz,= working with it in Prof. Gerhardrs clinic 
has confirmed this report of its value. The dose is from 30 to 75 
grains daily in aerated water. 

REFERE^XES.— - “ Arcliiv. f. Kinderheilk.A \ ol. xvii p “ Dent 

Med. Woch 1894, Xo. 41. ' ' ^ ^ 

BRONCHITIS. R. S kinglet 07 i Sinitk^ M.D., P.Sc., F.R.C.P. 

Lancereaux^ recommends, in foetid forms, Sodium Hyposulphite* 
60 grains daily, in syrup of eucalyptus or in a mucilaginous julep. 

Chaplin in the treatment of foetid expectoration^ commonlv 
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arising froiiilDronchiectasis, confined the patient to a chamber of about 
seven feet square in the centre of "vhich was placed a dish containing 
commercial coal-tar Creasote, which was heated so that the fumes 
would quickly fill the chamber and penetrate the dilated bronchial 
tubes. After these inhalations the sputum, previously containing 
diplococci and putrefactive bacteria, no longer contained putrefactive 
germs, and guinea pigs injected with it did not die The inhalations 
had not been found to produce any benefit in phthisis. 

To counteract the tendency of the staphylococcus albus to extend 
beyond the limits of the nasal mucous membrane, IMaureP chose Iodo- 
form in the form of vapour (cotton saturated with iodoform as a nasal 
plug) and pastilles. It was thought that the coryza disappeared 
rapidly without causing descending bronchitis. 

References — Journal des Praticiens,’* Xo. 27, 1894; Brit. 
Med. Journ.'' Xov, 24, 1894 5 ^‘‘Xew York Med. Journ.,’' Feb. 9, 1S95. 

Syiopsis. — (Vol. 1S95, pp. 28, 39 and 149.) Inhalaiion of Ethyl Iodide 
a: intervals of about two hours in sub-acute cases Some cases are 
benefited by Oxygen Inhalations. In general, rest is required in a room 
of moderate temperature, with Hot Drinks, small doses of Syrup of Tolu 
and Alcoholic Stimulation. In addition : R Tmc. Aconit., gtt. 30 ; Syr. 
Xarcein., 5 j ; Aq. Lauroceras, 5 :v, Aq Menth. Pip., giij , M ft mist. Sig '. — 
5 ij every two or three hours The chest may be painted about the area of 
the episternal notch with Iodine. Or, in the stage when expectoration is 
just beginning and fever still present: JR Kermes Mineral, gr 7; Sjr 5:v; 
M. ft mist. Sig — A teaspoonful every two or three hours, and at night 
small doses of Morphia and Chloral in simple syrup and given in milk for 
the relief of cough. For chronic bronchitis 1: is well to gi\e a teaspoonful 
01 Cod-liver Oil v. ith Creasote, and after each meal the follow ing R Sodse. 
Arser.iat , gr. j ; Sod lod , 5'9 I Aq , 5viij ; M. ft. mist Sfg — ,iss t i d. 
Or R Terpins Eucah'ptol, aa gr.^3; Ft, Capo, j — T. i d. In 

chronic cases the skin should be sponged daily with warm water and 
alcohol followed by brisk friction Tobacco should be eschewed In foetid 
bronchitis; R Eucalyptol, 5 j ; Alcohol 5-ij Aq. gvj. To be used 

in an inhaler every two hours The following pill should also be taken : 
li Creasote, Terpine, Iodoform, aa gr j. Ft. pil. S-g. — Pil. j t i d. In 
infectious bronchitis Huchard attacks the mouth fermentation, ad\ising 
frequent washings with Bone Acid, Carbolic Acid or Resorcin, and for 
bronchial antisepsis Creasote, Eucalyptol or Camphorated Guaiacol 
(guaiacol, 5: camphor, 20; sterilized oil, 100 parts;, the creasote in oil 
(i in 15) and the camphorated guaiacol are used subcutaneously If the 
infection has done its work, Ether or Caffeine injections are coupled with 
the above oils. Bronchitis (with pleurisy or colds in cases of improving 
pulmonary tuberculosis) is benefited by; R Phenol Salicylate (or Cm 
chonidine' SalicyL), grs. 3 to 5 . Terpin Hydrate, grs 3 to 5 : Codeine 
Sulphate, gr yY i Dispense in capsules Dose ; i every two to 
four hours with water. R Sod Chlorid. gr 4 , Sod Bicarb., gr, 12 Sp. 
Chloroformi, Aq. Camph. ad 5 j M et ft mist. •S/g — 5; q d A 

mild saline expectorant in bronchial catarrh. 
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BRONCHORRHCEA. 

Syncpsts.—(VQl. 1895, PP- 28 and 152.) Inhalations of Iodide of Ethyl 
about every two hours. JR' Copaibas, 5 ’y. Tine Chloroiormi Co., t:i 20; 
:Mucilag Acac., 5 ^’ij . Liq Potass., 5 j : Aq Cinnamonii ad gtiij , M. er it. 
mist. 1 part t d s. 

BUBOES. Priestley Leech, JLD.. P.P.C.S. 

Treatment. — F ontan's treatment of buboes is warmly recommended 
by Rullier,' who reports seven cases treated in this way. The treatment 
is as follows : Thorough antiseptic cleansing of the region, followed by 
puncture and complete evacuation of the pus. The abscess cavity is 
then washed out with i to loco Bichloride Solution ; if this causes 
bleeding, pressure with wet bichloride cotton is made, and the 
hsemorrhage ceases : 10 per cent. Iodoform Vaseline Mixture, liquefied 
by heat is then injected, and a bichloride dressing applied. "I'lie pus 
cavity should be filled but not distended. The iodoform vaseline 
mixture is liquefied by placing the vessel containing it in a water bath 
heated to ii6°F. The pain disappears from the first day, the 
periadenitis rapidly lessens, and cure takes place in six or seven days, 
leaving no cicatrix or other visible trace. In 12 per cent, of cases the 
puncture closes at once, and the parent is able to resume his duties 
in one or two days. 

In most cases there is .some discharge of vaseline w'ith a few drops 
of pus for a few days ; the wound should then be washed antiscpti- 
cally and dusted with iodoform. If the cavity is not obliterated, 
inject again in two days, and a third injection if required two days 
later. 

If the skin is so thoroughly devitalised that sloughing takes place, 
the treatment is then inefficacious. 

References. — * "Archives de Medecine et de Pharmacie iMilitaircs,’' 
Xo. 3, 1895 ; abstract in “Therap. Gazette," April 15, 1894. 

Synopsis —(Vol 1895. P 152) Sherrill prefers free incision over, and 
rernoval of the inflamed gland, applying Iodoform Dressing. Noble 
incises and evacuates the abscess cavity, washing it out with 1% Nitrate 
of Silver Solution driven in with some pressure, then evacuated and 
pressure bandages applied. The puncture, evacuation, and injection a.re 
repeated for two or three days. 

BULBAR PARALYSIS. Grceme M. Hamjno 7 id, M.D., Neiu York. 

Infa 7 itih Amyotrophic Late?-al Sclerosis of the Fainiiy Typc.~Ys. 
Charles Henry Brown ^ reports a case of wide-spieacl nuclear involve- 
ment which is exceedingly interesting. The child was about eleven 
years old when first affected by an inability to wln'stle or talk plainly. 
7 'he symptoms rapidly increased, so tnar in a week he could no: 
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move his tofigue freely, or \\histle, or swallow, without an effort. It 
was soon observed that he was unable to close his eyes, or laugh. 
His hearing became impaired, and on the least exertion he had diffi- 
culty in breathing. This was soon followed by the inability to un- 
button or button his clothes, write, or cany as heavy weights as 
formerly. 

As shown by the ihustrarions (P/a/e V) he appears to be e.xceed- 
ingly emaciated, more markedly so in the upper parts of his body. 
There is an inability to close the eyes, and there is a lack of facial 
expression. The atrophy of the tongue, and the extent of his 
ability to protrude it, and the “tapir" mouth, are well shown. 
Objectively, the boy presents, besides these symptoms, the inability 
to move the lips. All the front muscles of the neck are exceed- 
ingly emaciated, and the lainmx feels like a set of freely movable 
cartilages. Articulation is barely intelligible ; it is nasal, and with- 
out tone variation. 

The laryngeal examination reveals a relaxed larynx and no muscu- 
lar movement. 

The posterior muscles of the neck are strong, and also the humeial 
scapular group, and the Erb symptom of this form of infantile spinal 
paralysis is not noted. The lad's intercostal muscles are all weak. 
Expansion of the chest, except by a great effort, barely exceeds half 
an inch. The breathing is very shallow. The digestive processes are 
somew'hat weakened. He is pot-bellied, and a physical examination 
shows a dilated stomach. He passes large quantities of urine, and all 
the arm muscles are more or less paralysed and atrophied. His hand 
muscles are especially so. On volitional movement, there is a tendency 
to traction and tension of the flexors. 

The leg muscles also are mostly more or less involved. The tension 
of the flexors is marked, and the gait resembles a combination of high 
knee action and spring halt. Careful examination also reveals fibril- 
lary twitching 5 of the mouth and neck muscles, and exaggeration of 
many muscle reflexes. 

There is a general arrested development. He is micro cephalic, 
cries, and is amused by trifles. Vaso-inotor symptoms are present. 
Face is always pale, and hands and feet are cold, damp, and mottled 
in hue. 

This interesting case has its prototype in those' described as pro- 
gressive bulbar paralysis of the family type, viz., Hoffman (one 
case) in 1891, Remak (one case) in 1892,® Fazzio (one case) in 1893,3 
Bernhardt (three cases) in 1S89,- and Foude (two cases in brothers) 


in I 
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These cases, Avhen compared with the authors, will be to bear 

striking: resemblance as far as the beginning and invoivcment of the 
bulbar'nuclei, more or less extensively, but differ, in most of them, by 
the non-extension of the disease, as it has in Brown's case, to the 
involvement of the motor nuclei of the cord and to the pyramidal 
tracts, and he considers that his case, as in amyotrophic lateral 
sclerosis, which stands related to progressive muscular atrophy, may 
be linked to nuclear disease of the bulb, yet in its phenomena deserves 
a separate classification. 

References. — ’“Journ. Nerv. and Menr. Dis.," Xov. 1S94; 
= “Deut Zeit. fur Xerven, ' p. 42/, 1893 ; 3 “Arch, fur Psychiat. und 
Xerven,'' 1S92 ; Riform. jMed.,"'Xov. 1892; 5 “Virchow's Archiv.,” 
i88q. 

BURNS. Pricsfky LcccJu J/./Z, F.R.C.S. 

Treatment. — Dissatisfaction with the results of burns, treated by 
the old methods, has led several observers to try new methods. 

Madame Xougeotte Wilbouchewitschh m a thesis, has demonstra- 
ted that for burns of the first four degrees, cicatrisation without 
suppuration is possible. In most cases anesthesia is necessary to 
allow of a correct application of antiseptic principles to the treatment 
of burns. Tne region about the burn is cleaned by means of a soap 
and brush, alcohol, ether, and a fluid antiseptic. The burn itself is 
cleaned as follows : If of second degree with intact epidermis, wash 
with sterilised gauze and an antiseptic soap, and then with sublimate 
solution ; the larger blisters are opened with a flamed needle, and then 
the dressing is applied ; if blisters are ruptured, clip away the shreds 
of epidermis and wash with solution of boric ac'd in place of sublimate. 
In burns of the second degree, which are already infected, after the 
usual disinfection, isolate the unruptured blisters by a special dressing'. 
In these cases, the first dressing may not d.sinfect the w'ouncl, but at 
the second or third dressing the suppuration almost ceases. In burns 
of third degree and beyond, the same treatment is pursued, except 
they require more disinfection. Moist and fatty applications have to 
be rejected. Thiol, Ichthyol, Iodoform Uauze g.ve good results. 
The less the burns have suppurated, the less the deformity from 
cicatrices. 

Professor Haas^ recommends Aristol as a dressing for burns on 
account of its anaesthetic as well as its antiseptic action. The seat of 
the burn is washed wnth boracic lotion, the vesicles opened and the 
burnt area covered with aristol gauze, over which sterilised cotton, 
gutta-percha, and a bandage are applied. When the secretion has 
diminished, aristol can be dusted on or anphed in a 10 per cent. 
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ointment. Avisiol is not poisonous like iodoform, but is more expen- 
sive. 

Dr. Grose^ recommends lint soaked in warm Carbolised Carron Oil, 
covered with a thick envelope of cotton wool as the best application 
for the first week. Then dress the vast, beef-red. profusely suppurating 
wounds with Gall Ointment, or Gall and Opium Ointment, or Boric 
Ointment, with a drachm of finely powdered galls to the ounce : thickly 
spread oil strips of lint ; wrap in cotton wool, and bandage fir.n’y. 
From a few cases of burns which I have seen dressed on antiseptic 
principles, as recommended by Madame Wilbouchewitsch, I should 
recommend a further trial of the method. 

Ostoft recommends the application of Snbnitrate of Bismuth, 
made up into a paste with hot water and applied with a brush. 

References. — '‘'UUnion Medicale,'^ 1B94, abstracted by du 
Benchel : quoted in Quart. Med. Journ.,” July. 1S94 ; Practitioner," 
Feb., 1S93 ; ^“Lancet,” March 23, 1895, p. 744; -“Deutsch. med. 
Wochensch.,'' 38, 1893. 

S\}ioj^sis — (Vol 1S95, PP- 21 and 153 ) Diaphtherin, i or 2% solution, as 
a moist dressing Unna advises R Lanolmi, 10 parrs, Adip Benzoat.. 
20 parts : .\q. Calcis, 30 pans ; M. 

CALCULUS (Yesical). (See “Bladder, Diseases of.') 

CANCER. Priestlcv Leech, M.D., F.R.C.S. 

Trcat.ME.\"T. — Lately several methods have been proposed for the 
treatment of malignant growths, which are either in a situation where 
operation cannot be undertaken, or which have come under the notice of 
the surgeon too late for operative procedures to give any hope of 
thorough removal. Among these, that by the injection of the Toxins 
of Erysipelas or of the Toxins of Erysipelas and Bacillus Prodigiosus, 
appears to have given results w'hich appear worthy of consideration, 
although, as usual, in cases where a new^ remedy is proposed, theie 
iS a great amount of conflicting evidence. 

Coley^ publishes a further communication on the treatment of 
inoperable malig^nant growths by the mixed toxins of streptococcus 
erysipelatosus. and bacillus prodigiosus. At first he filtered the 
toxins, but he now" proceeds in the following manner : Ordinary 
peptonised bouillon is put into small flasks (50 to 100 c.c. capacity). 
After sterilisation the bouillon is inoculated wfith the streptococci of 
erysipelas and allowed to grow for three wrecks at a temperature of 
30® to The flasks are then inoculated with B. prodigiosus, 

and allowed to grow' for another ten to twelve days at 100m tempera- 
ture. At the end of this time, after being well shaken up, the cultures 
are poured into sterilised glass stoppered half-ounce bottles, and 

13 
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heated to a temperature of 50*^ to 6o°C. for an honr. sufficient to 
render them perfectly sterile. After cooling, a little po\vaered thymol 
is added as a preservative, and the toxins are ready for use. The 
toxins are much stronger when prepared in this manner than when 
filtered through a Pasteur, Chanberland, or Kitasato filter. If the 
preparation is too strong, it may be diluted with glycerine or sterilised 
water. The dose varies from i to 8 minims. He usually begins with 
the minimum dose. He has seen a temperature of 105 °F. follow an 
injection of 2 minims. I’p to May 31st, 1894, he treated with mixed 
toxins twenty-five cases of inoperable sarcoma, eight of inoperable 
carcinoma, and three of sarcoma or carcinoma. In cases of carcmoma, 
there was marked improvement, but no cures. In six of sarcoma, 
six months have passed without recurrence : another case of sarcoma 
of the hand is m perfect health two years from the beginning of the 
treatment. Since May 31st, 1894. he has treated twenty-four cases, 
thirteen were sarcoma, and eleven carcinoma. In the cases of 
carcinoma, a retarding influence was exerted by the injections, but in 
no case did the tumour entirely disappear. In the sarcoma cases the 
effect was more marked ; in three out of thirteen cases the tumour has 
disappeared. The combined action of the two toxins is greater than 
either used alone. Johnson- reports a case of sarcoma of the palate 
with enlarged cervical glands successfully treated by the mixed toxins. 

In Germany a hot controversy has raged around this question. 
Emmerich and ScholP reported cases cured by Erysipelas Serum and 
Bruns- states in opposition to them that he has never seen cessation 
of growth in, nor lessening, nor disappearance of a malignant growth 
after use of erysipelas seium. Petersen= also joins in the controversy 
against Emmerich. Campaninr tried erysipelas toxins in two cases 
of sarcoma ; no influence w-as exerted on the growth of the tumour, 
and dangerous symptoms of intoxication were produced by the strong 
injection. Fabre-Domergue", in a critical paper, believes there is no 
cure for the disease, and that the treatment has no theoretical founda- 
tion. Repin® advises further trial, although in four cases which he 
treated with it no benefit w'as obtained. Kopfstein^ has tried the 
action of three different strengths of serum from sheep inoculated 
with erysipelas streptococci in fifteen cases of malignant disease. 
The injections gave rise to rigors, severe headache, pains, etc , with 
fever. He gives details of cases and histological examinations of the 
ulcer after sloughmg out of the tumour, wfliich showed that islets 
of apparently healthy granulations contained well formed cancer nests. 
H e considers the action of the serum to be purely local, and holds 
out no prospect of cure from this treatment. 
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Krona.ch%r° and Leon-Kiynski^= have tried the efrects of injection 
of Oil of Turpentine. The former has not had time enough to watch his 
cases : the latter tried it in two cases of mammarv cancer Avith no 
benefit, and the treatment is very painful. 

Bernardt" proposed interstitial injections of Salicylic Acid in 
inoperable cancers, and Tofius"^ has applied it in seven cases, with 
results which he considers far superior to any other method of 
inoperative treatment. The injections produce a rapid diminution in 
the amount of haemorrhage, and sometimes its complete cessation, 
diminish the sloughing and pain, improve the general condition of the 
patient, and retard the progress cf the disease. These results were 
obtained by the injection every four or five days, aftercareful antisepsis 
of I to 4 c.c. (15 minims to i drachm) of a 6 per cent, alcoholic solution 
of salicylic acid repeated seven to thirteen times. 

Referen’CES.^*‘ M ed. Record/' j[an. 19, 1895, quoted m *' Tract.." 
April, 1S95, 3.nd in '• Therap. Gaz.,'" March 15, 1895 ; Therap. Gaz.,’ 
Jan. 15, 1895 ; ^“Ueut. med. Woch.,’’ Xos. 17, 22, 24, 1895 ; ribid. 
Xos. 20 and 27, 1895 ; Tbid., Xo. 20 : II Policlinico," July i, 1895 ; 
Epitome, “Brit. Med. Journ.,'' Sep. 7. 1895; Pi'esse Medicaie,’\lune 
I, 1S95 ; ®“Rev. de Chirurgie, '' June. 1895; Wiener klin. 
Rundschau,” Xos. 33 and 34, 1895, abstract in Epi:., “Brit. Med. 
Journ.,” Sep. 21, 1S95, p. 45; “ Centralblatt fiir Chirurgie,” Xo. 

20, 1S95 ; ’'Ibid., No. 30, 1895; ““Therap. Gaz.," May 15, 1395; 
^3 Ibid. 

CANCER (Mammary). Priestley Leech, d/.i?., F.R.CS. 

A valuable addition has apparently been made to the operatue 
procedures for removal of cancer of the breast. Halsied^ claims by 
a new method of operating to have obtained results much better than 
those of previous surgeons. Billroth, by regional recun ence, designated 
a return of the cancer in or about the scar after a long rime, explain- 
ing these cases on the basis of the cancer diathesis, but Halsted 
reserves this term for skin metastases at a greater or less distance 
from the scar. 

For the principal growth, the axilla, the pectoral muscles, and the 
siipra-clavicular region — in other words, for the scar in its fullest 
sense --we should hold ourselves responsible, but for the eradication of 
the so-called lenticular and apparently discrete metastases of the skin, 
we ha\e no guide. These lenticular skin metastases or regionar\’ 
recurrences, furthermore distinguish themselves from local recurrences, 
in that they are believed to have formed against the lymphatic current, 
and to have no connection either with the parent tumour or with 
each other. He says that the efficacy of an operation is measured 
more truly in terms of local recurrence than of ultimate cure. 
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He has made a table from the records of various surgeons to 
determine the perceii. age of local recurrences after operation for the 
cure of cancer of the breast. It is, shortly, as follows : Billroth, 8 5 
per cent, of one hundred and sevenn' cases : Czerny, 62 per cent, of 
one hundred and two cases : Fischer, 75 per cent, of one hundred and 
forty-seven cases ; Gussenbauer, 64 per cent, of one hundred and 
fifty-four cases ; Konig. from 58 to 62 per cent, of one hundred and 
fifty-two cases ; Kuster, in 60 per cent, of two hundred and twenty- 
eight cases ; Lucke. in 66 per cent, of one hundred and ten cases ; 
Volkmann, in 59 per cent, of one hundred and thirty-one cases. 

In this table he has been unable to make a distinction between true 
local recurrence and regionary recurrence. 

Halsted has operated on fifty cases by this new method, and so far 
as local and regionary recurrence are concerned, the result is known 
in all but five cases. In thirty-four (73 per cent.) of these, there has 
never been a local or regionary recurrence. Twenty-four are living, 
and ten are dead. In forty-three of the forty-six cases (93 per cent.), 
there has been no true local recurrence. In other words, there has 
been a local recurrence in only three cases (6 per cent.). In every 
one of the fifty cases, some or all of the axillary glands were cancerous. 
In seventeen cases the highest infra-clavicular gland was imolved. 

Halsted’s technique is as follows • — 

(i.) The ski n incision is carried at once and everywhere through 
the fat. 

(2,) The triangular flap of skm a, b, c, {Plate VI, Fig. A) is reflected 
back to its base line, a, a. There is nothing but skin in this flap. 
The fat which lined it is dissected back to the lower edge of the pec- 
toralis major muscle, where it is continuous with the fat of the axilla. 

The costal insertions of the pectoralis n.uor muscle are 
severed, and the muscle is split between its clavicular . ud costal por- 
tions as far as a point opposite the scalenus tubercle on the clavicle. 

(4,) The clavicular portion of the pectoralis major muscle and the 
skin overlying it are cut through hard up to the clavmle. This cut 
exposes the apex of the axilla. 

(5,) The loose tissue under the clavicular portion (the portion 
usually left behind) of the pectoralis major is carefully dissected from 
this muscle, as the latter is drawn upward by a broad sharp retractor. 
This tissue is rich in lymphatics, and is sometimes infiltrated with 
cancer (an impoitant fact). 

(6,) The splitting of the muscle is continued out 10 the humerus, 
and the part of the muscle to be removed is now cut through close to 
its humeral attachment. 
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(7,1 Thewtole mass, skin, breast, areolar dssue. and far, circumscribed 
by the oiigmal skin incision, is raised up with some force to put the 
submuscular fascia on the stretch as it is stripped from the thorax, 
close to the nbs and pectoralis minor muscle. Include the delicate 
sheath of the minor muscle, if practicable. 

(S,} The lower outer border of the pectoralis minor muscle having 
been passed and clearly exposed, this muscle is divided at right angles 
to Its fibres, and at a point a little below its middle. 

(9.) The tissue rich m lymphatics and often cancerous over the 
minor muscle near its coracoid insertion is divided as far out as 
possible, and then reflected inuards m order to prepare for the tipvard 
lefiection of this part of the minor muscle. 

(10,) The upper outer portion of the minor muscle is drawn upward 
with a broad sharp retractor {z’zde B), 

(ii,) The small blood vessels (chiefly veins) under the minor muscle 
must be separated from the muscle with the greatest cate. Dissect 
these vessels out veiy clean, and immediately tie close to the axillary 
vein. Forceps might fall on. or accidentally be pulled off. 

'12.) Having exposed the subclavian vein at the highest possible 
subclavicular point, the contents of the axilla are dissected away with 
scrupulous care, also with the sharpest possible knife. The glands 
and fat should not be palled out with the fingers, and the axillary vein 
should be stripped absolutely clean. Xot a panicle of extraneous 
tissue should be included in the ligatures which are applied to the 
blanches, sometimes very minute, of the axillary vessels. In liberating 
the vein, push the vein 'aw av fiom the tissues, not push the tissues 
away from the vein. It is better to expose the artery for sometimes, 
not usually, the tissue above the large vessels is infiltrated. It is 
best to err on the safe side, and to remove in ail cases the loose 
tissue above the vessels and about the axillary plexus of nerves. 

(n,) Ha\ing cleaned the vessels, we may proceed more rapidly to 
strip the axi‘lar\ contents from the inner wall of the axilla — the lateral 
wall of the thorax. Grasp the mass to be removed w.th the left 
hand, puh it outwards and sliglidy upwards to put on the stretch the 
delicate fascia which still binds it to the chest. This fascia is cut 
away close to the ribs and serratus magnus muscle. 

(14.) When the junction of the posterior and lateral walls of the 
axilla are reached, an assistant takes hold of the triangailar flap of 
skin and draws it outwards to assist in spreading out the tissues, 
which he on the subscapularis, teres major and lat.ssimus dorsi 
muscles. The operator, having taken a diiierent hold of the tumour, 
cleans from wnthin outw^ards the posterior wall of the axilla. The 
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subscapular vessels become niceh' exposed and caught before they are 
divided. The subscapular nerves may be left. 

(13.) After having passed these nerves, the operator has only to turn 
the mass back into its original position and to sever its connection 
with the patient by a stroke of the knife from a to c. All is removed 
in one piece : there are no small pieces nor shreds of tissue. The edges 
of the wound are approximated by a buried purse string suture of 
strong silk. Of the triangular nap of skin, A c, only the base is 
included in this suture. The rest of this flap is used as a lining for 
the fornix of the axilla. The apex of the flap is consequently shifted 
to a new and lower position. The axilla is never diained, and in\'ariably 
heals by first intention. The uncovered wound often heals by so-called 
oiganisation of blood clot. 

The opeiation, he says, should be practised on the cadaver. The 
disability produced by the operation is slight 

Meyer- describes what he calls an improved method for remo\ing 
carcinoma of the breast, as follows : — 

Usual skin incision, embracing a good piece of skin around the 
nipple: the incision is at once runup into the axillary ca\ity about 
two inches farther than in the usual operation. Additional skin 
incision from the clavicle at the 'unction of its middie and outer 
thirds downwards, meeting the first wound at light angles. Reflection 
backwards of the three skin flaps with as thin a layer of the underiying 
fat as possible, exposing insertion of pectoiahs major muscle on the 
c’avicle and sternum and on the humeius, the cephalic vein in 
IMolirenlieinvs subc'.a\ icuiar space, the border of the latissimus dors: 
muscle. 

Divide pectoralis major muscle at its tendon, close to the humerus, 
and preparation of the same downward to its insertion on the clavicle. 
Here it is cut off at once down to the sternal extremity of the bone, in 
Older to thoroughly expose the contents of the a.xillary cavity and the 
infra and subclavicular region. Preparation and excision of the sub- 
clavicular. infraclavicular and axillary fat, glands and lymphatics, with 
the knife, beginning over the bundles of nerves and vessels high up 
in the cavity, and continuing this procedure from the lower border of 
the subclavian and axillary vein downwards. When freed, these are 
divided on the outer side from the fat in the upper part of the sulcus 
tricipitalis of the arm, and are raised and cut out from the outer side 
inwards. This means beginning fioin the bolder of the laiissunus 
corsi muscle This is continued, including the fat on the subscapu- 
laris and teres major muscle, until the chest wall is plainly before us. 
and until the low'er surface of the pectoraLs major is reached. 
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Far wirh giands and lymphatics are nowhere cut into, but remain 
in one piece and attached to the outer lower border of the pectoral 
muscles in their normal anatomical relation- Divide tendon of 
pectoralis minor muscle on the coracoid process. Gentle elevation of 
breast and muscles by an assistant, clamp and divide vessels which 
enter and leave the pectoralis major muscle. Amputation of major 
muscle at its insertion on the sternal extremity of the clavicle and of 
both muscles at their insertion on the ribs and sternum with the 
knife close to these bones. This insertion forms the pedicle of the 
whole mass, and when cut the extirpation of the cancer is finished. 
Drainage after surturing of wound. The large defect is covered with 
rubber tissue in order to favour rapid healing under a moist blood 
clot. Good compression. 

REFERE^■CES. — Annals of Surger^v’ Xov., 1S94 ; Med. Rec.,” 
Dec., 15. 1894, quoted in “Therap. Gaz.,” Feb. 15, 1S95. 

CANCER (of the Rectum). 

Herbert lViUia77i Ariingha77i^ F.R.C.S.^ Eng. 

M. Schultz" has suggested the use of Pyoktanin in suppositories, 
the receipt being ; — 

Pvoktamn gr. i 01 Theobroni q. s. 

Pulv. Opii gr Ft ! 

Very much has been written as to the relief of cancer of the rectum 
by colotomy, and as to its possible cure by the older methods of p.art 
or complete excision, or by Kraske’s operation. Some surgeons aie 
inclined to peiform colotomy on almost all occasions, and others are 
as strong advocates of excision and Kraskes operation. Ihe 
writers own opinions will be found in his previous works on the 
subject. 

Mr. F. T. PauP has published a paper on his fourteen cases of 
excision, two of whom died under the operation, six died from re- 
currence of the growth, at an average period of one year and eight 
months, and the other six were still living for an average period of 
from three and a half to four years. It is especially in the class of 
ca es where extensive growths commence low down but their lim’ts 
cannot be defined, that he recommends excision as against colotomy, 
even though it may be doubtful whether the entire growth can be 
eradicated. 

Dr. Joseph Bacon^ also discusses the question in his aiticle on the 
“ Sacral Method of Extirpation of the Rectum.’' 

Two other American surgeons must be referred to, Dr. H. O. 
Walker.- who suggested a modified Kraske operation, which consisted 
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in the use of an enlarged Murphy's button, but sn as to ettcct the end-to- 
end approximation of the gut, and Dr. H. O. Marcy^^ who subsequently 
perfoinied an operation by that modified method. 

Dr. Staus- has put in a plea for more frequent and earlier colotomy, 
and Dr. Matthev/s' has weighed the subject m a thorough maimer. 

Referenxes. — ‘‘'La Med. Mod./" March S, 1895: ■‘Brit. Med. 
Journ.'” ; 2- yiaihews’ Med. Quarteily,’' Jan., 1S95 ; "Ibid., Jan , 1894, 
bet., 1894; =Ibid., Jan., 1894: ^Ibid., Jan., 1894; 'Ibid., Apiil. 1S94. 

CANCER (of the Skin). P. G. Unna, J/./9., ilambur^^. 

Nof^man Walker., M.D., Kdinhune.h, 

Hartzell,^ while admitting that excision should always be preierrcd, 
instances other methods, when the patient w'll not sulnnit tf> the 
knife. Scraping' is, he says, useless, unless caustics aie appiied 
afterwards. The thermo-cautery may sometimes be used, but he pins 
his faith on the chemical caustics. Of these he discards ahogeihcr 
the mild ones, the use of which has, he thinks, much to do ith the 
disrepute into which tins method of treatment ha^ fallen. Arsenic, 
I to 8, Chloride of Zinc, 25 :o 50 per cent. Potash w'ith caution ; and 
one of the very best applications he considers to be Pyrogallol, which 
IS almost painless and very thorough. 

Dr. Gavinno- applies Fuming Nitric Acid, lo parts, and Perchloride 
of Mercury, 4 parts, which is made into a syrup by the addhion of 
bibulous paper. He says the cicatrices aic cxcellcn:. 

Lassar has e.xtended the use of his Arsenic Treatment to mel.inoma, 
and reports a case cared. [The use of arseinc inicinaily in any 
malignant tamour is very much to be deprecated. — E d.] 

Multiple carcinomatous growths are reported in a ca.'sc of psoriabis, 
treated lor thirty years with arsenic. There were eleven tumouis, 
and only in one of them was there any connection with a ]isona:>is 
plaque. 

Dariers reports a series of cases treated with Methyl-blue (i to 20). 
Whei the tumour is deep seated it should be injected hypodeimically. 
Grafting may be necessary. (See ‘'Rodent Uicer.'-J (See also 
“ Phytolacca," p. 55.) 

Referenxes.—^ “Therap. Gaz., May, 1894; =“Mercredi Medi- 
cal" ; 2 Universal Med. Journ./" Aug , 1894. 

CANCER (of Stomach). (See “ Stomach, Diseases of.") 

CANCER (of the Uterus). Theophilus Parvin, M.D.^ Philadelphia. 

Morcellement in Uierine Cancer. — Darct,- of Liilc, gi\cs these 
indications for morcellement in the removal of a cancerous uterus : 
(l) Extreme fragility of the cervix, not permitting perfect seizure ; 
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(2.) Enormpus size of the intra-vagmal growth, so that the narrow- 
vagina will not permit access to the cid-de-sac ; 3,) Excessive size 
of the uterus, either from hypertrophy, or the co-existence of myo- 
mata, so that the organ cannot be drawn down ; (4.) Pelvic 
adhesions so strong that the uterus is immobile. 

The following are the methods of morcellement : — 

(i.) Inco 7 nplete iiiorcelleinent^ and removal of tlm fundus and the 
uterine appendages in one piece. The cervix and tumour are divided 
vertically in the median line for some centimetres, and then fragments 
are cut away to the right and left of the section, usually alternately. 
If the uterine artery is cut, bleeding is arrested by the haemostatic 
forceps. Frequently, as the fundus of the uterus is approached, it is 
found that it can be readily drawn down, or even rotated anteriorly 
or posteriorly. Then the operation is completed as an ordinary 
hysterectomy by ligating the broad ligaments at their upper third. 
In some cases the appendages may be drawn out and tied at the 
same time. 

(2.' Compitie morceUeme 7 tt by aiitero -posterior section of the neck 
and of the body, so that each half of these is successi\ ely removed w itli its 
corresponding appendages. Durcr, for obvious reasons, prefers the 
antero-postenor section to the transverse. In general, it is better to 
remove alternately right and left a fragment of the tumour or of the 
cancerous uterus, for more room and light are thus given as the 
operation progresses. The vertical section is made from time to 
time, but as the upper third of the uterus is approached, the tissues 
may be divided by a single cut, and then each hair' may be drawn 
down, and turned forward or backward easily. 

It has been objected to hysteiectomy by morcellciLcnt in cancer, 
that it causes liability to infection. The objection is gratuitous, for 
the peritoneal culs-de-sac are not opened tinril the last, and their open- 
ing IS preceded by washing out the uterus. \Vhen the serous cavity is 
opened, there remains only the fundus of the uterus, and this usually 
15 not anected by cancerous degeneration. 

The reporter remarks that there is hardly anything new or pecu'.iar 
in Durets method of operating. We cannot see. ;or example, that it 
materially diners from that of Pean. and of Segond. Certainly we 
saw many operations done last summer by Professor Landau, in which 
dividing the cervi.x first vertically, removing tissues by piecemeal, 
then carrying the vertical incision higher, again removing fragments 
of each side, and thus continuing until the lundus was divided by 
this method. Some of Landaus ewipations were for fibroids, and 
others for cancer. Haemostasis was always made by compressing 
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forcepSj a dozen of which probably would be required Joefore the 
operation was completed ; most of these forceps, if not all, were re- 
moved in twenty-four hours. 

We yet need statistics, large and reliable, to determine whether 
vaginal extirpation of the uterus, for cancer, or other disease, can be 
best done by using ligatures, or haemostatic forceps. 

The CoAitery in Vaginal Hysterecio^ny. — Di'. John Byrne- strongly 
advocates removal of the cancerous uterus by the Galvano-Cautery. 
He has long piactised this method, and he asserts that recurrence 
of the disease is much less frequent than after ether methods are 
used. He says; “This immunity from relapse, so often observed, 
can in no other way be explained than by attributing it to : (i,) The 
avoidance of operative or traumatic infection of exposed surfaces ; and 
(2,) The destructive effects of the heat on outlying tissues and cells 
already, doubtless, in a transition stage of degeneration, and far 
beyond the line of excision." 

The editor wishes to add that recurrences do take place in some 
cases after ordinary methods veiy rapidly. For example, he saw a 
case in the practice of one of the best operators in the world, in 
vhich the disease reappeared in three months, and he knows of 
another in which the woman died of cancer ten weeks after another 
great operator had successfully extirpated the uterus. 

We need much larger statistics to detennme the actual value of 
different ways of dealing with the cancerous uterus — value not only 
relative, bat also absolute. 

Let it be added that the galvano-cautery, m the use of vhich Dr. 
Byrne has long been an expert, is nor the only cautery which has 
been used in removing the uterus, e.g.^ Mackenrodt, of Berlin, and 
some others employ the thermo-cautery for this purpose. 

Local Trcalment of Ca^icer — Jennings advises introducing daily 
into the cervical canal, in uterine cancer, a crayon composed of 
25 centigrammes each of Methylene-blue and Tannin, 0-5 centi- 
giammes of powdered Opium, 15 drops of OliYe Oil, and 45 grammes 
or Coca Butter, the crayon being kepi in place by a glycerine 
tampon. 

Steam z 7 i Cases of Vteiine Disease. — Pmcus% of Dantzig, narrates 
a case of inoperable cancer, three of fungous endometiitis, five of 
cervical endometritis, and one of puerperal putrid endometritis, satis- 
factorily treated by the use of the vapour of hot water. The steam 
was carried by a cannula, with return flow into the uterine cavity, 
the operation usually being preceded by dilaiation of the cervical 
canal. The temperature of the steam is given as ico° C. 
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RErLREXCP:s. — -“Revue Medico-Chirurg. des Maladies des 
Femmes": ^''Amer. Joum. of Obstetrics^’' No. 4, 1S95 ; ’‘"La 
Seinaine Medicale." 

CARBUNCLE. P. G. Unna^ M.D.. Hamburg. 

Norman Walker^ M.D., Eitmourgh. 

Dr. Stoney’ reports a case of carbuncle successfully treated with 
injections of Biniodide of Mercury. 

Reference.— " “Brit. Med. Journ.," May 4, 1S95. 

CATARACT. (See “ Eye, Diseases of.'’) 

CATARRH (Post-nasal). 

Synopsis — (Vol. 1895, p 167 ) The simple catarrh of naso-pharyngeal 
mucous membrane is sometimes benefited b}- cautious Cauterization of 
the posterior wall, if secretion is profuse. If tenacious or inspissated, 
Ammonium Chloride Wash, gr. v — gj, is useful and often curative. 
Nasal douches and the post-nasal S5nnge should be avoided 

CEREBRAL HAIMORRHAGE. 

G?'cs 7 ne .]/. Ham 7 no 7 id^ M.D.. New York. 

I 7 igravesce 7 it Cerebral HceinofNiage Treated by Ligature of the 
Co)ni}io 7 i Carotid Artety — Yir. F. Dercum" reports the case of 
a man, aged fifty, who first experienced slight weakness in the left 
arm on February 1 1 th, at 8 a.m. The left leg became paralyzed the 
same evening. In spite of treatment, the symptoms were more 
marked the next morning. All that day he remained about the same ; 
but the following morning there was a decided increase in the paraly- 
sis. wh ch continued to progress until the evening of the next day, 
February 14th. By this time there ivas complete paralysis of the left 
arm. very decided paralysis of the left leg, and paralysis of the lover 
half of the left side of the face. There was no paralysis of sensation. 
There was a dull feeling in the head and slight giddiness, but no 
mental disturbance whatever. The arteries were somewhat athero- 
matous : urine of sp. gr. 1,018 : no albumin. A diagnosis of 
ingravescent cerebral hcemorrhage was made, and ligation of the right 
common carotid artery was recommended. The patient having freely 
given his consent, the operation was performed by Dr. \V. W. Keen, 
the same evening. Cocaine was used locally in place of a general 
anaesthetic. 

The patient bore the operation well. Next morning it was evident 
that the progress of the paralysis had been arrested, his condition 
being the same as it was before the operation. The next day a very 
decided return of motor power was noticed in the aftected limbs, and 
from this time on he continued to improve. 
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When seen two months later, there was a slight spastic condition of 
the limbs, and the deep reflexes were increased, but the patient had 
a good deal of muscular power. Derciims diagnosis of the case was 
a progressive capsular haemoi rhage. 

Reference.— *“Journ Xerv. and Ment Dis.," Sept, 1894. 
CEREBRAL TUMOURS. Gr^sme M. Ham/noiid, M.D., New York. 

A tumour of the aqueduct of Sylvius is reported by Dr. Joseph Col- 
lins." The particulars of a case of this rather rarely situated tumour, 
with the autopsy and pathological findings, are given. The analysis 
of the symptoms is very interesting. First there was a marked inco- 
ordination manifested by a reeling, staggering gait, due to distension 
of the aqueduct. This gait rvas a typical cerebellar gait but miglit 
also result as the author show’ed from lesion of the corpora quadn- 
gemina. In cases like his own, how’ever, ocu*o-motor paralysis is apt 
to be associated with the inco-ordination, while, if the posterior quadri- 
gemina are affected, defects in hearing are observed from slight up to 
complete deafness. Sub-normal temperature, circulatory sluggishness, 
and inhibition to a cei'uain extent of the various functions of the centres 
along the floor of the cavity were also observed. The hebetude, head- 
ache, etc., the writer attributed to the plugging of the aqueduct and 
I ntra ventricular accumiilati 0 n s. 

Von Bergmann,"® in an article on tumours of the brain, shows that 
only in 29 per cent were operations practicable, and, in three-fourths 
of these, operations were impossible on account of the uncertainty of 
the diagnosis. The author commended the electric motor saw- as 
presenting a rapid and extensive bone-removing instrument. Redoes 
not commend the surgical treatment of epilepsy. E.xtirpation of the 
epileptic area is oniy advocated w here a distinct lesion, as a cyst, for 
example, is present. 

He, however, claims that great success has been obtained in opera- 
tions for abscesses of the brain, especially those associated with suppu- 
rative otitis media, and even in thrombosis of the sinuses. 

Operations for the relief of intracranial pressure have not been of 
any permanent benefit. Quincke's operation of tapping the lumbar 
portion of the cord m basilar meningitis results in only temporal y 
improvement, and the satisfaction of the bacteriological examination 
of the liquid withdrawn. 

Dening ^ recommends making the lumbar puncture in cases of 
meningitis, and withdrawing the spinal fluid for bacteriological in- 
vestigation. He details a case in which great numbers of tubercle 
bacilli were found with which successful inoculations were secured 
on guinea pigs. 
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Reference?.— Amer. Journ. Med. 5 ci.,” Oct. 1895 > "Report of 
the German Congress of Surgery, ‘:Med. Week./' April 20, 1895 ; 
3 Certralblatt. fur innere Medicin," March 6, 1895. 

Synopsis, — (Vol. 1895, P 488.) Horsley does not admit that gummata 
are affected by iodide of potash and specific treatment generally. In 
tuberculous disease Arsenic, Cod-liver Oil, etc , mat- be justifiable for 
even longer period than use of the iodide. 

CHANCRE. 

SyjiQpsis — (Yol. 1895 pp. 34 and 167.) Lawsonia Inermis in the form 
of the powdered plant has recently been brought forward. Wielander’s 
method is to apply pledgets of cotton wool so^ed in warm water, then a 
layer of moist wool which encloses the penis, and over this a coil of lead 
tubing through which water at 4i°C. is kept flowing : the dressingis changed 
three tim^es a day, and in two days the ulcers were healthy, and usually 
healed rapidly under the action of Dermatol. WoraLer "^obtains great 
success by prolonged spraying with Peroxide of Hydrogen in full strength, 
proj'ected against the chancre with a cylinder pressure of sixty-five pounds 
Simple sprays of water often give remarkably good results in treating acute 
and chronic phlegmons, and also sprajs of Carbolic Acid Solution. 
Hallopeau and Brodier conclude that Di-iodoform is applicable to those 
suppurations and ulcers which benefit under Iodoform. 

CHOLERA, 

Synopsis. — (Vol. 1895, p 173 ) For the hypodermic injection of Salines 
the formula is R Powdered Chloride of Sodium, 5 parts ; Sulphate of 
Sodium, 10 parrs ; Water at 100'=’ F., 100 parts. Of this solution i to 3 
pints are injected at a time, and the procedure repeated three or four times 
a day. Moricourt calls attention to the use of Sulphate of Copper 
successfully adopted in 1S66. 

CHOREA. Grczvic M, Hammo?id^ M.D,, Neiv York. 

Moncorvo* writes encouragingly regarding the use of Asaprol m 
Sydenham’s chorea. He especially cites a case where the chorea was 
one of the complications of malarial fever. The patient was a child of 
eleven years of age, rachitic, and affected with hereditary syphilis. 
The attack was worse on the right side and very severe, incapacitating 
the child from doing any ordinary purposive movements. He pre- 
scribed asapiol, giving 15 grains per diem, and increasing this 
gradually to 75 grains in three doses duiing the day, administered 
in sweetened water. The drug was well tolerated, the symptoms 
rapidly decreased m intensity, and a cure was effected in one month 
and nineteen days. 

Dujardin-Beaumetz- ends his interesting article on chorea by the 
declaration that there is no specific treatment for this malady. In 
chorea of rheumatic origin, Antipyrin is serviceable in doses of 60 
grains a day. In serious cases, antipyrin must be reinforced by 
Chloral in large quantities. Children, particularly, seem to bear 
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chloral exceedingly well. Bouchut, according to the author, has 
given from 45 to 75 grains to children in twenty-four hours. 

Bromide of Potassium should be given in large doses, that is, from 
30 to 60 grains a day. He recommends the following formula ; — 

Bromide of Potass. 5 ^’' : Aquae 51 ^'vj 

IM Sig — 2 to 4 teaspoonfuls a da}* in a little black coffee. 

He also recommends hydrotherapy in the form of Spinal Douches, 
vaiying, according to the severity of the cases, from lukewarm douches 
in the beginning, to colder applications day by day as the patient 
improves. Massage and Gymnastics are also advocated. In cases 
accompanied by hysteria, Bromides in conjunction with hydrotherapy 
are recommended, but in the paralytic form of chorea the bromides 
should be avoided. The author does not recommend the use of 
hyoscyamine. 

Congenital Cho?'ea. — Johnston,^ after carefully analyzing icportcd 
cases, and also some of his own, affirms that there is no haid and fast 
line to be drawn between movements of athetosis on the one hand and 
“congenital chorea” on the ocher, and he saw no reason not 10 
classify these choreas under the head of athetosis, and considers them 
due to gross cerebral lesions. 

References.—^ “ Bull. Gen. de Therap.,” March 1 5, 1894 ; “Revue 
des Mai. de rEnfance,” May, 1895 ; =“'Bull. Gen. de Therap.'", 
March 15, 1894 ; s-'Amer. Journ. Med. Sciences,” Oct, 1895. 

CIRCUMCISION. 

Synopsis.— [y o\. 1895, p. 175 ) Gundrum removes the redundant foreskin, 
carefully stitching so that all raw surfaces are coapLatecl. and the parts 
being thoroughly cleansed with aseptic solution and dried. The following 
muccure is painted over the penis from meatus almost to thereof R Resin, 
•ob , Copal \ arnish, .^^ij ; Beeswax, gj ; Tallow, gij , Iodoform, 5 j- Heat to 
150= or 175^ Fh. ; snr, mixing the iodoform thoroughly. Apph* one coat, 
and allow it to harden, leaving the meatus free ; then apply two more coats, 
and complete the dressing by v.-rapping one or two layers" of aseptic gauze 
round the penis, and painting this over with a final application Hagedorn 
slits the prepuce sufficiently to allow of retraction, then excises a circular 
strip, and stitches the mucosa and epidermis together, but a roll of gauze 
is placed on the wound before tying the sutures, which are then knotted 
over it, and the whole comes away as a hard ring in about a week’s time 

CLUB FOOT. (See “ Orthopaedics.”) 

COLIC. 

Synopsis.— [\o\. 1S95, p. ii.) In renal colic Dr. Wm Murray pushes 
Belladonna until slight delirium supervenes, i.o . 30 or 40 drops of reliable 
tincture every two or three hours during the attack only, the patient being 
prepared with the necessaiy doses to begin immediately the attack 
commences. 

CONJUNCTIYITIS (Diphtheritic). (See “ Eye, Diseases of.”) 
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CONSTIPATION. 

Syncpsts — (\' ol 1805, pp 48 and 176.) Cathartic Acid is recommended 
by Dr. Krai Dehio, of Dorpat, for obstinate constipation He gives 2^^ grs 
for adults, and ^ gr. to children. In new-born children regular nursing is 
necessary, and a small rectal injection of warm water may be given, or a 
small suppository of Coca Butter may be inserted, or a few drops of 
Glycerine and Water injected. General Massage over the- abdomen, 
with Camphorated Oil, is useful. In older children diet must be regulated, 
sweets avoided, and vegetables, s g., beans, prunes, etc., given. Injections 
or suppositories may be used daily. Before each meal a teaspoonful of the 
following syrup ; Syr. Rhei., Syr. Gentian, aa giv ; or in the morning a 
teaspoonful of : Ol. Ricini, Syr. Aurant. Flor., aa gvj ; M. Shake well. 

Or I to 3 teaspoonfuls of Cascara Cordial are still better. Slow eating 
and careful mastication are necessary, and as children grow older a tea- 
spoonful of the following mixture may be given in the morning; ^ Calcined 
Magnesia. Sulphur, Cream of Tartar, aa . Oil of Anise, in. 15. The 
following may be given as rectal injection : ]a Infusion of Senna Leaves, 
gr. 75 to gr. 130 , Water, giv to gviij. Calomel and Scammony, 4 to 6 
grains of each in syrup or cachet, may be given twice a week for marked 
atony of the liver, or a pilule containing ^-5- to gr. Podophyllin may be 
given before the evening meal. For defective intestinal secretion Citrate 
of Magnesium may be given once a week, or a wineglassfnl of a purgative 
mineral water. For inactivity of the intestine S to 12 drops of : R Tine. 
Kuc Vom., 11130 ; Tine. Belladonn , FI. Ext Cascara Sag , aa gij. Ilydro- 
therapy, Exercise, Massage, and Electricity with Faradization of the 
abdominal walls must be considered, also the use of the Continuous 
Current. Symptoms of obstruction should first be treated by a hot bath, 
copious irrigation of hot Boric Acid solution, to which is added i or 2 
teaspoonfuls of Glycerine, and if the symptoms are not severe Castor Oil, 
5ij to may be used ; also liquid diet, chiefly milk flavoured with coffee. 
A good combination is Cascara Sagrada and Asafeetida, As a useful 
Alkaline Aperient ; !l^ Sod. Bicarb., gr 10; Pot Bicarb., gr. 10; Ammon. 
Carb , gr. 2 : Pulv. Rhei., gn 4 ; Tmc. Zingib , niio; Aq Menth. Pip. ad, 
5j : M. ft. mist Sig—Bj t i.d.s. 

CONYULSIONS. 

S> nopsts — (Vol. 1895, p. 178.) Simon advises emptying the digestive 
canal, "and a Warm Enema should be given with Oil, Glycerine, or Salt, 
To calm the nervous system, inhalation of a few drops of Ether or Chloro- 
form. After the enema acts give a clyster containing Chloral and Musk 
(8 grs. chloral to infant from three to six months, ii grs to one of nine 
months, and 15 grs. to child of one year, wnth 20 drops of tincture of musk), 
giving this in 3 or 4 parts to ensure retention. A mixture containing small 
doses of Bromide of Potassium and Tincture of Musk should be used 
every hour or half hour. In obstmate cases i to 3 Mustard Baths should 
be given, or a Blister to the back of me neck, left on for three hours 
Burns, foreign bodies in nose or ear, hernia, undescended testicle, retention 
of urine and especially uremia, should be remembered as possible causes 
of convulsions, and if the last is suspected. Counter-irritation over kidneys. 
Hot-air Baths. Leeches to mastoid process, or Venesection may be 
required Schumann has successfully employed Massage in cases arising 
from intestinal derangement. 

CORNEA (Traumatic). (See “Eye, Diseases of.'") 
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CORYZfi. 

,Wi 1S95. PP 5 ^ ^ 79 *' Valentin, of Berne, employ? 

Sulphanihc Acid. ]^' Acidi Sulphamlici pur., 10 grms. , Sodu Bicarb., 
8'o sfrms , Aq dest.. 200*0 grms . M ft. Sol. Sfg. — 40 to So grms. dail\*, 
either at once or m two doses. The nose may be washed three times daily 
bv irrigation with infusion of Eucalyptus Leaves, or by hot water, to 
\vhich IS added a soupspoonful of i to 20 Carbolic Lotion. Every two 
hours, after blowing the nose, use a pinch of the following Snuff* R Chlor- 
hydrate of Cocaine, 10; Menthol, *20, Salic5dic Acid, *50 Boric Acid, 4, 
Powder of Marshmallow, 10 : AI Make into a fine powder If frontal 
pain 13 severe, take one of the following Pills three or four times daily . 
RCrvstalXitrateofAconitine.gr Bromhydrate of Qui'nine, gr. 16; 

Liquorice Powder, q s Make 10 pills When the skin is irritated around 
the nose apply ; R Vaseline, 10 parts, Ac. Boric, i part Ft Ung. The 
following snufis are useful RCocain. Hydrochlor . gr. li; Menthol, gr. 2i; 
Ac Salicyl . gr. S, Ac Borac., 5] : Pulv. Am}^!!, 5 j5s; _M. ft. jmlv. A 
pinch every two hours, after blowing the nose Or: R Bismuth balicylar , 
53s, Camphor. Pulv , oj ; Cocainse Hvdrochlorat., gr M. ft pulv The 
juice of a ripe Lemon squeezed into the hand, and inhaled two or three 
times, 13 said^’to be a useful remedy. 

CROUP. 

,10/3.5 — (Vol. 1893, p. iSo.) Kohn prefers Calomel, giving a child 
under one-and-half years *05 gramme of pure calomel hourly sleeping and 
waking, and for each year above two-and-half years add *02 gramme calomel 
to the hourly dose. After i or 2 grammes are given a change should be 
noticed Severe diarrhma is rare, and should be treated by diminishing 
the calomel, or prolonging intervals, ora Starch Injection, w*ith or without 
a little Paregoric, may be used. Dicky advises a warm, moist atmosphere, 
an emetic of Turpeth Mineral, repeated whenever the respiration is 
embarrassed ; calomel to move bowels if confined: Ice to the throat, and 
pellets of ice to relieve thirst ; Quinine pushed to cinchonism ; a sufficient 
amount of Hydrate of Chloral, and Belladonna to allay bronchial spasm, 
rg, R Chloral Hydrat., gr j ; Tine. Belladonn., gtt 5 — 10. Sj ^ — To be 
given* every three hours until 4 or 5 doses are taken ; inhalation of Medi- 
cated Steam. Intubation or Tracheotomy may be required. Peroxide 
of Hydrogen. Lime Water and Soda Bicarb, are mentioned as solvents 
of the membrane, but the most importance is attached to the Hot Spray 
w hich is used as the vehicle for these drugs. 

CYSTITIS. (See also “ Bladder, Diseases of/') 

Theophilus Parvm^ M.D.^ PJiiladelpkia. 

Acute Cystitis. — Lutand" states that the first indication is to relieve 
pain, and for this purpose he directs the folloiving suppository : — 

R Morphine Hydrochlor. j Extract of Belladonna gr. 

Cocaine Hydrochlor. aa gr. i j 01 . Theobrom. grs. xlvj 

This suppository is introduced every four hours, until the pain and 
tenesmus cease. 

For the insomnia, the following rectal injection is advised : — 

^ Chloral Hydrate grs, lx 1 Water or Milk foiv-i 

The Yolk of an Egg I 
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The genera’ treatment, hot foineniations, poultices, and sitz baths 
are recommended, as is also the introduction into the vagina, morn- 
ing and evening, of the following tampon : — 

R Camphorated Lanolin grs. 462 ; Extract of Belladonna grs. 30 

CJu'Otiic Cystitis . — When the pain and inflammation have subsided, 
an elastic or glass catheter, to which is attached a syringe, holding 
too to 150 grammes, is introduced into the bladder, and the following 
injected : — 

Boric Acid gji j Distilled Water Oi 76 

Biborate of Sodium { 

Of this solution, from i to ounces, according to the irritability of 
the bladder, are injected. 

This is followed by the injection of 4|- ounces of warm water, hold- 


ing in solution the following mixture : — 

Powdered Iodoform grs. 462 Distilled Water f 5 v 

Glycerin fgj^ Gum Tragacanth grs. 4 

If pus e.xists in the urine, the following prescription is advised : — 

H Benzoic Acid grs. 16 ! Boiled Water faxxx 

Orange Flower Water fgjss \ Sugar 

Of this, a glassful is to be taken between meals - 


Reference.-^ Journ. de Medecine de Paris,'' July 22, 1894. 

DERMATITIS HERPETIFORMIS. 

Sy>i 3 psis — (Vol. 1895, p. 184.) Rosenthal reported amelioration from 
Antipyrin internally , locally. Tar Baths, and such ointments as Salicylic, 
Vaseline, etc Xeuberger found Arsenic useful internalh-, together with 
the application of 80% Salicylic Paste, and particularly from rubbings 
with tar, carried out m warm baths Lustgarten and Allen used Pilocar- 
pine successfully. Unna uses Ichthyoi internally and externally. 

DIABETES INSIPIDUS. Prof. R. Saiaidby, J/.B., F.R.C.P. 

I have published a case^ of diabetes insipidus which died from 
ur.emia, and at the post mortem examination the kidneys were sac- 
culated, and almost all their normal tissue destroyed. For some time 
before death the daily urea excretion was very deficient. In this 
disease the rule is for the amount of urea to be in excess, and I have 
drawn attention to the importance of estimating the urea and the 
prognostic value of its diminution. Mr. W. F. Clark^ has published 
a case treated by ingestion of Supra-Renal Glands (first the raw 
gland, then with tabloids), with the result that the amount of urine 
was diminished. 

References. — ^“The Practitioner,'" 1895, voL l:v., p. 39; ='‘Brit. 
Med. Journ.,'" 1S95, vol. i., p. 1086. 
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D1S.BETES MELLITUS. (See also “ Digestion. Disorders 

Prof. R. Saundby^ JI D., P'.R.C.P. 

Since i: has been shown experimentally that complete destruction 
of the pancreas in dogs is followed by all the classical symptoms 
of diabetes, and a considerable amount of pathological data has 
afforded a basis for the doctrine that many cases of diabetes in 
man are pancreatic in origin, a new vista has been opened up. 
and it is now possible to regard diabetes, as in some cases, an 
infective if net a contagious disease. The idea of contagicn, origin- 
ally put forward by Letulle, has been supported by a remarkable 
array of cases, in w’hich husband and wife have both fallen victims to 
this disease, but it was impossible to accept this notion so long as the 
old neurosis theory exclusively held the field. But if diabetes may 
be caused by atrophy of the pancreas, following pancreatitis, this 
inflammaiory condition probably arises from infective causes, at least 
in some instances, and may follow acute specific diseases, in the same 
fashion as nephritis follows scarlatina, to quote a well known e.xample. 
!MM. Charrin and Carnot^ have pointed out that glands may become 
infected by microbes ascending their excretory ducts, and have proved 
that diabetes may be caused in dogs by injecting infective material 
(bacillus coll, streptococci and bacillus pyocyaneus,) into the pan- 
creatic duct. The intestine contains innumerable micro-organisms 
ready to infect any organ wdiich loses its normal resisting power, and, 
in man this may arise when calculi are formed in the pancreas, or 
possibly in the course of one or more of the specific fevers. There 
have been recorded of late years quite a number of cases of diabetes 
folio vving influenza, and it is possible that it is by some such means as 
are here suggested that this sequela arises. 

In spite of the industry of a lai-ge number of investigators, the exact 
fashion in which destruction of the pancreas causes diabetes is still 
undetermined. The controversy wages between those who maintain 
that the liver is the gland which regulates the supply of sugar to the 
blood, and claim that diabetes is due to failure of this regulating 
function and consequent excessive supply, and those who deny this 
regulating function, and attribute diabetes to failure in the normal 
mechanism for the destruction of sugar. Lepine^ holds that the 
pancreas secretes a glycolytic ferment, which normally destroys sugar, 
and if he could sat.sfy the world that this is the case he would settle 
the pathology of pancreatic diabetes, but so far he has not succeeded. 
Kaufmaiins thinks the pancreas exercises an influence upon the liver, 
and that after its destruction the regulating function of the liver 
becomes disorganised. Von Noorden. whose article on diabetes m 
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the •'Twentieth Century Practice of Medicine deserves the careful 
attention of ail practitioners, sides with those who regard diabetes 
as due to diminished destruction of sugar, but rejects Lepine's 
explanation, and localizes the defect in the tissues themselves. 
Kaufmann thinks he has satisfactorily disproved this, by showing 
that the proportion of sugar in arterial and venous blood remains the 
same in diabetic as in healthy dogs, but Von Noorden denies the 
accuracy of the methods in use for estimating the amount of sugar in 
the blood, and considers that no reliance can be placed upon them, 
while it is certain that the results obtained by different observers are 
most conflicting. 

To pass on to more practical questions. Grube^ has published three 
cases of diabetic pseudo-tabes, in which the pupil reflex to light was 
lost. It has hitherto been held that this symptom afforded a means 
of distinguishing diabetic neuritis simulating tabes from true tabes 
complicated by diabetes. He has also showm that diabetics may 
suffer from gastric attacks closely resembling the gastric crises of 
tabes. The tendency among modern authorities on diabetes is 
decidedly towards modified diet. There is a general feeling that 
the very strict dietary is rarely followed, and is often harmful- 
Alcohol and fat may in part make up for the want of carbohydrate, 
but in many cases it is advisable to allow a certain amount of starchy 
food. At the same time this must be done under careful restrictions, 
and its eifect upon the urine closely watched. 

Grube^" has recorded two cases o: diabetes which were benefited by 
taking Lime, the improvement being shown m their general health, 
and not in any alteration in the urine. He recommends Milk on 
account of the large amount of lime it contains, and in my opinion 
I >3 pints of milk should always form part of the daily diet of a 
d’abetic. 

The value of Lsevulose has been abundantly confirmed, and it has 
been shown that it may be taken safely in quantities not exceeding 
1I2 oz- daily. 

West" has ventured to attempt to restore confidence in Uranium 
Nitrate. This drag was used twenty years ago and given up as a 
failure, but the dose then employed -was small. West recommends 
10 grains three times a day, and quotes some cases in support of his 
views. So far I have not been able, even with these doses, to record 
any good results, and. as the drug is liable to cause gastric irritation. 
It should be given with caution. 

iMonin^ recommends Permanganate of Potash and Paraguayan 
Tea; Solis C oh en^ Strontium Bromide, in 30-grain doses three times 
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a day : and Piatlcowski^^* Benzosol, 20 :o 25 grains three times a day. 
The las: drug is gerting an extensive tiiai in Germany. 

While drugs have on the whole been \ery disappointing in the 
treatment of diabetes, much good may be done by arcention to 
general hygiene. When the patient is able, he should be encouraged 
to take daily exercise, though fatigue should be avoided. 

Diabetics should, as far as possible, lead a life out of doors, and 
to attain this it may be desirable in some cases to recommend 
a change to a more g'enial climate. But even under unpromising- 
climatic conditions these patients do better the more they are out 
of doors. 

References. — "“The Wed. Week,” 1S94, pp. 259 and 532; -“Rev. 
de Med.,"' 1894 : ^ “ The Med. Week/' 1895, P- 73 • ’”■^^euroIog. Centrl./’ 
1S95, I ; Munch Med. Woch.,” 1895, P- ^ Ibid., Xo. 22 ; 
"“The i\Ied. Week," 1895, P- 374 ; ^'*Le Progres Med.," 1894, vol. i., 
p. 265 , s “ Internat. Clinics,'' vol. iv , series 3 ; “ Wien. ■\’^ed. Woch.,"' 

1892 No. 51. 

GrcBjjie M. Hajnmond^ M.D., Nevj York. 

Brewers Yeast in Diabetes Mellitus.- —Yl. E. Cassart* has given daily 
do^es of Yeast ( 5 jss;, a: the principal meals, to three diabetics, with 
faxourable results. He found it dimcult to administer the remedy 
in hot weather on account of acetic and putrid fermentation. The first 
few da\s the drug causes much eructation of gas and foetid diarrhoea; 
soon, however, to.erance of the remedy was established, and the 
patients quickly felt the good eftects. Their general condition was 
restored, appetite returned, strengtn increased, their pains diminished, 
and their weight increased from three to eight pounds in fifteen days. 
The urine also showed improvement m the increase of urea and 
the marked diminution of the sugar, in one case falling from half 
an ounce to eighty-one grains to the pint. The remedy seemed to 
apply to all classes or diabetics. The author is unable to advance any 
opinion in regard to the manner of its action. 

Reference. — '“Presse iMedicale,” Aug. 22, 189:. 

DIABETES (Pancreatic). -^See also “ Pancreatic Obstruction.") 

Vaughan Harley. M.D., M.R.C.P. 

The symptoms following the complete removal of the pancieas in 
animals are so similar to those which accompany diabetes in man that 
it will be well to describe them somewhat fully, as by remembering 
them we are able to make our d.agnosis in the human subject. 

The symptoms described by vario'us observers, and which I have 
lepeateciK had the opportunity of verifying, are due, first, to the 
SLOppage of pan crea.ic secretion reaching the alimentary tract, and, 
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secondly, to some as yet unknown cause, leading- to the appearance 
of sugar in the urine. 

After complete removal of the pancreas in dogs, sugar appears in 
the urine in from six to twenty-four hours, and the maximum amount 
of sugar is generally reached in about forty-eight hours. In some 
cases it may take from five to seven days, and during this period it 
has a tendency to fluctuate. A well-fed dog e.xcretes from 50 to 200 
grammes of sugar in its urine per diem, while in dogs kept fasting dur- 
ing five or six days it is not at all uncommon to find only from 50 to 60 
grammes excreted in their urine. The percentage of sugar is never very 
high. being usually from i to 3 per cent., although it may in rare cases 
be 10 or 12 per cent. : and it is markedly influenced by diet. Hedon 
and Gley describe periods during which the sugar disappears from the 
urine without any apparent cause. I narrated the case of a rabbit, 
in which the pancreas had been destroyed by the thermo-cautery, 
where the sugar disappeared from the urine in spite of the gland 
having been entirely destroyed.^ 

The quantity of sugar in the urine is not at all constant, and if any 
inflammation, such as peritonitis, pneumonia, etc., sets in, sugar, as a 
rule, disappears from the urine. It is a common thing to notice in 
dogs one or two days before their death that the sugar disappeared 
from the urine : and that this disappearance of the sugar from the 
urine almost invariably occurs before a dog becomes comatose. In 
fact, in cases where the sugar disappears from the urine and there is 
no inflammatory condition present to account for it, one may, as a 
rule, predict coma- 

The quantity of nitrogen daily eliminated in the urine is always very 
large in proportion to the quantity of mnogen taken in the diet. This 
is accompanied by a rapid wasting, and is explained by the breaking 
down of the tissue proteids. Acetone appears usually in the urine 
after a few days, and is, as a rule, accompanied by the appearance of 
aceto-acetic acid. Von Mering a.nd Minkowski state that before death 
3-O-xybutyric add appears in the urine. This, as far as I can 
personally speak, only occurs in those cases irr which coma is about 
to supervene. 

Albumen is commonly present in the urine, but never in any large 
quantity, and is rarely accompanied with casts. 

Sandmeyer states that bile pigment also sometimes occurs. This I 
have never found. 

Polydipsia is a frequent symptom, but it is far from invariable. 
For even when the quantity of sugar in the urine is 2 or 3 per cent, 
no excessive thirst may be noticeable In cases where polydipsia is 
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marked we have at the same time polyuria, but this also is not in- 
variably the case. 

Polyphagia is generally a marked symptom, and in spite of this the 
loss of flesh is very rapid. In some dogs, in the same way, as no 
polydipsia accompanies the glycosuria, there may be no excessive 
appetite. 

The rapid emaciation is a very marked symptom, and although the 
animals may be feeding well, they often lose a third of their body 
weight in about ten days. Accompanying the rapid loss of flesh is 
very great muscular feebleness, so that the dogs become so weak that 
they can scarcely move about 

When we consider those diseases of the pancreas with and without 
diabetes en masse, we only find verified in the post-mortem room what 
e.xperimental pathology has taught us to expect. Thus, in tho^c cases 
only in which the pancreas is completely destroyed by disease do we 
find diabetes, and in all the cases where a small amount of normal 
pancreatic tissue still remains, as in the cabe of the dogs, no diabetes 
occurs. The only apparent contradictions to this are in those rare 
cases of necrosis or dkfase carcmo.na of the pancreas. If, however, in 
these the explanation above given is not the right one, there still 
remains the fact, borne out by experiment, that dogs suffering from in- 
flammatory diseases, or when marked wasting occurs, often have no 
glycosuria. 

Symptoins . — The signs and symptoms of diabetes due to pancreatic 
disease in man present, in several respects, well marked differences 
from those usually manifested in the other forms of diabetes, the 
onset of the diabetes being marked by the suddenness with which the 
thirst, voracious appetite, and polyuria manifest themselves, in 
association with the presence of sugar in the urine. Moreover, it 
attacks usually persons under middle age. 

Pancreatic diabetes differs still further from the ordinary forms of 
glycosuria, in the uninterrupted rapidity with wdiich it marches on to 
a fatal termination. Xervmus prostration and great muscular debility, 
accompanied by the rapid emaciation, being, as a rule, quickly 
followed by a comatose condition, which soon leads to a fatal end. 

In addition to these all-important signs, we have marked changes 
in the fssces ; even the casual observer will notice that they contain 
particles of undigested food, and on being freshly passed, float about 
in an oily fluid, which, on cooling, hardens into a dirty yellowish 
grease.^" Chemical analysis shows that instead of the normal 2 to 3 
grammes of nitrogen, they generally contain 5 to 20, or even more. 
That is to say, instead of only 5 to 8 per cent, of the nitrogen given with 
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the food being excreted in the faeces, 40 to So per cent, js eliminated. 
The quantity of fat found in them may be 100 or more grammes, 
according ro the quantity given in the diet. So that the percentage 
of the fat taken with the diet, eliminated in the faeces, will be from 60 
to 80 per cent., whereas in health only from 2 to 6 per cent, is so 
eliminated. The fasces also invariably have a most foul odour.^ 

With regard to the urine in pancreatic diabetic patients, the sugar 
is, as a rule, not very great, although it may reach as much as 7 per 
cent., or e\en more. It rapidly reaches its maximum, and remains 
near to it until shortly before death, when it entirely disappears. The 
nitrogen in the urine (the same as in the cases of dogs) is increased 
out of all proportion to the quantity of nitrogen taken in the food. 
This is, as in the case of dogs, accounted for by the rapid breaking 
down of the tissue proteids and the elimination of their nitrogen in 
the urine. Acetone is almost invariably found in the urine of these 
patients. In some cases aceto-acetic acid and even ; 3 -oxybutyric acid 
appears, and is almost invariably the sign of approaching coma.^ 

It is seen from the above description of the symptoms of pancreatic 
diabetes met with in man, that they tally almost entirely with those 
found in the case of dogs. In the same way as we found that, in dogs, 
thirst and voracious appetite are not always present, we find also in 
some rare cases in man throughout the illness, no marked polydipsia 
or polyphagia. In order to illustrate the above described general 
symptoms I will give two cases in which the post-mortems confirmed 
pancreatic lesion being the cause of the diabetes. 

The first case came under my observation in September, 1S90, 
through the kindness of Professor Heiberg and Professor Toriip.^ of 
Christiania. 

Y.R., aged twenty-three, a medical student : as a child enjoyed 
good health, although pale and of somewhat a scrofulous appearance. 
He was a diligent boy at school, and always held a good place in his 
class. On entering the University to study medicine he was not well 
developed, and seemed mentally languid, although he never complained 
of being ill, and was sufiiciently strong to be accepted as a soldier for 
service in the summer of 1S90. In June he found his duties as a 
recruit very trying, and after sen'ing fourteen days he was discharged. 
In the middle of August he sufifered from catarrhal tonsillitis, which 
weakened him very much. On the 26th of the same month he com- 
plained of being very languid, sleepless, and having headaches. At 
this time his great thirst and constant hunger led to the analysing of 
his urine, and sugar was discovered. He soon became drowsy and 
restless, constantly wanting to get out of bed ; but when out of it he 
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was unable, on account of his weak condition, to sit up for long. The 
quantity of urine passed was from 4 to 6 litres per diem, it contained 
2 per cent of sugar and acetone, and aceto-acetic acid. The urine 
was not analysed for , 3 -oxybutyric acid. His tongue was very diy, 
and his breath had a distinct aromatic, apple-like odour. His weak- 
ness rapidly increased, and during the last few days of his life he was 
almost completely comatose. Up to the last day he could always be 
roused from the state of stupor ; he died quietly on the 6th of 
September, that is to say, eleven days after the diabetic state was 
discovered. Despite fatty degeneration of the kidneys, the pancreas 
alone was found markedly diseased . its head was entirely converted 
into a round mass about the size of a duck’s head, while ail that 
remained of the tail of the pancreas was merely a thin rlat nbrous 
band. Within the head of the organ was found a cavity the size of a 
cherry; filled with semi-purulent fluid. The stiiTOundmg substance 
was found, microscopically, to be made up of numerous small abscesses. 
The connective tissue was greatly increased, and what few gland cells 
were left showed marked fatty degeneration. 

In this case it is known that the diabetes probably uas only of 
short duration ; at any rate he had no sugar in Irs urine in June of 
the same year, when he passed his army medical e.\ainmaiion. 

The next case is one recorded by George F. Duffy\ 

A farm labourer, aged twenty-four, but looking older, six feet in 
height and well made, stated he had always enjoyed the best of health 
until about five weeks before his admission to the City of Dublin 
Hospital, on the r8th October, 18S3, The first symptoms he noticed 
were polyphagia, polydipsia, polyuria, and emaciation. After about a 
fortnight he began to feel languid and weak : he did not sleep well, 
and found he had lost a stone in weight. On admission he presented 
the usual symptoms of advanced diabetes mellitus. He seemed 
remarkably apathetic, and rarely spoke except in answer to questions. 
He preferred staying in bed to getting up, and stated he did so 
because he got so easily tired. During his stay in hospital he passed 
from five to six litres of urine in the twenty-four hours, which had a 
specific gravity of 1040 to 1045. The quantity of sugar is not stated. 
The urine gave the reaction of aceto-acetic acid, and acetone was also 
present. For ten days he remained in much the same state until, 
without evident cause, his bowels, which had been constipated, became 
exceedingly loose, and vomiting occurred ; he then complained of 
pain in the epigastrium, and the abdomen was tender on pressure. 
The diarrhoea persisted for a week, the stools were somewhat of a 
dysenteric character, being very frequent, in small quantity, of a jelly- 
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like consistence, and extremely foetid. For the first two or three 
days they contained white masses resembling lumps of undigested fat, 
but this disappeared on giving him peptonised milk. 

, He had now completely lost his voracious appetite, but was even 
.tore thirsty than on admission. The debility and emaciation 
increased. On the evening of the 3rd of November his temperature, 
Nvhich had previously been normal, rose to ioo°F. ; but subsequently 
his extremities became very cold and his pulse so weak that it was 
almost imperceptible. He then sank into a state of coma, or, more 
correctly speaking, collapse, and died on the morning of November 6. 
At the post-viortem the liver and nervous system showed no cause for 
diarrhoea, the pancreas showed no gland tissue, but mereh* a mass of 
connective tissue with trabecuke : between the masses were groups 
of large irregular nucleated cells, appearing often like lymphoid tissue, 
and they seemed to be of a carcinomatous nature. 

It is seen in these two cases, both of which were verified as 
pancreatic in origin by the autopsy, that the same series of symptoms 
occurred as are met with in the case of dogs after the removal of the 
pancreas. 

If we look through the literature on the subject we find other cases 
recorded, both in England, Germany, and France, which resemble 
them in every respect ; and that the different types found in animals 
have been also found in man. This is most valuable, showing as it 
does the utility of experimental pathology, for until we had the 
knowledge obtained by experimenting on animals, in which the entire 
pancreas had been removed, the significance of disease of the pancreas 
as a factor in causing diabetes was not thoroughly’ appreciated. 
Fortunately, we are now not only able to form a correct diagnosis of 
this serious form of diabetes, but, what is of equal moment, able to 
give a definite prognosis, for, of all the foims of diabetes at present 
known, none appear to be so speedily fatal as that owing its origin to 
pancreas disease. 

On one point I wish to lay emphasis, viz., that experimental 
pathologists do not regard all cases of diabetes mellitus as pancreatic 
on the one hand, and that disease of the pancreas even m y be present 
and yet no diabetes occur, so long as a portion of gland tissue remains 
capable of carrying on its function m a compaiatively nomial manner. 

Referen'CES. — ^Vaughan Harley, “Journal of Anatomy and 
Physiology.'' vol. xx., 1891; = George Harley, “Diseases of the 
Liver and Pancreas," Walton- Maberley. 1863; 3 Vaughan Harley, 
“Metabolism m obstruction of pancreatic duct,'" Trans. Path. Soc., 
1895: -For fuller account of this coma, see Vaughan Harley, “Brit. 
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Med. Jouni., ’ Sept. 23, 1893; = Vaughan _ Harlc\, “Brit. Med 
Joiirn. iSg2: On the connection of acute diabetes with the disease 
of the pancreas,' Trans, Acad. Med., Ire., vol. ii.,p. 405, 1SS4. 

DIARRHGBA. Hciiry Dwight CJiapi?t, M.D., Wro- Yo^-k 

Dr.* Ssokolow^ advises the use of high intestinal injections in 
children, and has made an anatomical study of the intestines to deter- 
mine to what extent the ileo-caecal valve offers an obstacle to the 
passage of an iniected fluid from the caecum to the ileum. 

Among two hundred subjects experimented upon, one hundred and 
thirty being under one year, it was found that the ilco-ctecal valve was 
competent in only twenty-seven cases (20-8 per cent.), while in one 
hundred and three (79'2 per cent ) water passed freely through the 
val\e into the small intestine. In older children, from one to twelve 
years, insufficiency was not so common, since out of seventy cases 
thirty-seven had incompetency. A pressure of more than 3 meties 
was dangerous, being liable to rupture the gut or disorganize the 
valve. It is, therefore, evident from this study that in children under 
one year, fluid may be expected to reach the small intestine in three- 
fourths, and in older children in one half of the cases. Therefore, 
in every suitable case an effort should be made to reach the 
small intestine with the irrigating fluid. Besides the numerous 
morbid conditions admitting of this treatment (dyspepsia, kopro- 
stasis, enterocolitis, cholera infantum, d>seritery, etc.), the possibility 
of intestinal feeding, as Muselli has suggested, must not be over- 
looked. 

Dr. Fischer= advises Beta-naphthol Bismuth as an intestinal anti- 
septic in the bowel troubles of children. A child one year old, can be 
given 5 grains of beta-naphthol bismuth every tw'O, three, or four hours, 
as required ; a child of six months, one half the dose. The powders 
are best given with a little boiled (sterilized) water, and preferably 
when the stomach is quite free from food. If there is a great 
tendency to vomiting and the child does vomit the first or second 
dose given, another dose of the same quantity may be immediately 
g.ven. 

Dr. Saint Philippe^ advises the use of Antipyrin in the diarriicea of 
nursing children. He recommends the following formula for admin- 
istering the antipyrin : — 

R Antipyrin 0*5 gm. (yigrn ) Water 50 gm. (13 fl. 5) 

Syr Orange Peel 50 gm (10 fl 5 

Sig. — Teaspoonful every two hours 
This dose may be doubled for children over one year old. 
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Antipyrin is especially indicated, it is maintained, in gastric and 
intestinal disturbances, accompanied by slight fever, and in diarrhoea 
occurring during dentition, or during the menstrual periods of the wet- 
nurse. 

Dr. Blech^ advises intestinal irrigation and stomach washing in the 
tieatment of cholera infantum. For the latter he uses Hydrozone in 
the proportion of a tablespoonful to the pint of water ; for the former 
purpose he uses cold water, adding about two ounces of hydrozone to 
the quart. Vomiting usually ceases after the first wash ng, but this 
procedure may be repeated if necessaiy. Irrigation of the bowel can 
be repeated eterytwo hours. Among the other drugs only two are 
to be employed — morphine and stiy’chnine — to be given hypoder- 
mically. Xo antipyretics should be given ; if the fever is very high, 
and is not reduced by the intestinal irrigation, the whole bod\ should 
be washed with alcohol. 

Dr. Jules Para^ treats cholera infantum by large doses of Water, 
after having cleansed the digestive tract of the poisonous substances 
which it contains. Plain water is not suitable, nor is an acidulated 
solution. A feebly alkalized and sparkling water, like that of Soultz- 
matt or Vais, has proved most acceptable. At first small doses are 
given, frequently repeated, as long as thirst is evident ; and in this 
way, in a few hours, a quarter, half, or even an entire litre may be 
taken. 

Dr. Gehlig^ reaches the following conclusions in connection with 
indicanuria and digestive disturbances : — 

(I,) Xursliiigs in good health or children fed upon sterilized milk, 
and not the subjects of digestive troubles, sometimes present a trace 
of indican in the urine. 

(2.) If digestive disturbances occur, almost always some indican 
is found, its quantity varymg with the gravity of the affection. In 
chronic catarrh of the intestine, cholera, and typhokl fever, it is 
particularlv marked, 

i3,) In older children without digestive trouble the urine normally 
contains indican. If the diet includes a high proportion of nitro- 
genous food (eggs, meat), indican becomes more abundant. 

(4.) There exists no relation between tuberculosis and a more 
or less marked indicanuria. 

References. — ^ " Jahrb. f. Kinderh.," Bd. xxx\iii.. S. 186 ; ® “Med, 
Record,* July 13, 1895 "s " ■’ V'ien. Med. Presse.” xxxvi., -1895 ; '“Xew 
York Med. Journ.," Mar. 2, 1895 ? ' “Rev. mens de Mai. de fEnf.,"' 
Sept., 1894 ; ® “ Jahrb. f. Kinderh.,'" Bd. xxwiii., 1894. 
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DIGESTION (Disorders of). (See also " Sto-iach, Disorders of/^) 

W. Solfau FenTiJick^ M.R.C.P. 

Physiology. — BmeP gives the following results of his experiments 
upon an inals with reference to the elimination of various substances 
by the stomach after their subcutaneous administration. Alkaline 
bromides and iodides pass rapidly into the stomach, and continue to 
be excreted in this manner for several days. The chlorides, on the 
other hand, only appear in the gastric contents when given in large 
doses. Hypodermic or intravenous injection of tartar emetic is not 
followed by the appearance of the drug- in the stomach ; lithium and 
magnesium are eliminated in small quantities, but strontium not 
at all. Organic bodies, such as salicylic and gallic acids, guaiacol, 
antipyrin and chloral, cannot be detected, but certain others show 
slight traces of their presence. The alkaloids —morphine, quinine, 
strychnine and atropine — pass into the stomach in small proportions. 
With non-fatal doses of morphine repeated lavage of the stomach 
does not modify the intoxication to any marked deg-rce. 

The digestion of farinaceous foods by infants has been the subject 
of a series of experiments by Heubner.^ This observer found that in 
twenty-seven out of twenty-eight: children less than nine days' old the 
salivary secretion exhibited diasuatic properties. In one case ptyalin 
was detected in the saLva within the first twenty-four hours of birth. 
The pancreatic secretion m children less than liiree weeks’ old had no 
action upon starch. The author cites some e.xpcriments by Jacobi, 
who administered starchy foods to ch.Idren instead of milk, and 
afterwards submitted the fseces to a chemical e.xaminatiun, in oider to 
determine the relative amount of sugar and undigested starch which 
they contained. An analysis of the excreta of a child seven weeks’ 
old, who had received 30 grammes of rice flour in twenty-five hours, 
proved an entire absence of unaltered starch ; while another child 
completely digested as much as 40 grammes of starch in eighteen 
hours. It would appear from these facts that the digestion of 
farinaceous food in early life is more complete than was formerly 
supposed. 

^lax Einhorn^ desciibea an instrument which he has invented 
to record, in a graphic manner, the movements of the stomach. 
It consists of a small platinum globe, in the centre of which is 
fixed a smaller ball provided with spokes. Lying loose in the cavitv 
of the outer shell is a small platinum marble. Both the platinum 
globe and the central ball are connected wnth insulated wires, which 
are inseited .nto an indiartibber stomach tube, and their free ends 
connected with a battery and a recording apparatus. The tube 
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is inserted into the stomach in the ordinary manner. Every 
moveinent of the or^an causes the platinum marble to roll about 
among the spokes of the central cylinder, and thus to cause a series of 
makes and breaks of the electric current, each of which is registered 
in a graphic manner. By means of this instrument, which he terms a 
Gastrograph, Einhorn considers that valuable indications concerning 
the motorial functions of the stomach can be obtained. 

Hemmeter^ prefers to employ a soft tube, to the end of which 
is fastened a thin, distensible indiarubber bag. When the tube has 
been introduced into the stomach air is pumped into it so as to inflate 
the bag, and the apparatus is connected with a tambour and recording 
drum. The contractions of the stomach are thus easily registered. 

Chemistry. — According to Boas^ the reaction described by 
Ueffelmann for the detection of lactic acid is open to several 
objections, since glucose, alcohol, oxalic and citric acids produce a 
similar colouration of the test solution, while the presence of 
hydrochloric acid or phosphates in the contents of the stomach tends 
to obscure the reaction. He therefore proposes to employ a method 
for the detection and quantitative estimation of lactic acid, which 
depends upon the fact that when a solution of the acid in question 
is heated with oxidizing agents, aldehyde is liberated. The latter 
is easily recognized by means of an ammoniacal solution of silver, 
which deposits a metallic precipitate in the presence of aldehyde. 

The formation of sulphuretted hydrogen in the stomach is the 
subject of an interesting article by Zawadski° who, after giving 
the details of four cases of this description which had come under 
his notice, sums up his opinions on the subject, as follows : In 
pronounced gastrcectasis the stagnant albuminoids undeigo putre- 
factive changes in spite of a high degree of acidity of the contents. 
This happens, however, only after prolonged retention of the food in 
the stomach ; even aiier twenty-four hours' retention no sulphuretted 
hydrogen m.ay occur in such a patient. Even large quantities of 
putrefactive products cause little or no injury’ to the general condition, 
the cause of this sel.f-preservdng power being unknown. Writing upon 
the same subject, Boas’ points out that the presence of H-S in 
the stomach contents chiefly occurs in functional disorders of the 
stomach, being almost unknown in cases of cancer. There exists 
a strong antagonism between the production of the gas and lactic acid 
fermentation, since these two products of food decomposition are 
never found in the stomach at the same time. 

Diagnosis. — Kaufmann®has described a new variety of the bacillus 
lactis, which he encountered in the gastric contents in nineteen out of 
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twenty cases of cancer of the stomach, 'riie same micro-orgaiiisin 
only existed m three out of sixty-eight othci cases of gastric disease. 
The bacillus varies in length from 5 to 8 ,u.. and in acid agar e.xhibiis a 
characteristic growth. It is non-motile, and possesses the property 
of exciting fermentation in various food-stiifts with the production 
of lactic acid 

Martins and Luitke having demonstrated that bread often contains 
lactic acid, Boa 5 = has substituted an oatmeal soup for the test meal 
previously recommended by Ewald. After many c.xperiments 
he finds that under normal conditions no lactic acid can be detected 
in the stomach after the use of the soup, and that the organic acid is 
also absent in cases of fibroid contraction of the pylorus, atonic 
dyspepsia, and chronic gastritis. When, however, the stomach is 
attacked Idv cancer, lactic acid is always present in large amount. 
He, therefore, considers this fact of considerable importance in the 
diagnosis of malignant disease. 

Strauss® has investigated one hundred cases of disordered digestion 
with reference to the production of lactic and butyric acids, and 
concludes that while functional diseases of the stomach arc seldom 
associated with the presence of lactic acid, the vast majority of cases 
of gasp-ic cancer exhibit an excess of this acid after a test meal. 

Auto-intoxication. — Gasty-o-mtestinal Infection. —Bose' ■ descril^es 
two cases of an infective disease of intestinal origin. The chief 
symptoms consist of an irregular form of pyrexia of Svidden ouse:, 
and lasting from five to six weeks. The whole surface of the body 
becomes covered with erythema multiforme, which is afterwards fol- 
lowed by severe desquamation. There are no local symptoms, ’out 
at a late stage violent vomiting is apt to supervene, accompamed 
by constipation, epistaxis, enlargement of the liver and spleen, albu- 
minuria, and myocarditis. Death results from coma. From the blood 
and other tissues a bacillus can be isolated, which possesses the 
morphological appearances of the coh communi, but does not coagulate 
milk or produce fermentation of lactose. The injection of pure cultures 
of this micro-organism into rabbits gives rise to pyre.xia and an erythe- 
matous eruption. 

Singer- states that there exists a group of dermatoses which 
originate from decomposition of the chyme. In six cases of acute (jr 
chronic urticaria he found that the secretion of hydrochloric acid 
by the stomach was in abeyance. The administiaiion of ihib mineial 
acid by the month effected a rapid cure of the skin disease. The 
author thinks that many cases of acne and senile pruritt’S, which resist 
ordinary treatment, will yield at once to intestinal antiseptics. 
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Tetany of Gastric Orig'm. — Soltau Feiiwick^-^ relates two cases 
of this rare complication of dilatation of the stomach which have come 
under his immediate notice. In the first case the patient was a man 
thirty-four years of age. who had suffered for six months from pain 
after food and vomiting. After an unusually severe attack of emesis 
he was suddenly seized with a tonic spasm of the muscles of the 
extremities, associated with retention of urine and cyanosis of the 
face. The temperature was normal, and the urine contained a trace 
of sugar axid albumin. The stomach presented signs of considerable 
dilatation. The tetaniform condition persisted for four days, and 
disappeared as suddenly as it had commenced. The disease recurred 
on six subsequent occasions within the space of four weeks, death 
ensuing from respiratory failure during the 5e\enth attack. Post 
mortem examination demonstrated the presence of a cicatrizing ulcer 
near the pyloric orifice. The second case occurred in the person of a 
man forty-six years of age, who had suffered from ulceration of the 
stomach for more than four years. The first attack of tetany followed 
a violent fit of emesis, and lasted two hours. The seizure was repeated 
several times, but finally ceased after Lavage of the dilated stomach 
had been instituted. In all about twenty-six cases of the disease 
are on record, and in no less than 92 per cent, a chronic ulcer existed 
near pyloric orifice. The nervous symptoms are of thiee kinds — 
tetany, tetanus, and epileptiform convulsions. Of these, the first 
named is the one most usually encountered, the other two being 
merely complications of the tetaniform condition. All varieties 
of the disease are extremely fatal, no fewer than 70 per cent, having 
terminated in death. In all probability an organic poison is manu- 
factured in the dilated stomach which, by its absorption into the 
general circulation, acts upon the central nervous system as a 
convulsant. The appropriate treatment for the disease is to empty 
the stomach, and to maintain it in a state of comparative asepticlty 
by means of daily lavage. 

Neuroses. — Enie 7 'algfa. — Potain^^ draws atteuion to the clinical 
features of neuralgia of the intestine, and contrasts them with those 
pertaining to gastralgia and other nervous affections of the abdominal 
Viscera. The disease is most common in England and Russia, and 
appears to be intimately associated with the neuropathic and aithritic 
diatheses. It is cliaracterized by sudden and se\ ere attacks of pain, 
which come on at irregular intervals, and chieny affect the upper part 
of the abdomen and the umbilical region. Occasionally the pain 
radiates in all directions, and then closely simulates biliary or hepatic 
colic. Actual svncope sometimes occurs from the intensity of the 
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suffering. If the crisis is prolonged vomiting ensues, and may even 
become fecal in character. The appetite remains good and fever 
IS entirely absent- During an attack the abdomen is often distended, 
and the stools are passed frequently and with tenesmus. The motions 
are hard and appear attenuated, as though subjected to considerable 
compression. After the crisis, they rapidly recover tlieir normal 
characters. Enteralgia is more common in men than \v omen, and its 
onset is excited b}’ mental or physical overstrain. The treatment 
must be carried out cn general principles, of which the due regulation 
of the bowels forms an important item. 

In an article on the gastric neuroses of childhood Snow-' describes 
an interesting case of Intermittent HyPe?'acidity commencing in an 
infant nineteen months old : each attack was ushered in by a 
convulsion, and was characterized by severe vomiting at intervals 
of two or three hours. The ejecta consisted of a sour fluid containing 
an excess of hydrochloric acid. The disorder recurred every few 
weeks, and usually lasted for about nve days. On one occasion 
hsematemesis occurred. The abdomen was always retracted but not 
painful to pressure, the pulse was quickened and irregular, and the 
temperature of the body elevated two or three degrees. The only 
treatment which afforded relief was the rectal admin istrai ion of 
Chloral and Bromide of Potassium. 

Another neuropathic disorder of the digestive organs in childhood 
has been described by Soltau Fenwick,*- under the title of the 
Dyspepsia of Stru7noiis Children. The complaint is more common 
in girls than boys, and appears to be intimately connected with 
the tubercular diathesis. It usually begins at the age of five, and 
IS characterized by recurrent attacks of pain in the abdomen. The 
pain arises from a spasmodic contraction of the colon, and is readily 
excited by the ingestion of hot food, or by mental and physical 
fatigue. In the vast majority of the cases the child exhibits an intense 
dislike to fat, and in many instances saccharine substances also 
disagree. As a rule the bowels are constipated, but occasionally 
h’entenc diarrhoea is a w^ell-marked feature of the case. The pain 
is sometimes so violent as to cause faintness or even syncope. 
The most appropriate treatment consists in the regulation of the 
bowels by means of Cascara and Maltine, and the administration 
of small doses of Iron combined with Belladonna. 

Gast7-o-intestinal Neurasthenia, occuiring in adult life, forms the 
subject of an interesting contribution by Leonard Weber.-'- According 
to this author the disease frequently arises in a reflex manner from 
chronic irritation in such organs as the liver, kidney, and uterus. 



DIGESTION. 


NEW TREATMENT. 


235 

It is also a common result of tape-worms. Men are more liable to the 
complaint than Avomen, especially between the ages of twenty and 
thirty. When pain is a prominent symptom, the extract of Cannabis 
Indica in doses of of a grain proves a valuable remedy. Mircoli’'^ 
describes a variety of dyspepsia, which is due to the displacement of 
the xiphoid cartilage. Shoemakers who exhibit marked xiphoid 
depression are frequent sufferers from this form of gastric disorder ; 
and many anaemic girls are rapidly cured of their dyspeptic symptoms 
when attention is directed to the adjustment of the displaced cartilage. 
The treatment consists of daily Massage to the lower part of the 
sternum, followed by the application of a pad and bandage. 

Dy’fpepsia dependent upon Disease of other Orga?is. — Phthisis . — In 
a recently published monograph upon the dyspepsia of phthisis, 
Soltau Fenwick"'^ recognizes three distinct varieties of gastric 
derangement associated with tubercular disease of the lung. The first 
form IS apt to precede the development of the pulmonary complaint 
for a considerable time, and either partakes of the nature of an 
“ atonic •' or - irritable variety of dyspepsia. Both are characterized 
by anmmia, loss of flesh, and Intense dislike to meat fat ; but the 
gastric symptoms of the atonic cases chiefly consists of epigastric 
discomfori; after meals, with flatulence, nausea, and constipation ; 
while those of the irritable form comprise acidity, and severe vomiting 
during the process of digestion. Both varieties may give rise to rapid 
emaciation, and even terminate fatally from exhaustion. The phthisis 
commences insidiously, and is prone to run a protracted course in the 
atonic variety, but is usually rapidly progressive in those cases which 
have long suffered from the irritable form of the dyspepsia. 

In about 70 per cent, of all cases of tubercular disease of the lungs 
symptoms of disordered digestion accompany the onset of the 
pulmonary complaint. Women are more often affected than men, 
and usually suffer from flatulence and vomiting, while men are more 
prone to acidity and epigastric pain. Dislike to fat is one of the 
earliest symptoms, and m a large proportion of the cases saccharine 
substances are found to give rise to indigestion. \'omiting is almost 
always a prominent symptom, and occurs either in the early morning^ 
or as the result of the ingestion of food. In the former case the 
emesis results from an attack of coughing, AAhich has for its object the 
expulsion of the sticky mucus that has accumulated during the night 
in the bronchial tubes. The best treatment for this variety of 
vomiting consists in the administration of Demulcent Drinks, Aveak 
tea, or some slight refreshment before the patient gets up ,* but in 
obstinate cases a teaspoonful of Codeia Jelly, or a dose of Linctus is 
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necessary; in order ro ward oft' an atnack. The second variety of 
vomiting occurs immediately after the mid-day or evenang meal, and 
owes Its origin to a reflex cough, which is set up bv the irritation 
of the pharynx or the niucous membrane of the stomach. This form 
of emesis often exerts a serious enect upon the general health, and is 
best combated by Painting' the Throat with a 5 per cent, solution of 
Cocaine before the meal, or by the administration of sedatives. In 
neurotic girls the Passage of a Bougie will often piove of value when 
all other means have failed. 

During the final stage of phthisis, when cavities have formed within 
the lung, gasirO'enteiitis is apt to arise, and to produce after a time 
cirrhosis of the digestive tract. Under these conditions vomiting 
occurs after food, the ejecta consisting principally of undigested food 
and mucus, while the secretion of hydrochloric acid undergoes a 
steady diminution and finally disappears altogether. Bismuth, in large 
doses along with Chalk, Opium, or Calcined Magnesia, helps to relieve 
the vomiting and diarrhoea. 

Diabetes. — Grube describes a form of gastro-intestinal crises 
occurring in the subjects of diabetes. Violent pain in the epigastrium 
is e.xperienced in the early morning, followed by rlatulcnce, eructa- 
tions, nausea and sometimes by cramps in the cahes of the legs. 
Vomiting occasionally ensues at the end of an attack. The tempera- 
ture is slightly elevated, the mouth dry, and the pulse accelerated. 
The paroxysm endures several hours or even days, and is accom- 
panied by great prostration. These crises though not in themselves 
dangerous to life, usually betoken the approach of the end, and 
probably owe their origin to the action of toxincs in the blood upon 
the pneumogastric nerves. The appropriate treatment consists in 
the administration of Purgative Enemata and the use of Hot Com- 
presses for the relief of the pain. If symptoms of maldigestion 
are present, the Alcoholic Extract of Pancreas may be administered 
with advantage. 

Treat MrxT.—Considerable attention has been devoted to the 
action of the Bicarbonate of Sodium upon the secretions of the 
stomach. Linossier and Lemoine-^ arrive at the following" conclu- 
sions as the result of their elaborate experiments with the drug upon 
\ arious animals . Uj/ Sogic bicarbonate excites the gastric secre- 
tion ; \2,) When the dose is small the increase of the gastric secretion 
is slight and variable ; with a medium dose the increase is often con- 
siderable ; (3.) With a small dose the secretion of hydrochloric acid 
reaches its maximum within two hours ; with a medium dose in three, 
and with a laige dose in four hours; (4), The administration of the 
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salt at the beginning of a meal appears to arrest the secretion of 
pepsin; (5,) The drug should always be given one hour before the 
meal. 

Dujardin-Beaumetz-^ writing upon the value of the bicarbonate in 
cases of dyspepsia, lays down the following rules : (i.) In cases of 
subacidity the drug should be administered one to one and a half hours 
after the meal ; while in hyperacidity it must be given either during the 
meal or two to four hours after it ; (2,) In cases of atonic dyspepsia, 
where there is a tendency to stasis of the food and dilatation of the 
stomach, the drug should be given during the meal or one hour 
later ; (3), The most useful natural alkaline waters are those which 
contain the greatest amount of bicarbonate of sodium. 

Reichmann“ has investigated the action of the drug, by causing it 
to be administered to healthy persons at \arious periods in the process 
of digestion, and afterwards aspirating the contents of the stomach. 
The results of these experiments upon the human subject are at 
variance with the foregoing. They are shortly as follows : (i,) 
When bicarbonate of sodium, dissolved in water, is introduced into 
the fasting stomach, it e.xerts no effect upon the gastric secretion : 
(2,) When a meal follows the administration of the salt, the gastric 
secretion is not affected one way or the other ; (3,) When the alkali 
is given after the food, the acidity of the gastric juice is diminished in 
proportion to the amount taken ; (4,) Continuous administration of 
the drug in these several ways exerts no effect upon the functions of 
the stomach ; (5,) Long continued use of the salt exerts a tonic action 
upon a weak gastric mucous membrane. 

The value of Subnitrate of Bismuth, in irritable affections of the 
stomach, forms the subject of an interesting paper by Matthes.^^ Th's 
writer has convinced himself by experiment that the first effect of the 
introduction of the drug into the stomach is to produce an exce3si\e 
secretion of mucus. The inoveinenis of the organ subsequently 
tend to distribute the powder over the whole of its inner surface. 
Large doses of the drug (5j to oU) are recommended to be adminis- 
tered in a tumblerful of water in the early morning before breakfast. 

According to Fleiner^ the mucous membrane of the stomach can 
be completely dusted over with bismuth in a very simple and 
effective manner. The organ is first washed out with a dilute solu- 
tion of carbonate of sodium in order to free it from excess of 
mucus, and then 4 drachms of the subnitrate, suspended in I3 
ounces of water, are introduced into the stomach through a soft tube. 
Ten minutes are allowed for the salt to settle upon the surface of the 
organ, and the supernatant fluid is then siphoned off. The results 
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of this method of administeiing the drug are said to be highly 
satisfactory. 

Aiimentatzon. — Bovet== refers to the apparent connection between 
richness in albumin, or the nitrogenous elements of plants, and the 
organic phosphorus, these two seeming to run parallel. In the 
Leou7ninos(z they are found in the greatest proportion. One con- 
sequence of the association of phosphates with aloumin, and the 
‘•diftusibilitv” of phosphoric acid, is that food of this character 
(leguminous) is very readily dissolved and digested in the alimentary 
canal, even in the absence of the usual ferments. The presence of a 
relatively large amount of potash salts in this food is also noted. In 
the laboratory of Professor Hayein a dog was fed for thirteen days 
exclusively on a leguminous diet free from salt. The result was a loss 
of weight amounting to one-tenth of the body-weight. An analysis 
of the gastric imce at the beginning and end of the experiment 
showed a marked increase in the two most iinporrant values, vi^, the 
hydrochloric acid and chlorine. This may be interpreted as increased 
digestive power. A similar experiment upon a man suffering from 
chronic gastritis and slight dilatation of the stomach showed lesults 
comparable to the former. At the beginning the gastric juice was 
free from hydrochloric acid ; at the end of two months the acid was 
present in the normal amount. Digestion, which was previously slow' 
and painful, no longer gave rise to inconvenience. The author 
therefore considers that leguminous food is suitable and valuable in 
similar cases of digestive disorder. 

Singer asserts that Rectal Feeding is not sufficiently made use of. 
After referring to the rapidity wuh w'hich absorption occurs from 
the rectum, the author^ laments that rectal feeding is not more ex- 
tensively employed in diseases of the digestive organs. He strongly 
recommends a nutritive injection equal in volume to 6 ounces, and 
consisting of 3 ounces of milk, the yolks of 2 eggs, with a small 
amount of peptone and sugar. The enema should be introduced 
high up into the bowel and repeated three or four tunes a dav. If 
symptoms of intestinal irritation are present, a few drops of laudanum 
may be added to each iniection. 

Gastric Douches . — In an interesting review of the modern methods 
of treatment in diseases of the stomach, Rosenheinri' lays stress 
upon the value of the gastric douche. He recommends that the tube 
should be provided with a large number of minute perforations 
through which water can be forced at high pressure. By this means 
the greater part of the inner surface of the stomach is exposed to a 
kind of needle bath. The douche should be employed only when the 
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organ is empty, and the operation may be repeated six or seven 
times at a sitting. It proves of the greatest service in cases of 
uncomplicated atony. Warm Water Douches are extremely valuable 
in ner\ou 5 dyspepsia, chronic gastric catarrh, gastralgia, and hyper- 
secretion. Disturbances of sensation are relieved by Chloroform 
Water (50 grammes in a litre of water, shaken, and decanted), or car- 
bonic acid. Hyperacidity requires a douche containing i in rooo 
Nitrate of Silver; while subacidity is readily cured by the application 
of warm douches, containing i teaspoonful of Common Salt to the 
litre. 

Benedict- advocates the employment of Menthol Yapour to the 
inner surface of the stomach. The organ is first thoroughly cleansed 
and emptied, the operation being most advantageously undertaken in 
the early morning. A soft tube is then inserted, and a 2^ per cent, 
solution of menthol in liquid albolen is pumped into the stomach by 
means of an atomiser. In this manner the organ becomes distended 
with the vapour. The author has found this method of treatment of 
gieat value in cases of gastric fermentation, as well as in painful 
affections of the stomach, atonic dyspepsia and chronic catarrh. 
The menthol appears to exert an antiseptic and amesthetic infiuence 
when administered in this manner. 

Massage a?id Eleciridty . — Owfing to the position of tlie stomach 
beneath the left hypochondrium, Massage of the empty orj,an is both 
difficult and unsatisfactory'. Cseri-^ therefore proposes to massage 
the “full stomach." This is most easily performed about two hours 
after a meal. The operator sits on the left side of the patient and 
with the left hand manipulates the epigastrium in a direction from 
left to right, while with the other hand he pursues the opposite direc- 
tion along the hue of the lesser curvature. The ti'catmeni is 
performed. e\eiy day, and lasts from five to eight iiiinuies. Tiie 
author believes that, properly applied, massage strengtbLns the mus- 
cular power of the stomach and pre^ ents the tendency to dilata- 
tion, w'hile it increases tlie determination of blood to the mucous 
membrane, and thus directly augments the activity of the gastric 
secretion. It also causes the expulsion of gas from the cavity of the 
stomach and so relieves the pain which accompanies mechanical 
stretching of its walls. He has treated more than a hundred cases 
of dyspepsia in this manner with the most excellent results. 

Brock 3 “ records the results of his obseiwations upon the value of 
Electricity in cases of nervous dyspepsia. Twenty-four instances of 
this disease w’ere treated with direct galvanism of the stomach, the 
negative pole of Emhorn’s instrument being introduced into the 
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organ while the positive pole was applied over the lumbar spine. 
The strength of the current was about 30 inilliamperes. After 
the treatment had been continued for some months, it was found that 
two cases were cured, six were somewhat improved, while the remain- 
ing* sixteen had derived no benefit whatever. Electricity cannot 
therefore be regarded as a very valuable remedy in neuropathic 
affections of the digestive organs. 

Mineral Waters, — Spiizer^^ has investigated a series of gastric 
diseases before and after a course of Carlsbad Water. The lesults 
of his researches are to prove that the mineral water increases the 
motor power of the stomach, and also the secretion of pepsin, but 
checks an excessive elimination of hydrochloric acid. In cases of 
nervous dyspepsia the water sometimes exerts a deleterious effect. 

Artificial Digestiues. — Oswald^^^ has investigated the action of 
Papain, and finds that in cases where the secretory functions of the 
stomach are deficient the substance exerts a beneficial effect upon the 
process of digestion. It possesses the property of digesting albumin 
in a neutral or alkaline medium, and consequently continues to exert 
its specific action after its entrance into the intestine. The most con- 
venient dose is from 4 to 7 grains three times a day after meals. 
Hirsch,33 on the other hand, finds papain very disappointing in its 
action. This observer states that it only digests the more soluble 
varieties of albumin, and hardly produces any alteration in the other 
forms of proteid. He considers it chiefly of value in those cases 
where only combined hydrochloric acid is found after the test meal. 

Lascar34 strongly advocates the employment of Takamine's Diastase 
in cases of dyspepsia and infantile atrophy arising from deficient 
assimilation of the food. The artificial digestive in question is a dry, 
tasteless and inodorous powder, which is capable of exerting its specific 
action even in the presence of a minute quantity of a mineral acid. 
According to this authors experiments the taka diastase is capable of 
converting more than one hundred times its own weight of starch into 
a soluble form within the short space of five minutes. At the end of 
that time no trace of unaltered starch can be detected, either by the 
microscope or by the iodine test. The ultimate products consist of 
maltose vith a small quantity of dextrin. These results compare verv 
favourably wdth those obtained with other varieties of diastase, since 
the ordinary extracts of malt require at least twenty minutes for the 
conversion of their own weight of starch into sugar. The dose of taka 
diastase is i to 5 grains. 
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DIPHTHERIA. Droight Chapiju, M.D., New York. 

Drs. Biggs, Park, and Beebe* have made a valuable report on 
bacteriological in\ estigations and diagnosis of diphtheria. They come 
to the following conclusions : — 

(r.' All inflainiiiation of the mucous membrane due to the 
diphtheria bacillus of Loftier should be included under the name 
“ diphtheria,” and in this report they have been so included. An 
acute hypei'cemia of the mucous membrane caused by the Loftier 
bacilli is considered as truly diphtheria as an indamination with 
pseudo-membrane or e.xudate, and a case in which the lesions are 
confined to the larynx or bronchi as tiuly diphtheria as one in 
which the tonsils and phaiynx are involved. 

(2.) Under pseudo-diphtheria should be included aU inflammations 
of the mucous membranes, which simulate true diphtheria, and 
which are due to streptococci, or, more rarely, other cocci. 

(3.) The name croup or membranous croup should be regarded 
as a term merely indicating that the location of the pseudo- 
membranous or exudative lesion is in the larynx, and not as 
describing the nature of the disease, whether diphtheritic or pseudo- 
diphtheritic. In New York city, at the present time, So per cent, of 
the cases of “croup ' are diphtheria. 

(4.) The examination of cultures made upon solidified blood serum, 
form a reliable method of determining whether the diphtheria 
bacillus is present or absent in a throat. For diagnostic pur- 
poses, cultures should be made before the pseudo-membrane or 
e.xudate begins to disappear. 

(5,) Virulent diphtheria bacilli were apparently in about i per 
cent, of the healthy throats in New York city at the time of these 
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examinations. Diphtheria, however, was rather prevalent in the 
city at this time. Most of the persons in whose throats they exist 
have been in direct contact with cases of diphtheria. Very jnany 
of those whose throats contain the virulent bacilli never develop 
diphtheria. We must therefore conclude i-hat the members of a 
household in which a case of diphtheria exists should be regarded 
as sources of danger, unless cultures from their throats show the 
absence of diphtheria bacilli. 

(6,) The bacilli found in the original serum cultures, wliiclt in 
appearance and staining are identical vith the typical Lditler 
diphtheria bacillus, may be regarded, for diagnostic ptirjjoses, 
as virulent diphtheria bacilli, if the cultures have been made either 
from throats containing exudate or from those of persons who 
have been in contact with true diphtheria, for investigation has 
shown that over 95 per cent, of such bacilli are ^'irulent- 

(?}) All bacilli which are identical with the virulent Loftier 
diphtheria bacillus, morphologically, biologically, and in staining by 
reagents, should be classed with the diphtheria bacilli, whether 
they have much, little, or no virulence when tested in guinea>pig^. 
bacilli which have entirely lost their virulence rarely, if ever, rega.n 
.t. They probably are incapable of causing chphtheiia, for in tw’enty- 
four cases in which they were found, there never de\ eloped any 
lesions, nor were they the origin of any case of diphtheria, so far as 
could be ascertained. 


The name pseudo-diphtheria bacillus should be regaided as 
applying to those bacilli found in the tin oat which, though resembling 
diphtheria bacilli in many respects, yet differ constantly from thein. 
These bacilli are rather short, and are more iiniforn/in size and 
shape than the Loffler bacillus. 'They stain, as a rule, eqiially 
tlnoughout with the alkaline methyl-blue solution, and produce alkali 
in their growth in bouillon. They aie found in about i per cent, of 
the healthy throats in Xew York city, and seem to bate nu connection 
vith diphtheria. They are net er virulent. 

^9., One or more varieties, both of streptococci and other forms of 
cocci, exist in the great majority, and possibly in all of the healthv 
throats in New_ York dtj-. Cultures from the throats in cases of 
pseuao-dtpotheria contain more cocci, especially more streptococci 
than those from healthy throats, but othernise do not seem to differ. 

(10,; The investigations of the Healtli Department have given 
striking evidence of the marked difference in mortality betwecii true 
ana pseudo-diphtheria, for while it was 27 per cent, in diphtheria, it 
was under 2 per cent in pseudo-diphtheria. 
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(ii,) The combined clinical and bacteriological investigation' of 
over five thousand cases has demonstrated clearly the fact that 
many of the less characteristic cases of diphtheria and pseudo- 
diphtheria are so similar in appearance, symptoms and duration, 
that it is impossible to separate them, except by bacteriological 
examinations. In the more severe cases, and after the disease has fully 
developed, cultures are less necessary, although their systematic u=e 
is desirable. 

(i2,, Pei'sons who have suffered from diphtheria should be kept 
isolated until cultures prove the bacilli have disappeared from the 
throat, for not only are the bacilli which persist in the throat virulent, but 
they are not infrequently the cause of diphtheria in others. Where cul- 
tures cannot be made, isolation should be continued for at least three 
weeks after the disappearance of the membrane, for experience has 
shown that it is not unusual for the bacilli to persist this length of time. 

(13.) In pharyngeal cases in which thorough irrigation of the nosiriis 
and throat with i to 4000 bichloride of mercury solution has been 
practised every few hours, the bacilli have not remained in the throat 
for as long a time after the complete disappe.arance of the pseudo- 
membrane as when no antiseptic has been employed. Other 
cleansing and antiseptic solutions are also useful. 

(14,) Inflammations of the mucous membranes due to streptococci, 
either alone or associated with other cocci, are usually mild in 
character. These inflammations may be more serious \\hen the 
lesions are located in the larynx, or \\hen they are complicated by 
scarlet fever or measles. 

^15.) While the streptococci and perhaps other forms of cocci may 
be considered as the primary etiological factor in pseudo-diphtheria, 
yet, in the majority of cases at least, certain predispo-ing factois, such 
as exposure to cold or other deleterious influences, or the presence of 
certain infectious diseases, apjjear to be of great jmptjrtance in deter- 
mining the occuiience of the disease. The streptococci which under 
these conditions appaiently eaii^e the disease, a^e probably those 
^\liich had for a long time existed in the throat, and not those freshly 
derived through communication with other cases of pseudo-diphthena. 

{ 16 .) The slight mortality and the usual mildness of the cases of 
pseudo-diphtheria do not warrant us in enforcing isolation, even if 
further investigation produced positive proof that this disease is 
directly communicable. 

Dr. J. Mount Bleyer= has employed the subcutaneous injection of 
Nuclein in the different grades of diphtheria. As soon as a patient 
shows any sign of the disease, he should recei\'e an inject’ on of 20 
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minims of nuclein ; then for three successive days the injections can 
be given in doses of 25 minims eveiy four hours. In pseudo- 
diphtheria, only three injections are necessary, of 15 to 20 minims 
each. He considers that the benefits of antitoxin are due to the 
nuclein contained in the serum. 

Dr. Benesch^ has treated eighteen cases of diphtheria with injec- 
tions of a 2 per cent, solution of Chlorhydrate of Pilocarpine. The 
doses were 5- a cubic centimetre for children, and i cubic centimetre 
for adults. Recovery occurred in all cases, some of which were grave. 

Dr. F. Kastors'ky'^ uses Menthol in diphtheria. He repoits thirty- 
seven cases of diphtheria (in three adults and thirty-four children) 
treated and cured by painting with a 10 per cent, alcoholic solution of 
menthol. The paintings (by means of a piece of cotton wool) were 
usually carried out three times daily. In some cases, however, a 
single free application was followed by complete disappearance of 
false membranes within two days. A marked improvement in the 
patient’s general condition was invaiiabiy noticed from the beginning 
of the treatment. 

Dr. J. H. Fruitniglit- advises the treatment of diphtheritic croup by 
Calomel Sublimation. He employs from 5 to 20 grains, vaiying from 
one-half to two or three hours, according to the urgency of the 
symptoms. The patient is kept in the vapour-saturated atmosphere 
for a period varying from ten minutes to half-an-hour. 

Dr. Morrison‘S advises feeding by the stomach tube after intubation. 
He reports twenty-eight cases of intubation, of which number twelve 
recovered. He holds that we have, in feeding by the stomach -tube 
after intubation, and in all other cases where there is interference with 
the act of deglutition, a method which is easy of application, which 
permits a definite amount of food to be placed in the stomach, 
thus fortifying the system against combined exhaustion and septic 
infection, which obviates both the discomfort and pain produced 
by the futile attempts at swallowing, and which will also prevent the 
dangers of deglutition, i.e.^ pneumonia or suffocation. 

^ REFERE^'CE 3 . — Scientific Bulletin," No. i, Health Dep’t of New 
York, 1S95 ; ^ New York Med. Jouin.." Apid 13, 1895 1 ^'‘Joiirn. de 
Med. de Paris," vol. vii.. No. 9 ; ^ * Vratch,'" No. 24, 1S94 ; = Arch. 
Pediatrics,’ June, 1S95 ; '^"Boston Med. and Surg. Journ.,” Feb. 7, 

iS9v 

Antitoxin Treatment of Diphtheria. 

P. Watson Williams^ M.D.^ Bristol. 

The exigencies of space make it impossible to discuss the present 
position of the antitoxin treatment of diphtheria at all fully. Yet the 
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very wide adoption of this agent enables one to draw some useful 
lessons as to its utility, which are of practical value and serve to guide 
us ; nevertheless, while this new departure in therapeutics is still in its 
infanc}’. it behoves us to speak with some caution and reserve, and 
until a more intimate knowledge and wider experience permits our 
arriving at definite conclusions, it will be well to preserve an open 
mind on many aspects of the subject. Thus, no apology will be 
needed if I record simple facts, and refer to the researches of various 
observers, rather than endeavour to formulate definite statements, or 
give my own views, which could at best be but tentative. 

What is Antitoxin ? — Armand Rufier ^ says that to talk of an 
albumose as the true poison in antitoxin serum is somewhat prema- 
ture, as it is much weaker than the true poison. He thinks that those 
albumoses, which are formed in the broth of the culture, are only con- 
taminated with the poison, and not the poison itself. Up till recently 
one sowed the poison in an albuminous fluid, and finding the poison 
develop, thought it was due to the decomposition of the albumen. 
This, however, is a mistake, for it has been shown (in France, Ger- 
many, and in his own laboratory) that it is possible to get a good supply 
of the chemical poison by growing the bacillus in a mere saline fluid. 
One must suppose, then, that the albumose is formed by constructive 
changes, and not by destruction of the albumen. 

Now I (W. W.) incline to the opinion that the fact that the antitoxin 
must act by modifying the condition of the cellular elements of certain 
tissues, stimulating them to resist the action of the toxin, points 
strongly in the direction of limiting the dose which may be given with 
advantage. Otherwise the excessive action of the remedy would 
probably result in over-stimulation and exhaustion, or partial destruc- 
tion of the tissues. Although tuberculin is in no way analogous to 
sero-therapy, it probably acts in a similar manner, and acting on this 
hypothesis I uttered a warning (“Med. Annual' , 1891J against adopting 
Koch's excessive dosage, 'which produced such an excessive and 
destructive action on the tissues afifected with tubercle, and I think 
subsequent experience has shown that the smaller doses have been 
attended with better results. 

HoiiJ doss the A^iiitoxin act? — Armand Ruffer = further states that 
when Behring first read his paper he imagined then, and many im- 
agine still, that the ‘’antitoxin" must act towards the toxin in a 
manner similar to that by which a certain quantity of acid could 
neutralise a certain quantity of alkali. If that were so, then we should 
expect that it w'ould be true for the w'hole scale. Ten limes as much 
sulphuric acid would neutralise ten times as much alkali, but it is not 
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so with toxin and antitoxin. If one part of toxin is neutralised by one 
part of antitoxin, ten parts of toxin require, not ten, but only two parts 
of antitoxin. Thus, it is not a simple chemical equation. Again, if 
ten guinea pigs are taken, and each given a dose of toxin, with the 
same quantity of antitoxin to each, it will not be found that ten are 
sa\ ed : eight or nine will be, but the other will be lost. It is thus evident 
that there must be another factor, and that is probably to be found in 
the cells of the body. Another way of showing this is by injecting 
under the skin of an anim.al a certain quantity of toxin and antitoxin. 
No symptoms might supervene, and it might be said that the toxin 
had been neutralised. This is not so, however, for if the injection be 
made into a vein, and not under the skin, the animal will die of 
diphtheria just as if nothing had been done to protect it. The cells of 
the body must thus have some influence in curing the animal. It 
might be asked. What are the cells -which are likely to have this 
function ? Though it may only be a tentative opinion, Dr. Rafter is 
inclined to think that they must include not only the ^^hlte cells of the 
blood, but also the whole of the cells of the mesoblasr. The same 
results are obtained from the toxin as from the diphtheria bacilli. Now 
It is known that the leucocytes can fight the bacilli, and under tlie mein- 
branes we find degenerated bacilli inside leucocytes. Tlie leucocytes 
will probably do the same to the toxin. In this connection he recalled 
the fact that if a soluble salt of iron be injected, after a time it is not 
found in the blood as a whole, but in the cells which are phagocytes, 
or in the large cells lining the vessels in the liver. These latter take 
up- then, this salt of iron and alter it, and it is found in them after 
death. Probably some similar action takes place in the case of toxin. 
-\nother organ which has to do with the separation of toxin i:> the 
kidney. The urine of a child suffering from diphtheria, or recover- 
ing from that disease, if injected into an animal, leads to its ha\ing 
diphtheritic paralysis. Further, to show that antitoxin does not act iii 
the way of neutralising, and that there must be some oilier factor, 
theiels the fact that when a guinea pig died after inoculation with 
tox 11. its blood w'as found to contain antitoxin, which had the pow'er of 
preventing toxin from affecting another animal. The dead animal's 
body was loaded with antitoxin, and yet it died, and so it is in fatal 
cases in man. The action of antitoxin in respect to toxin cannot, 
theicfoie, be of die nature of a chemical reaction, but is a reaction pro- 
duced through the cells of the body. An interesting note is furnished 
b\ Di. Gibson in a paper on the anatoni'cal lesions found in animals 
which have died during the process of immunization. Taking one 
of the cases as a type of all, he said that the heart had appeared on 
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gross examination to be normal ; the right lung had contained a 
thrombus : the abdominal cavity and peritoneum had been normal ; 
the spleen had been softened and congested : the liver and pancreas 
had been normal ; the cortices of the kidneys had been streaked with 
yellowish- white bands. The lymph nodes had been diseased in aii 
the animals. A most minute examination had been made of the 
tissues of this animal, with the result of showing the central ner\ ous 
system normal : the heart muscle ver\- fatty ; thrombi of the usual 
structure in the pulmonar}* veins : the spleen converted into a mass of 
blood cells and pigment : the liver excessively active ; the lymph 
nodules enormously enlarged : and the kidneys showing acute 
degeneration. From this investigation he was disposed to think that 
antitoxin was largely a secretion of the liver cells. 

We must bear in mind that the antitoxic serums in the market 
vary in strength, that of any given sample being indicated either : 
(r,) By the amount required to neutralise a given quantity of normal 
toxin (the German method), thus, Xo. i can neutralise 600 times its 
weight of normal toxin, Xo. 2, i,coo, and Xo. 3. 1,500 (Xo. 3 equals 
French r in 100,000); or (2,) By its power of counteracting a unit of 
toxin- of definite strength, viz., of such a strength that o'l cc. kills a 500 
gramme animal (guinea pig) within forty-eight hours. A i in 50,000 
antitoxin counteracts 50,000 times its weight of animal inoculated 
with a fatal unit of toxin. 

If 7 m/! zs the '^Physiological Aciion'' of the Aziiiioxin? — Allen 
Thomas,’ assisted by Mapes. has recorded careful observations made 
on one hundred and ten cares in the Xursery and Child's Hospital. 
Xew York, where forty-six cases of diphtheria, with Klebs-Lofder 
bacilli identified in each (Lbffleria'''), were in the hospital at the time 
of immunizing, these cases being on the increase. The one hundred 
and thirty-six non-diphtheric children immunized were inoculated 
with antitoxin thus : — 

Age Niinbsr A-’i to\‘n nil's 

3 to 4 V eeks . . , . . . 7 . . . . . . 50 

n months . . . . . . 12 . . . . .. 50 to 75 

3 to 6 months . . . . . 3'i . , . . . . 100 

7 months to I \ ear .. .. 22 .. .. .. 150 

2104} ears yj 200 

’ 'Ire word " diphzLeriz" is wr^I'y am.higu’ry. WV'Ie it "ray be 

auva-tageou^ly appMea as a c'.-iicr,. tern, to al .’ifecu\.e false membranes for the sake 
of clearness and oievity I hr.\e emn eyed the teim •’ Lufferir." in reference to ca-es ii 
s'.hich Leffler's bacillus i'^ present demonstrated by bacter obglcai e-'-arriratlcn) 

either ‘ pure’ or ‘‘associatec with other mlcro-crgarisms ar.d in v.hich fa’se iiiemb-anes 
may or may no: be p'e=ert. (W.W) 
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Careful examinations \vere made individually for albumen, variations 
in temperature, and skin lesions, in connection with the general 
observation of the children as a whole. A few (four) showed faint 
traces of albumen in the urine, but this in no case (where the urine 
could be regularly obtained) persisted more than three to four days, 
nor were there in any case any rational symptoms pointing to 
special disturbance of the kidne\s. Three cases, eight days after the 
injections, and four cases nine days after the injections, had an 
eruption, more or less profuse, of erythematous patches of the size of 
a silver dollar, in some isolated, in others running together about the 
head, trunk, and extremities, but in no case were they associated with 
any appreciable fever ; in this respect markedly differing from cases 
that have been reported of erythematous eruptions occurring with 
rather startling elevations of temperature. Red, pea-shaped, shotty 
papules appeared rather profusely on the face, in one case on the 
eighth day, and in another on the ninth, and the same kind of papules 
appeared on the face and both arms in a third case, also on the ninth 
day ; these likewise were associated with no rise of temperature. 

In sixt>-nme cases out of a total of one hundred and thirty-six 
children immunized, the temperature rose within twelve hours from 
100 to 103° F., but within the next twenty-four hours it had in all 
these cases virtually fallen to the normal. The amount of reaction 
seemed to be directly proportionate to the youth of the infants, and 
to their general debilitated condition, the stronger and older ones 
showing little reaction, scarcely being disturbed at all. 

The conclusion to be drawn from this report is the apparent harm- 
lessness of its use, in this way, with children even of tender age and 
condition. 

It has been suggested that antitoxin has a globuliciclal action. Dr. 
Winter (apropos of a fatal case, Miss Valentine,) has urged that 
horse serum dissolved human corpuscles, and Armstrong ^ states that 
those who heard Dr. Winiers criticism cannot but feel that an im- 
portant factor has been overlooked in the globulicidal power of 
alien serum on the blood of an animal into v Inch it is injected. S. J. 
Metzler “ refutes these statements on the following grounds; (i,) It 
has never been contended by physiologists or others that the detri- 
mental effects of heterogeneous blood arise in connection with the 
subcutaneous injection of foreign blood, but only from the intraven- 
ous injection, which does not apply to antitoxic serum ; (2,) Even in 
intravenous transfusion the fatal effect depends largely upon the 
quantity of the injected heterogeneous blood. Thus, Ponfick found 
that dogs died from transfusion of sheep's blood after two hours if 
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the proportion was 32 grammes of blood to i.oco of the receiving 
animal, with decreasing rapidity as the proportion diminished, till 
if 10 to 1,000 was taken no dog died from the effects of transfusion. 
Taking the weight of the seventeen-year-old patient, Miss Valentine, 
at one hundred pounds, a 10 gramme injection was only } to 1,000 I 
(3,; Since the introduction of the experimental study and the 
practical preparation and application of the diphtheria antitoxin, the 
horse serum has been injected subcutaneously into rabbits and guinea 
pigs many thousand times, certainly more often than in all the 
experiments upon transfusion taken together. As is well known, the 
rabbit is the most sensitive of all animals to foreign blood ; ne\erthe- 
less, not even once was bloody urine observed after the injection. 

We may refer in this connection to the experiments of Arloing^ on 
the action of normal and anti-diphtheritic serum on the healthy 
organism. He made two series of injections of normal serum of a 
horse, and of anti-diphtheritic serum on healthy guinea pigs, vhich 
showed that nonnal serum has a prejudicial effect on nutrition, while 
there was a sensible retardation of development in the animals which 
were injected with anildiphtheritic serum. 

I may remark (cz,) that guinea pigs are remarkably sensitive to the 
prejudicial effect of serum injections, and that these e.xperiments 
show that although the injections of antitoxin were proportionately 
very large, their effect on nutrition was apparently less prejudicial than 
was the normal serum. Xor can we overlook the investigations of 
W. Orlowski ® on the natural antitoxic properties of blood serum of 
children. He found that (i,) In not a small number of children, who 
have never been attacked by diphtheria, the blood serum exerts a 
weakening and neutralizing action upon the diphtheria toxin ; ''2,') The 
intensity and concentration of this protective substance do no: appear 
to be dependent upon the age of the child. But the proof of the for- 
mation of specific protective bodies under the iniiuence of the 
diphtheritic process has been obtained, says the original abstractor, 
by Escherich. The blood serum of one of the cases had been ex- 
amined and found wholly inactive. Diphtheria developed sometime 
afterwards, w’hen virulent diphtheria bacilli were cultivated from the 
membranes in the throat. Seventeen days after, the disappearance of 
the membranes the blood serum was again examined in the same 
manner as m all the other cases, with the result that all the animals 
protected with it remained alive. 

But we cannot overlook the records of serious complications and 
fatal results which have followed the injection of antitoxin serum in 
certain non-diphtheritic cases, and the importance of this aspect of the 
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subject warrants careful consideration. 1 mav refer to the cases 
recorded by Johanessen,^ Alfodi/'' Moizardy^ and Romniciano." From 
such- cases we must conclude that although the use of the serum in 
the doses usually employed is in the overwhelming majority of cases 
attended with slight and transient disturbances, yet in some indi- 
viduals, who show a special susceptibility to the remedy, the gravest 
symptoms, or death, may result from a relatively small dose, and that 
the predominant symptoms in these cases are referable to the braui 
and spinal cord. 

Clinical Obsernations . — We will first discuss the evidence against 
sero-therapy in diphtheria. Dr. Perregaux"^ has collected and reported 
the accidents which are chargeable to antitoxin in the two hundred 
and forty-nine cases in which it was used at the Hophal Trousseau. 
Of the local accidents, abscess was observed but once, but there 
weie generally noted painful sensations at the site of the injection, 
lasting for twenty-four hours ; these are avoided by strict asepsis of 
the field and of instruments. Of cutaneous manifestations during the 
treatment in hospital there were observed thirty-three cases; urticaria, 
fourteen; polymorphous erythema, nine: scailaiiniform er\thema, 
nine ; and purpura, one. .After the return to their homes, fifty-seven 
cases . urticaria, nineteen ; polymorphous erythema, five; scarlatini- 
form erythema, three ; purpura, one. Of the articular manifestations 
there were observed at the hospital eleven cases : after the rcnirn to 
their homes, nineteen cases. Diphtheritic paralysis was noted at the 
hospital twice, of which one was fatal. After leaving the hospital 
twenty-one cases were found — four of the lower limbs and the 
remainder of the soft palate. Persistent albuminuria was found in 
six cases. Great reserve must be observed when an opinion is to be 
given concerning the cases of nephritis which have been suspected. 
The statistics of albuminuria are hardly changed by the serum therapy. 
Cardiac accidents are rare ; only five limes were their symptoms 
noted before death. Of the rare accidents, anuria, fetid and persistent 
diarrhoea, meningeal symptoms, all occurred in one case. 

Welch-’ m reviewing' one thousand seven hundred and two cases of 
diphtheria treated by the antitoxin, finds that skin eruptions and pains 
and swelling ot the joints occur severally in about 5 percent, of the 
cases. Again, he has stated that there is some c’ridence that it 
causes albuminuria ; albumin has been found in fiom S3 to 76 
per cent, of all cases treated, but Avhatever injur ous effects are felt 
are not permanent, and they cannot compare with the benefits. This 
method of treatment dees not pre\ent post-vl phthcritic paralysis: 
It is just as frequent whether the antitoxin be i seel or not. 
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J. E. Winters/^ at the Xew York Academy of Medicine, adversely 
cntiC-sed the results of the Willard Parker hospital, basing his 
opinions on three months' daily clinical observa-tion of the eftects m 
one hundred and fifty-four cases in the wards. He stated that in not 
a single case had there been the least evidence that the formation of 
the false membrane had been checked, that its exfoliation had been 
hastened, or that the throat had been free from membrane earlier titan 
in cases not treated with antitoxin. In not a single septic case had 
the antitoxin made the least impression on the symptoms. The tox- 
mmia had not in one instance been relieved or lessened. There had 
been no indication in the character or frequency of the pulse, or in the 
general condition of the patient, that a specific for the toxtemia had 
been administered. He urged that the percentage of reco\ cries in 
intubation cases had been greater without antitoxin than with it, and 
quoted the fact that at this hospital in December, 1894, the reco\- 
eries from laryngeal diphtheria without antitoxin had been about 
75 per cent He further stated that during the first three months 
of 1894, the death-rate at the Willard Parker hospital without 
antitoxin had been 32 per cent. During the first three months of 
1S95, with antitoxin treatment, the death-rate had been 28 per cent. 
But he pointed out, that in many casts treated and included in the 
antitoxin statistics, there had been no clinical evidence of diph- 
theria. There had been cases of diphtheria from the bacteriological 
standpoint only (z.fc’., •* Lofrieria. W.W.\ Exanuiation of the nose, 
throat, and constitutional condition of the patient, had revealed no 
e\ldence of diphtheria. The mere presence of the Klebs-Lorfler 
bacillus in the throat or nose, in the absence of anv lesion, was not 
evidence of the existence of diphtheria. On the other hand, under 
old statistics of Willard Parker hospital, only cases showing abun- 
dant clinicalj as well as bacteriological evidence, were included, 
and therefore the non-clinical cases should have been eliminated 
from the antitoxin statistics. Moreover, many cases still in 
hospital were \ery ill and would surely die: were these included 
the mortality would have been startlingly high. In fact, a careful 
study of the individual cases of diphtheria treated with the antitoxin 
in the Willard Parker hospital, would show that there had been no 
relation between the antitoxin treatment and the recoveries : while 
it might be definitely stated that cases almost invariably ended in 
recoiein under any method of treatment, if the patient was brought 
under proper hygienic surroundings and surveillance on the first clay 
of the disease. 

Xow, as to some of the untoward or unfavourable enects of the anti- 

16 
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toxin treatment. Babies had been brought to the Willard Parker 
hospital with alight clinical evidence of diphthera. They had 
leinained :n good condition for perhaps ten da\s or two weeks after 
receiving antito.vin : when you would hear a moan, and with hardly 
any warning, find the baby lying on its side with its head retracted, 
its arms and legs flexed, and moaning piteously. This was the 
condition of many of the little babies in the hospital. The tempera- 
ture chart show'ed a record from 105*^ to io6-8°, and a note of 
the night nurse's told that the patient had hardly slept at all. This 
antitoxin infection pursued one of two courses, either the symp- 
toms gradually subsided, leaving the baby emaciated and extremely 
anr^mic, or there might be a fluctuating temperature, ranging from 
99*^ to io6'8° and existing for days together. This condition 
was due to antitoxin septicaemia, brought about by the influence 
of the antitoxin on the blood. A further evidence of septicaemia 
had been seen in occasional suppurations, as in one case in the 
neck and ear, in another in small points of suppuration in various 
portions of the body. In these cases there would be a temperature 
range such as had not been seen in the hospitals of this city since the 
introduction of aseptic surgeiy. In some cases an autopsy had proved 
ihat the babies had recovered from diphdieria. and had died of 
pneumonia induced by antitoxin after recovery from diphtheria. 

A second form of antitoxin infection, rental inaction had been seen 
in the case of a little girl, thirteen months old. 

A third form w’as seen in the case of babies and j'oung- children 
dying from convulsions, shortly after the injection of the serum, and 
he urged that special susceptibility to the action of the remedy had 
caused the death of the patient Valentine, already referred to. 

It is only fair to point out that Wimcr'i, conclusions arc not wholly 
111 accordance with those of the staff of the Willard Parker hospital 

The antitoxin does not protect the nerve centres when they have been 
acted on by the toxin of diphtheria. It is probable that inasmuch as 
the action of antitoxin is a vital process, all tissues W'hich have been 
so profoundly modified by the toxin, are no longer susceptible of that 
biological action which is the basis of resistance. The state of 
the tissue in nerve centres when in such a condition is analogous to 
thaf'm hyperpyrexia : thus with a body temperature of o\er 106" F., 
it is often impossible to obtain any result from antipvretic remedies, 
and the temperature can only be reduced by the physical process of 
abstracting heat oy cold baths, etc. It is very interesting to note the 
icaults obtained by Beck and Stapa” in their investigations on the 
influence of diphtheria virus on the circulation in rabbits. If the 
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virus was injected into the jugular vein no alteration in blood pres- 
sure was observed for some hours, but if the registration of blood 
pressure was commenced on the day following the injection — that is, 
a short time before death — the results were invariably that no 
abnormality of blood pressure was observed half an hour or an hour 
before death ; only just before death the heart's action suddenly 
became irregular, and the blood pressure rapidly fell. These 
results accord with the clinical facts observed in man. The disturb- 
ance in circulation is due to cardiac paralysis alone, and not to 
paralysis of the respiratory or vaso-motor centres, for when the blood 
pressure began to fall, either artificial respiration or ligature of the 
aorta below the diaphragm was performed, but neither prevented the 
fall of blood-pressure for a moment. The toxin does not act as an 
ordinary chemical poison when introduced into the circulation, for then 
it would begin to act at once. Neither can this action be due to anato- 
mical changes, for their gradual development would affect the blood 
pressure curve earlier, and the authors are driven to suppose that the 
cardiac paralysis is due to a disturbance of nutrition of the nerve 
centres supplying the cardiac muscles. It has been urged that renal 
complications, albuminuria and anuria, are more frequent under the 
antito.vin treatment. Hewlett*® states that experimentally they do not 
occur, and that Martin, in his clinic at the “Hdpiteaux des Infants 
Malades,'' Paris, points out the comparative infrequencyof albuminuria 
among diphtheritic cases treated with antitoxin ; but Hewlett observes 
it is quite possible that in some instances the foreign albumin is 
excreted by the kidneys, and so gives rise to spurious albuminuria. 
A great deal has been made of the supposed effect of the antitoxin on 
the kidneys, and several observers have attributed suppression of 
urine, nephritis, and albuminuria to its use. In reply, we may refer to 
the occurrence of anuria in cases not so treated, reported by Leonard 
Wilde.*^ He records three : (r,) A girl, aged four, pharyngeal and 

nasal diphtheria with suppression of urine during the second week 
of illness ; (2.) A girl, aged three, pharyngeal and nasal diphtheria, 
suppression of urine in the sixth day of disease ; (3.) A girl, aged four, 
phar^mgeal and nasal diphthena, suppression of urine on the fourteenth 
day of illness ; and concludes : Few deductions can be made from 
such a small series of cases, but certain features were present in all 
three. The type of the disease was very severe. The nasal cavity 
was implicated in each case, and pallor, languor, and debility, with the 
physical signs of peripheral paralysis, were prominent. In two of the 
cases the supervention of anuria occurred in the afebrile period of the 
illness, and it was accompanied by profuse diarrhoea and vomiting. 
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It \\a.3 of gradual onset and the urine contained a consicierabie ciiiantny 
of albumen without casts. The heart was not paruculaiK aticctcd 
The cause of the anuria in these cases may possibly be the lesult of 
nerve degeneration. ^Moreover, the frequent association of an in 
tractable and copious vomiting and diarrhoea might ^ indicate a 
profound interference with the functions of the abdominal syinpa 
thetic system, leading to the biood-flooding of the splanchnic area 
and the consequent lowering of the renal blood pressure to the point 
at which urinaiy hltranon can no longer occur." 

More conclusively in favour of antitoxin in this connection are 
the observations of Goodall on one hundred and five cases 'all 
“Ldffiena''; at the Eastern hospital, in which albumimira was 
piesent in 53-3 per cent., with nine cases of anuria ; while in one 
hundred and thirty-six cases treated concurrently without amitoxin 
albuminuria was present in 49'2 per cent., with tweh'c cases of 
anuria, Rosenthal, in his two hundred and twenty-two ‘‘serum” 
cases, found albuminuria in twenty-four before injection, and in two 
after injection, with one case of “anuria/' but no nephritis. 
Eaginsky, m his monograph, states that in five hundred and twenty- 
five cases treated with serum there tvere 40*9 per cent, of albu- 
minuric cases, and I2'57 per cent, of clinical nephritis, and 15*8 
per cent, on post monem e-xamination ; w'hiie in nine hundred and 
ninety-three treated without serum there were 40 ’o per cent, albu- 
minuria, and 2578 per cent, of clinical nephritis, and 16 '3 per cent, 
of nephriti:^ \erified post mortem. 

Lastly, amongst others, we may quote Hewlett's reference to Gayton's 
views'-'' (Xorth Western Fever hospital'. In his series of cases he con- 
sidered that “ those cases that under the old treatment would probably 
have died were still fatal under the new ; those which might get better 
recovered in about the same proportion, whilst the mild cases im- 
proved no more rapidly — indeed rather the contrary.” 

So much for the adverse opinions of the treatment, criticisms which 
are probably fairly con-ect as regards the cases observed by the 
authorit-es quoted. Yet the following table will show^ the view^s of the 
overwhelming majority of those w-ho have used the antitoxin serum. 

The mortality before sero-therapy (when given) averages 39-3 per 
cent. One thousand five hundred and sixty-six cases, in which 
LoSer 5 bacillus was definitely stated to have been present (except in 
thirteen), gave an average mortality of i6'o per cent. 

Statistics all show the paramount importance of treatment by 
serum, mortalit}’ enormously increasing with the days of the disease 
before treatment. 
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Out of the total number of cases tabulated above, the mortality 
is given in eleven thousand one hundred, and the average of these 
is hut 15*4 per cent. 

To these I would add the statistics collected by Glaister, and which 
I quote from the “ Glasgow' Medical Journal,*’ for August, 1S95, 
referring to eight hundred and fourteen cases not already alluded to. 

Fre 7 ich Statistics ?- — Before using serum the mortality from diph- 
theria in Parisian hospitals, according to Roux, had scarcely ever 
been below 50 per cent. ; since its use, the mortality has fallen to less 
than 24 per cent., all of the cases being diagnosed bacteriologically. 
In the diphtheria wards of the Trousseau hospital, for the four years 
before the serum treatment, the mortality was 51*71 per cent, of the 
total cases. From. February i to July 24, 1894, the serum treatment 
was applied on four hundred and forty-eight children, of whom one 
hundred and nine died, equal to 24*5 per cent mortahty. During the 
same rime, at the Trousseau hospital, when the serum treatment w'as 
not used, there were five hundred and twenty cases, of which three 
hundred and sixteen died, equal to 60 per cent mortality. 

The results were not atributable to the presence of a benign type of 
the disease. 
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A committee of the Paris Academy of Medicine reported that, after 
observation, “ We are now in possession of a specific treatment of 
diphtheria as powerful as it is harmless.’’ 

In the early part of December last year, the Medical Society of 
Berlin had under discussion this new diphtheria treatment. Professor 
Virchow said that this was begun, in March of last year, in 
one of the Berlin hospitals, and that by June and July all the 
diphtheria cases admitted were treated with this serum. Then the 
supply of serum suddenly ceased, and the hospital authorities were 
compelled to fall back upon the usual ordmary lines of treatment, 
resulting in an increased mortality, which so alarmed the hospital 
authorities that a new supply of serum was obtained, and followed 
immediately by a beneficial change in the mortality rate, the total 
figures being five hundred and thirty three cases, of which three hun- 
dred and three, treated with serum, had a percentage death rate of 
I3'3 ; while two hundred and thirty, treated without serum, had a 
percentage death rate of 47'8. He held it to be the duty of every 
physician to use the remedy in every case of diphtheria, although he 
himself could not explain the action of the serum. 

Dr. Unterholzner gave figures of treatment in Leopoldstadt Chil- 
dren’s hospital, \"ienna. as follows : — 
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Dr. Germonig,=^ to the Medical Society of Trieste, gave the results 
of the treatment of two hundred and twenty-four cases of diphtheria 
by Behrings serum, the mortality being 20‘3 per cent. The mo’‘tality 
(usual) from this disease in the civic hospital in the years from 1886 
to 1894 was 60 per cent, of all cases admitted. 

A paper read before the Clinical Society of London, by Drs. Wash- 
bourn and Goodall and Mr. Card jointly, =7 showed the mortality of 
diphtheria in children under fifteen at the Eastern hospital, London, 
to be as follows : From September 14, 1894, thirty-nine days, treated 
without serum seventy-two cases with twenty -eight deaths, a mortality 
of 38‘8 per cent., about an average wdth two preceding years. From 
October 23, 1S94, thirty-six days, treated with serum seventy-two 
cases, fourteen deaths, a mortality of 19*4 per cent. 
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At the Western Fever hospital, Londcn. fifty-eig-ht cases from 
November 26, 1893, to January 25, 1894. treated zjitJiouf scrum, with 
nineteen deaths, a mortality of 33'85 per cent. Sixiy-ei^ht cases 
admitted from November 26, 1894, to January 26, 1S95, treated luiiJi 
serum, with ten deaths, a mortality of 147 per cent. All the cases 
were \enhed as being diphtheria by bacteriological diagnosis. 

Effect on Laryngeal Coniplicaiions . — Not the least remarkable 
feature in connection with the antitoxin treatment is the improved 
results in intubation and tracheotomy. Thus Bokai, in one hundred 
and twenty cases treated, had sixty-three cases of laryngeal stenosis, 
forty-nine were intubated, with twenty-one recoveries (43 per cent.) ; 
average period of retention of tube before sero-therapy So’5 hours ; 
with sero-therapy, 58 hours. Perreganx, in two hundred and forty- 
nine cases, resorted to tracheotomy in thirty-nine (fourteen deaths), 
and intubation in eighteen 'secondary tracheotomy in six, seven 
deaths). Sevestre and Meslay, in eight^’-seven cases, in which the 
larynx was implicated, did tracheotomy in eighteen, and intubation 
in nine only, and yet there were only eleven deaths in the whole 
series. Heubner, in reporting one hundred and e’ghtj'-one cases 
of pure diphtheria, states that with regard to the invasion of the 
mucous membrane, it was found the laiynx .and trachea were 
affected in sixteen only; but the larynx was r.e\ei- involved, nor 
were false membranes reproduced in sero-therapised cases. A 
comparison of observations before and after sero-therapy brings out 
two important points, viz., attenuation of the fever,* and early 
expulsion of false membranes. Of sixteen cases in which the larynx 
was aft'jctecl before injection, it cleared in nine without operation 
under sero-therain. Rauchfuss reports that in many cases the 
laiynx cleared spontaneously. Widerhofer, in three hundred 
patients, had one hundred and eighty-one cases of laryngeal 
stenosis ; of these tVv-enty-two recovered spontaneoush-, fifty-one were 
tracheotoinised, one hundred and eight intubated, with 50 per cent, 
recoveries. Ranke, out of ninety-five cases of diphtheritic croup, 
found tha^ in twenty-seven .the iaryngo-stenosis disappeared soon 
after the nrst injection; formerh* the spontaneous disaopearance of 
Iaryngo-stenosis occurred in only 5 per cent, of his ^ cases He 
further remarks that what seems to prove the value of the ^erum 
treatment even more than these statistical figures, is the change in 
the clinical course of the disease ; under the influence of^ the 
serum treatment cbphtheria loses its progre 5 si\e character, and this 
comci^ out most remarkably m regard to diphtheritic Iaryngo- 
stenosis. Amongst his one hundred and sixty-three cases he has 
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not had a single instance in which laryngo-stenosis developed 
iiself after injection, if symptoms of it had not been present already 
on admission. Tirard remarks that the effects of the treatment 
were very striking; “the membrane went," there was marked 
improvement in the general condition, the pulse increased in force, 
and the temperature fell, or, at any rate, did not rise. 

I may here add notes of twelve thousand four hundred and eighty- 
eight cases in which the serum was injected for prophylactic purposes, 
sixty-one cases subsequently contracting the disease. 


Subsequently 

Prophylactic, Xc. of cases inocnlated.- contractea Remarks, 

i diphtheria. 


Heubner ('•* Med ■ 64 . 2 

Week.” April 12,1 
1895). i 

Baginsky (Ibid.). ' 150. 2 
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1 83 (country) 5 
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Rec.,” June 15, 1395) 

Hager (‘‘ Cent fur . 35 (in infected 4 

Inn. Med.,' Xo. 48, families;. 
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Behring ( ‘ Deutsch 10,000 (where diph- 10 
IMed Woch., X'ov theria was raging). 

15. iS94j. . ' 


Rosenthal f'Tnt 276 (201 showed i 
!Med Mag.,” Xov , bacilli on e.xamina- 
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berg) (“Deutsch. Med’ 
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Gov. of Croatia and S26 (all exposed 17 
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Klin. Woch. ’ May 2 ■ 

“Brit Med Journ.,'”- 
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Peck ( • Xew York' 511 (Xew York i or 
Med Journ.,*’ Auril Infants' Asxkmi). 
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} But a R M.O and a 
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; All mild ; the ro.ooo 
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units, but Behrinc 
recommends 150 lor 
prophylaxis. 


Sixteen were mild, 
'one fatal, five con- 
tracted within eight 
days. 

Xo case developed 
until three weeks had 
elapsed All v ere ex- 
posed to diphtheria 
contagion : quaran- 

tine measures had 
proved unavailing. 
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The limitations of space prevent my quoting further and ample 
evidence showing that as regards both tracheotomy and intubation : 
firstlv, operation is less frequently necessary ; and, secondly, when 
necessary, the percentage of recoveries is far more favourable than 
in cases treated widiout serum. 

Enough cases have been included in the observations recorded to 
form a very fair idea of what antitoxic serum has done for cases of 
diphtheria. 

At the discussion on diphtheria at the British Medical Association 
Meeting in London, on July 31, Hermann Biggs,^^ of New York^ 
stated that in one asylum in which diphtheria had been very fre- 
quently met with, the whole of the children were immunized with 200 
units each of Behring’s serum, excepting in the case of very young 
children, who received only from 120 to 150 units each.' There was 
an immediate cessation of the outbreak, and not one case appeared 
until the nineteenth day, when one patient had a mild attack. Then 
other cases occurred on the thirtieth and thirty-first, and during the 
following week five other cases appeared. The immunization process 
was repeated, and from that date to July 15 only three cases occurred. 
That the infective material was still present was evident from the fact 
that three cases brought m and not immunized all took diphtheria, 
whilst in certain cases virulent Lo^er bacilli were demonstrated as 
being present in the throats. In the Child's hospital there were forty- 
six cases of diphtheria during fifteen or twenty days before the 
immunization process was earned out, after which not one single 
child took the disease, though one of the nurses and the resident physi- 
cian, who had not been immunized, were both attacked, whilst in the 
throats of eleven of the cases that had been immunized, and which 
were examined for diphtheria bacilli, a positive result v\a3 obtained in 
six, but in none of these cases was there any outbreak of the disease. 
From this and other experiments he argued that the period of protec- 
tion really extended over about thirty days. In none of the cases 
infected had there been any unfavourable symptoms beyond urticaria 
and slight morbilliform rashes, which usually made their appear- 
ance about the ninth day after injection, whilst at the time of injection 
there was frequently a slight rise of temperature, so insignificant, 
however, as to call for little attention. 

Dii 7 -ati 07 i of Pi'ophylachc Immunity. — Ohlmacher,^? from experi- 
ments on animals, concludes that the immunity is powerfully 
operative at the end of twenty hours ; that it gradually diminishes 
in the week following ; that at the end of eight days the im7m{nity is 
very 7 ?tuck dimmishedj and that the blood serum of a dog rendered 
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immune against the diphtheria toxin by an injection does not attain 
pronounced antidotal properties, even though the dog successfully 
withstands large doses of the toxin. 

We have referred to Hermann Biggs’ statistics and experiencesj 
from which he argued that the period of protection extended over 
about thirty days. 

References.— " “ Glasgow Med. Journ.,” July, 1895 ; =Loc. cit. ; 
3 ‘'‘Xew York Med. Journ.," April 13, 1895; ^ Ibid, June 15, 1895 ; 

3 Ibid., April 13, 1895 I ^ Ibid., April 27, 1895 ? ^ ‘‘ Lyon Med.,’* Tune 2, 
1895, Epit. “Brit. Med. Journ.,” June 29, 1895; ^“Deutsch. Med. 
Woch., 1895, Xo. 25, p. 400, “Amer. Med. Surg. Bul!.,“ Aug. 15, 
189^; ^>“Brit. Med. Journ.,” May 14, 1895; ““ Gajdgyaazat, “Brit. 
Med. Journ.,” May 14, 1895 ; "“Med. Week.,” July 12, 1895 J ”“Med. 
Rec.,” May 25, 1895; ^ 3 « journ. des Prat.,” 1895, 8, p. r2o ; 

*-*“Amer. Journ. of Med. Sci.,” June, 1895; “Bull, of John Hopkins 
Hosp.,” vi., 1895, p. 97; ’ 3 «Xew York Med. Rec./’ June 15, 1S95 ; 
’'^“New York Med. Journ.,” April 13, 1895; " 7 “ Brit. Med. Journ.” 
Epit., June 8, 1895; ''^“Pract.,” Dec., 1895: * 5 >“Brit. Med. Journ.,” 
May ir, 1895 J "Ibid., 1895, P- 4^3 5 "“Boston Med. and .Surg. 
Journ.,” March 14, 1S95 ; ®-*‘Bull. Soc. !^led. des Hop..’ Feb. 7, 1S95 ; 
= 3 “ Med. Rec.,"' April 37, 1895 ; =-*“Deutsch. Med. Woch., ’April i j, 1895 ^ 
= 3 “ Rev. Med. de la Suisse Rom.,” April 20, “Brit. iMed. Journ.,'’ Jan. iS. 
1S95; “^‘‘Thesede Paris.'’ 1895 ; =’ '‘Lancet.’ April 13. 1S95 : Bull. 

Soc. Med. d’Hop.,'’ March i, 1895: - 5 ** Med. Week., ' July 26. 1S95 ; 
3 ° “Lancet,” Aug. 10, 1895; 3 Mbkl. ; 3 = Poiidin.. May 25, 

“ Bnt. Med. Journ.” Aug. 10, 1895 : 33 ibid , April 39 ; Sem. ^^ed., ’ 
May 8, 1895 ; 35 ‘-Deutsch. Med. Woch.,” Xo. u, p. 53, 1S95 '• ^""“Cent. 
f. inn. Med.,” 48, 1894: 37 « Med. Journ.,” July 6, 1S95 ; 

3 S“Amer. Journ. of Med. Sci.,” Aug.. 1895 ; 35” Munch. Med. Woch.,*’ 
June II, 1895; "^“Med. Week.,” April 12, 1895: ’'“Loid. ; -- Loid. ; 
•^3 “]vled. Week.,” April 12. 1895 ; Ibid. ; •'^Ibid. : -Mbid. ; “"Ibid.: 
-®“Brit. Med. Journ.," Aug. 24, 189^; Ibid. : --■■Journ. of Lar.,” 
Sept., 1895; 31 ‘Mnt. Med. Mag.,*’ Xov.. 1895; -'“Amer. Journ. of 
Med. Sci,” Jan., 1895 ; 33 “\Vien. Klin. Woch./’ May 2, ** Brit. Med. 
Journ./’ June 8, 1895; ^Ibid. ; Cf. “Brit. Med. Journ..” Oc:. 27, 
1894, p. 931 ; 33 Ibid., Feb. 2, 1895, P* -o - 5 37 ibid.. Dec. 22, 1S94, 
p. I, 418 ; 33 “Lancet,” Aug. 10, 1895 J -"“Med. Rec.,” May 18, 1895. 

DIPHTHERIA OP CONJUNCTIYITA. (See “ Eye, Diseases of.”) 

DISLOCATIONS. Priastley Leech^ J/.Z)., F.R.CS 

The difficulty of reducing a dislocation of the humerus complicated 
with fracture at or near its surgical neck led McBurr.e\“ to try the 
following method \\ith success. An incision one and a half inches 
long is made about one inch below the acromion. The incision is 
carried through the deltoid muscle to the outer surface of the upper 
fragment. (A drill and a stout hook bent at right angles, of the same 
size as the drill, were previously made.) With the drill a hole is then 
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made, and the hook inserted as far as it will go. Traction is made in 
a proper direction by the hook, and reduction accomplished. Wound 
closed Dressing- applied and the whole shoulder, upper arm and 
forearm enveloped in a plaster of Paris case. The patient said his 
arm v/as as good as before. The article is illustrated. 

Reference. — ' “Annals of Surgery," April, 1S94. 

DYSENTERY. 

Syiipfsis — (Vol. iSg5, p. 190.) Schwarze noted that the empirics of Con- 
stantinople used Roses, Pomegranate Root and Myrobalanus He 
used Myrobalanus, Pelletierin, Extract Graminis, Extract Granati 
and Acacia, but the first mentioned must have its purgative principles 
removed. Summers washes out the bowel with Pepsin Solution, and 
then gives a Laudanum and Starch Enema as hot as can be borne. 
Rudneffuses Lysol Enemata, 1% aqueous solution. Bcric Acid, with 
Tannic Acid and Opium are recommended. 

DYSMENORRHCEA. Theophilus Parvin, J/.Z?., Philadelphia. 

The administration of narcotics for difficult menstruation cannot 
be too severely condemned. 

Schwarze favours the administration of the fiiiicl e.xtract of Vibur- 
num Prunifolium in teaspoonfiil doses thrice daily for from five to 
seven days befoie, and continued during the menstruation. Local 
massage is useful in patients not erotic. 

The introduction of the Uterine Sound before menstruation is fre- 
quently follovved by relief, and of st.ll greater value is dilatation of the 
entire cervical canal. 

Electricity is also of service (galvanic current^, aluminium negati\-e 
pole in the uterus, positive pole upon the abdomen, the current being 
from 50 to 60 miihamperes. 

The following is also highly recommended m the treatment of 
dysmenorrhoea’ : — 


Potass, Bromidi grs. x Spir. Vim Gallici f.^^s 

Antipyrin grs, x Syr. Aurantii f“ss 

Viburn. Prunif (liq ext,)f533 , Aquae ad =ss 

Ft Doses. 

Repeat this twice or four times during the day. 

Sympfomatic Treatment of Dysmeiiorrhcea in Girls . — The best 
symptomatic treatment of dysmenorrheea in giris^ is pest in bed duriro 
the entire flow.” If tne pains are too severe the following mixture 
may be given ; — 


R Antipyrin 


' Syr Bitter Orange Bark 


Potass Bromidi aa grms. 10 ■ Cognac 
Viburn. Pru. (liq. ext.) Dist. Water 


aa grms. 30 
grms. 120 


grms 20 j 

S’lg- — Take daily 4 teaspoonfuls. 
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Profuse Menor} htigia 15 treated by Rlieinstader^ with the following 
mixture / — 

Ergorine grms 10 GKcerine grms 10 

Distilled Water grms 70 Salicylic Acid centigrms 20 

A tablespoonful is diluted with three of water, and injected into the 
rectum, the patient lying upon her abdomen. 

Referea'CES. — *•* Practitioner," June, 1895: -“La Progres Medi- 
cal,' Xo. 4S5 1894 ; 3" Giorn. di Farm, di Chim." 

DYSPEPSIA. (See also “ Digestion, Disorders of.'"} 

S\ 7 icps:s — (Vol 1895, PP- 5 ^ ^93 i For nervous dyspepsia Sumbul. 

Fluid Extract. Salol controls intestinal, and Sahcin purely gastric 
indigestion. In the dyspepsia of women Saundbj- advocates the Sulphate 
of Iron Pill combined uith Magnesium Sulphate for anaemia, or the 
Tincture of Iron; and for constipation Strychnine \sith Magnesium or 
Sodium Sulphate Waters, specially Rubinat, and given very hot For 
atonic gastralgia Ac. Hydrocyanici Dil., with Dilute Ac. Hydrochlor.. 
Liq. Strychniae and Sodium Chloride- Saundby’s lectures aLo discuss 
Rest, Massage, Isolation, Climate, Diet, Exercise, Electricity, Gas- 
tric Lavage, etc. Papoid is an all-round digestive and solvent. Bismuth 
Subgallate is useful for fermentative conditions. Djambce is a new 
asinngent and stomachic given in infusion, powder or nuid extract 
Hydrogen Peroxide is of doubtful value, and may prove injurious 
Creasote is specially indicated in the gastric catarrh of phthisis and in 
dyspeptic vomiting of children. Guaiacol and its carbonate are probably 
less valuable than Salol. Potassium Bichromate, in 5-milligramm’e 
doses, is used by Fraser as an analgesic and antiseptic. Duboisin Hydro- 
chlorate is used by Cantu, in --7^ to grain, as an anodyne for gastro- 
intestinal pains Banana Flour is a useful food for dyspeptics Somatose 
is a new predigested meat powder. 

DYSPEPSIA (Nervous). Grcemc M Hammoutt M.D , Xcvj York. 

Nervous dyspepsia, which, as a separate disease, has often been 
discredited by observers of neurological science, seems to llloway* 
to demand special attention. He considers there is a nervous dyspepsia 
A\hich is a symptom of some general nen'ous disorder, and which 
ditfers greatly from that associated with neurasthenia and hysteria. 
He defines this form as follows : “Nervous dyspepsia is an ailment 
of the stomach without any definite and fixed pathological or anatomi- 
co-pathological characteristics. It depends solely upon a disordered 
condition of the nerves of the stomach. The stomach is primarily 
afiected. If any symptoms on the part of the general nervous sys- 
tCiU present themselves, they are the consequences of an irritation 
proceedhig from the stomach, and are, therefore, secondary manifesta- 
tions. The treatment must be directed to the stomach ; only in that 
w ay can the disease be quickly and positively relieved. * 

The symptoms briefly stated are as follows : There is neither nausea 
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nor vomiting'. Generally, there is not any bad caste in the mouth. On 
the tongue in the morning there is a thin white coat, and sometimes 
tinv blisters can be seen. The patient complains of a lack of appetite, 
but, nevertheless, eats a sufficient quantity, and apparently enjoys 
what he eats. The stomach symptoms show themselves in fulness, 
over-distension, and a feeling of weight. Eructations with momentary 
relief continue at intervals for an hour or two after eating'. This, 
the author claims, difters from hysterical belching, which is at all 
times more constant, and the eructations are more voluminous and 
rapid, and are not attended by any feeling of relief. Irritability is a 
prominent symptom, and also a disagreeable heaviness of the head, 
which also lasts from one to two hours. Then follow s a craving for 
food, tvhich is not hunger, and which is allayed by very little food or 
fluid. As a rule, the patients are able to attend to their usual occupa- 
tions. and yet are unable to apply themselves to any arduous mental 
work. “ Their brains tire easily.” Sleep is undisturbed, as a rule 
This class of cases cannot tolerate alcoholic liquors. The most promi- 
nent etiological factors are mental shock and excessive tobacco 
smoking. The pathology seems to the author to be centred in a 
super-sensitiveness of the vagus. The mechanical presence of ingesta 
upon the ultimate nerve filaments gives rise, the author claims, to the 
sensations of weight and fulness, and the general uneasiness in the 
stomach and intestines. He also claims there is a direct relation 
betw’een the quantity of the ingesta and the degree of uneasiness 
experienced by the patient. He thinks the sensory transmission of 
this irritation to the cerebral centres causes the nervous phenomena 
described, and also the inability to tolerate liquors- The prognosis is 
favourable. Sequelm are infrequent, and yet melancholia may result. 

Reference. — Med. Record/' Tan. 5, 1895. 

EAR (Treatment of Diseases of). J Dimdas Grant ^ J/.D.j KR.C.S. 

The preliminary sections of this paper correspond to the arrange- 
ment follow'ed in the scheme for methodical diagnosis of diseases of 
the ear, which appeared in the Medical Annual for 1895. It has 
been found better to describe the treatment of the diseases according 
to the usual regional method, and the sections referred to will guide 
the reader to the part where the disease under his consideration is 
dealt with. 


DEFECTIVE HEARING WITHOUT PAIN 
OR DISCHARGE. 

v^.— O bstructive Deafness. ~ In these cases treatment is 
directed towards clearing the meatus, establishing free ventilation 
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of the tympanum throug-h the nose, naso-pharynx. and Eustachian 
tube, diminishing relaxation of the membrane, when such exists, coun- 
teracting the eftects of peiinanent perforations, etc., detailed as 
follows : Ijnpacted ceriunem (p. 259); Acute Eustachian catarrh 'p. 266;; 
Chronic exitdative caiarrh of the iniddle ear fp. 267) ; Chronic sclerotic 
catarrh of the 7 }iiddle ear (p. 268) ; Relaxation of the mcnibrane 
(p. 268) ; Persistent perforatioji of the membra?ie (p. 271^ ; Cicatricial 
residua of suppur'atiue infianiniation of the 7niddle ear (p. 27 ij. 

B. — Nerve Deafness. — The treatment of the various forms of 
nerve deafness will be found in the section devoted to diseases of the 
“ Internal Ear, Auditory rer\-e and centres " (pp. 274 to 277}. 

The “ Pilocarpin Treatment,'" recommended in recent effusions, is 
usually carried out as follows : A subcutaneous injection is made 
every day of a i in 24 solution of hydrochlorate or nitrate of pilocarpin. 
The initial dose is 2 minims, increased by i minim daily till 
13 or 13 are reached, according to the patient's tolerance of the 
drug. To avoid chill injection should be made two hours before the 
patient gets out of bed, or if this is impractible, two hours before he goes 
to sleep, when the linen must be changed. The arms should be kept 
under the bed clothes, and a basin placed to catch the saliva as it 
dribbles. The effect is heightened if 20 minims of aromatic spirit 
of ammonia is previously administered, and faintness is to be combated 
by means of brandy or small doses of atropin. If preferred the 
remedy may be given by the mouth in the form of such a pill as the 
following : — 

19, Pilocarpin Hydrochlor. g. \ , Pil. Mass. q.s 

Strvchnias Sulph. g. | 

Fiat pil. Sig — To be taken night and morning. 

C. — Combined OB^rRUcnvE and Nerve DLAtNEi'-. -Sec 
labyrinthme diseases originating inch 7 'onic catarrh 'p. 275', or second- 
ary to suppurative i?iflammation of the middle ear ip. 27 5 y. 

DISEASES CHARACTERISED BY PAIN. 

A. — Centred in the Ear. — Pain apart from impairment of 
function or signs of indainmation is to be treated as directed for 
otalgia (p. 277). When arising from acute inflammatory conditions, 
its treatment is given under the following headings : Acute ch'ciiui- 
scribed or diffuse extcr 7 ial otitis 'p. 261) : Acute myringitis (p. 262, ; 
Acute cataixh of the niiddle ear fp. 266) : Acute suppurati-jc inffam- 
7}iation of the middle ear (p. 267'. 

B. — In the Mastoid Region. — Mastoid adejiitis fp. 272} ; 
Pe?io€titis (p. 272); Sub-pemosUal mastoid abscess 'p. 272) ; Coi'tual 
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mastoiditis 272) : Antral sitppiir'ation 'p. 272': Mastoid neuralgia 
(p. 272). - 

C.— More or Less Generalised with Febrile or Cerebral 
Disturbances. — Acute suppuratio7i of the middle car 272, : Cor- 
tical mastoiditis 'p. 272. ; Acute meningitis .p. 273) ; Pycemia 
(p. 273} ; Retention of pics (p. 270) : Antral mastoiditis Tp. 272) ; Ex- 
tra-dural abscess (p. 2731 : Sinus phlebitis {p. 273^ ; Cerebral abscess 
(p. 273) ; Cei'ebellar abscess (p. 274). 


DISEASES CHARACTERISED BY DISCHARGE. 

A . — Purulent, — See Acute suppui'ative inflammation of the 
middle ear (p. 2671 ; Tubeixiclous median otitis (p. 267) ; Chronic 
suppurative inflammation of the middle car {y. 269,; Acute diffuse 
external otitis 'p. 261, \ Acute circuuiscivbed external otitis (p. 26rj ; 
Chronic external otitis of various forms 'p. 262' 

— A Sticky Oozing. — Eczema of the meatus 'p. 263) : Candy- 
luuiafa (p. 263). 


C . — More or Less Haemorrhagic. — Vascular granulations and 
anoiomata (p. 263} : Erosion of blood vessels (p. 271^ ; Vicarious 
menstruation or hysterical ofoi'rhagia 'p. 265). 

Z?.— Sanious Discharge, -etc.— Malignant disease of the external 
meatus (p. 266). 

The “Alcohol Treatment" frequently referred to consists in the 
instillation of ‘'drops ofspiiMiis vini rectiricatus warmed, and at first 
diluted with i, 2. 3 or even more parts of warm water, so that merely 
a bearable burning sensation is produced, then gradually with less 
and less water till pure spirit is u^ed. It is most especially indicated 
in cases of cholesteatomatous scale formation. 

\ “ Eustachian Irrigation'' is etiected through a long- 
beaked catheter passed into the tube with, if necessary, 
an inner gum-elastic intra-U mpanic catheter {Fig. 4). 




Fig. 4. 

DISEASES CH.-\RACTERISED BY XOISES IX THE HEAD. 


A. —With Defective Hearing ;p. 277). 

B. —With Abnormal Acuteness of hearing, or 
Sensibility to Sounds Cp. 278). 

6’-— With Normal Hearing (p. 27S). 


Palveul 
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DISEASES CHARACTERISED BY VERTIGO. 

. 4 . — With Coxcomitaxt Defect of Hearing (p. 279). 
^.—Without Defect of Hearing ( p . 280). 

VISIBLE ABNORMALITIES OF THE ORGANS OF 
HEARING. 

A . — Affecting the Auricle. — These are described under the 
heading of ‘‘ Affections cf the Auricle " (pp. 257-258). 
^.—Affecting the External Meatus (pp. 259-266). 

DISEASES AND ABNORMALITIES OF THE AURICLE. 

Microtia^ macrotia. and polyotia^ when disfiguring, admit of 
removal, and the adaptation of an artificial auricle. Projecting 
earSj if not rectified by the use of pads and springs or bandages 
worn at night, may be fixed by operation, a portion of skin 
being removed from the groove at the posterior attachment of the 
auricle, extending on to the side of the head and on to the auricle, a 
portion of the conchal cartilage of which must also be taken away 
(Tubby) without perforating the outer surface. The raw surfaces are 
brought together with stitches, the auricle being bandaged to the 
head till union is complete. 

The various skin diseases to which the auricle, in common with the 
-rest of the body is liable, require treatment in accordance with the 
precepts of dermatology in general. We shall only refer here to some 
of those requiring in this region any peculiar treatment. 

Ec2ema o/t/ie A z^ricte, when acute, responds best to dry dustingwith 
such powders as iodol, dermatol, or oxide of zinc with starch. On 
each occasion the part may be previously washed with weak sublimate 
(i in 1,000') solution. When less moist, an ointment of lodol or 
ainmonio-chloride of mercury with coal tar is best, firm crusts being 
previously softened with olive oil and reino\ed. When there is much 
thickening, a weak mercurial ointment may be rubbed well in, massage 
being thus at the same time practised by means of the finger and 
thumb. Bronner uses yellow oxide of mercury ; Daly, calomel, the 
latter insisting that the part should be previously moistened. Unnas 
muslins (mnlis; may be employed, the zinc-carbol gelatin being par- 
ticularly useful. Internal administration of aperients is often indicated, 
and gout or seborrhoea, if present, must recei\e attention. 

Lupus cjyihjinatosus is now found to be most benefited by the 
internal administration of quinine (Payne). 
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Lvpiis vulgaris calls for active local treatment — erosion, cauteri- 
sation, etc., obstinate cases appearing to answer to surgical measures 
more readily if they have been previously submitted to a course 
of tuberculin. Local protection horn exposure to cold and general 
support — cod-liver oil. arsenic, etc. — are important adjuvants. 

Erysipelas of the Auricle calls for general as well as local treat- 
ment. Internall}^ in most cases, the combination of iron with acetate 
of ammonia is valuable. In hepatic cases mercurials and saline 
aperients are required. When the er\*sipelas wanders from one 
part of the body to another, quinine is most efficacious. Locally, 
the ear should be kept covered with lint, constantly moistened with 
Goulard's lotion, with v\hich may be mixed a little oxide of zinc. If it 
tends to spread, a line of delimitation must be marked out with 
liniment of iodine. 

Perichondritis of the auricle calls for evaporating lead lotion, ice. 
or the cold coil, while the furuncle or other cause is treated. On the 
occurrence of suppuration, incision is required. 

H( 2 mato?na^ whether traumatic or idiopathic, may at first be 
treated by constant application of Goulard's lotion. As the heat of 
the part diminishes, massage should be practised for about a quarter 
of an hour daily, the part being previously lubricated with vaseline or 
some soft ointment, and kept as far as possible in shape by the appli- 
cation of compresses of cotton-wool and gauze on both surhices; 
these should be firmly bandaged and retained for the rest of the time. 
In case of exti-eme distension, the blood clot may be evacuated by 
means of an aseptic incision, as also the pas if suppuration takes 
place. 

Ga?igre7ie fro7n exposure to cold admits cf little treatment, but the 
prophylactic measures are the well known avoidance of the application 
of heat to the frost-bitten part, and employment of means to check 
the too rapid return of circulation, namely, nibbing the part with snow. 

True Raynaud's disease is characterised by its paroxysmal character, 
and tendency to attack the tips of the toe and finger. 

h'ew growths have to be treated according to their nature, much as 
m other regions. Among those presenting peculiarities when situated 
in this part, may be mentioned the following ; — 

Tumours of the lobitle, occurring at the site of the perfoiation for 
ear-rings, generally admit of removal. 

Epithelio7Jia may often be excised without sacrifice of the whole 
auncle. It has been found 'Spalding) that better healing, with less 
chance of recurrence, ensues when fine straps of adhesive°plaster are 
employed instead of sutures. 
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DISEASES AXD ABNORMALITIES OF THE EXTERNAL 
MEATUS. 

Imptxction of Cerumen . — This should, of conrsC; be removed by 
means of the syringe, sometimes rather a lengthy procedure, but 
which may be greatly shortened and facilitated if the plug is gently 
detached from the roof of the meatus by means of a small 
curette. For those, however, who are not accustomed to manipulate 
instruments in the ear, it is. on the whole, safer to soften the wax for 
a few days by means of such solvent drops as the following : — 

^ Sodii Bicarb. 15 grs i Aq. Destiilat. ad 5 j 

Glycerini 5iij ; 

The drops for the ear to be w'armed before use. 

In the use of the curette, too great caution cannot be practised to 
avoid scratching the floor of the meatus, because, as has been already 
pointed out, this portion of the auditory canal is sometimes extremely 
convex, and, when plastered over with even a veiy thin layer of ceru- 
men, may give the appearance of a large plug of that substance and 
mislead the manipulator, unless he is on his guard. It is to be remem- 
bered that an accumulation of cerumen is ofen complicated with 
external otitis, giving rise to a considerable amount of pain, which will 
be treated of in the appropriate place. Also further, a form of external 
otitis characterised by the shedding of large quantities of epithelial 
scales and debris often leads to the formation of a plug simuhiting 
impacted ce’umen. It is, however, much lighter in colour, and its 
separation from the walls of the meatus is extremely painful. It has 
been very w'ell named kej'atosis obiurans. It is difficult or impossible 
to remove this by means of shnple syiinglng; in fact, the aotion of the 
liquid is to make the plug swell, and to increase the pain produced 
The best instillation for the purpose of softening 11 is glycei-ine to 
wdiich Mr. R. Lake advises the addition of salicylic acid , and after a 
few days of its use the plug can generally be remo\ ed by mea.ns of a 
blunt curette and dekeate forceps. Fortunately, the condition is not a 
very common one. but the difficulties connected with it must be kept 
well in mind. 

Fore 2 g 7 i Bodies . — In every case syringing should be thoroughly tried 
with or w'ithout a fine gum-elastic tip to the syringe, unless : fi.) The 
foreign body is the ivory head of a pencil with its cavity opening out- 
wards ; (2,) The membrane is ruptured : or (3.^ The body iS a soft one 
and likely to swell. In the last case the tendency to soften may be 
prevented by pouring alcohol into the ear (the case of a soft body is 
just the most favourable one for the employment of a hooky ; or (4,) 
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The sofc pans of the meatus have become swollen and infian^ed 
through previous unskilful attempts at removal: or (5,) The foreign 
body has been pushed beyond the narrowest part of the osseous 
meatus. 

In cases where syringing is thus contra-indicated or fails, then, 
under favourable circumstances, a fine instrument like a crochet-hook, 
but with a sharper recurved point, is by far the best instrument [Fig, 


Fig. 5. 



5). If the foreign body is not very deeply situated, the instrument 
should be passed along its upper surface ; if very deeply, along the 
anterior. 

If there is extreme swelling of the mental walls from previous 
unskilful attempts or other causes, this swelling should first be com- 
bated by the application of a cold Leiters coil and boric insufflations 
or drops (with alcohol^, operative measures being resumed on ihe 
subsidence of the swelling. 

If in case of foreign bodies lying beyond the isthmus, or in the 
tympanum, careful attempts at extraction fail, no further interference 
is permissible until circumstances become more favourable, or 
dangerous symptoms appear, it being remembered that foreign bodies 
may often remain undisturbed without causing any- serious injury. 
The more urgent dangerous symptoms are (according to Zanfal) fever, 
optic neuritis, choked disc, or even an increase of the redness of the 
disc as compared with its colour at the outset. In their presence 
it may be necessary to separate the auricle and cartdage and mem- 
branous meatus by means of the post-auricular incision, or even 
to chisel away ’’he outer wall of the attic or part of the posterior 
wall of the osseous meatus. 

When the membrane is ruptured and the ‘'crochet-hook"' instru- 
ment is ineffectual, syringing through the Eustachian tube is 
advisable. 

If the object has a hole opening outwards— the ivory head of a 
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pencil or a bead — a fine moisreiied laminaria tent may be intro- 
duced into the hole and allowed to swell. 

Living objects — insects, etc. — should be killed by the instillation 
of oil. 

Cherry-stones or analogous objects may have a hole burned in 
them by means of the galvano-cautery, and through this a fine hook 
may be introduced. 

A loop of silver wire is recommended by Mr. Hutchinson, a special 
gripper by ^Mr. Ward Cousins, and Loewenberg has advised the use 
of the “agglutinative method," namely, the application of a brush or 
stick charged with liquid glue or cement, or in case of a smooth glass 
bead, with molten borax. 

The following GENERAL RULES WITH REGARD TO FOREIGN BODIES 
are of value : — 

(i,) Avoid the use of forceps unless there is a certainty that the 
body can be easily seized. They are, as a rule, the very worst instru- 
ments that can be employed. 

(2,) ."Administer an anaesthetic 'nitrous oxide gas is often sufficient; 
in cases of restlessness or difficulty, especially in children. 

'3.) In case of swelling of the meatus or other serious obstacle, wait 
patiently in the absence of dangerous 3\mpLom3. and remember that 
•• spontaneous expulsion “ sometimes occurs 

Acicte Diffuse External Otitis . — When the pain is the main symptom, 
this is best treated by application of heat by means of warm fomen- 
tations and the instillation of sedative drops of 5 to 10 per cent, solution 
of cocaine, or the introduction of Grubers aural ovoids (Law . 
Internally, phenacetin in 5-grain doses maybe given even' four hours. 

In e.xtreme cases leeches matural or artific*al) must be applied to 
the tragus Ip. 262), and opium in some form may be required. The 
patient must be kept in a warm room. 

When the discharge is profuse it must be washed our with soda 
lotion, after which the meatus must be dried and powdered boric acid 
insufflated. In the case of individuals in vhom boric acid causes 
irritation, this should be combated by the application of ointment of 
oleate of zinc, and then drops of weak solution of subacetate of lead 
should be introduced. If there is narrowing, these drops must be 
introduced on pledgets of wool. 

Acute Circumscribed External Otitis calls for the application 
of warmth, the instillation of i in 20 carbolic acid m glycerine, or 
Grubers aural ovoids of morphia in the early stages. .A.s soon as 
the suppurating spot can be definitely localized, it should be deeply 
incised. This is best done by means of the writers recurved aural 
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furuncle knife (fig. 6'. after the application of cocaine h\dro- 
chlorate. 20 per cent, or if possible, administration of nitrous oxide 
pjas. After the evacuation, the meatus should be frequently syringed 
with a I in 4,000 solution of perchloride or biniodide of mercury, and 




Fig. 6. 


tampons of gauze dipped in warm Goulard's lotion should bo worn in 
the meatus. In plethoric subjects blood may be draun by means of 
the natural, or. better, the artificial leech on the tragus. During the 
stage of extreme pain, 5 grains of phenacetin in a cachet may be 
given every four hours, and if necessary morphia or opium. The 
writer has found the liquor opii sedativus m 5-drop doses tolerated 
by patients who were unable to take the drug* in any other form. 
Unna's plaster mull of mercury, carbolic acid, and oxide of zinc, has 
been reported by Dr. Eddowes to have been beneficial in such cases, 
when rolled up in the form of a hollow cylinder and introduced into 
the meatus. After the occurrence of discharge it yields best to instil- 
lations of solutions of acetate of lead, 5 grains to the ounce. If a 
granulation forms at the site of the furuncle it should be removed 
with the curette (p. 269) or cauterized with the galvano-cautery or 
perchloride o'-' .ron. To prevent recurrence, very veak ointment of 
the nitrate of mercury may be applied, and sulphide of calcium, ^ of 
a gram three times a day, may be taken. 

Acute ATyrmozfis, if, as ra'ely happens, it is unassociated with any 
oiher affection of the external or middle ear. is best treated by the 
avoidance of irritation and by careful protection by means of a pledget 
of wool in the meatus. Should blisters form on the surface of the 
membrane, they should be incised. 

Ch'ronic E.\ tarnal OHiis, when secondary to chronic suppuration of 
the middle ear, calls for treatment of the causative lesion. When 
primary discharge is to be treated, by cleansing with soda or boracic 
lotion, gentle drying wnth absorbent w'ool and insufflation of boracic 
acid or derinatol. If there is narrowing, p'ugs of cotton wool moistened 
with Goulard’s lotion must be inserted. Benefit may be obtained 
from the pressure afforded by the introduction of india-rubber drainage 
tubes. Granulations on the walls or tympanic membrane should be 
cauterized with nitrate of sih er, chromic acid, or solution of perchloride 
of iron, or scraped away with a curette (p. 269'. 

Desqicamatiue Dermatitis of the Meatus and Metnbrane calls for 
softening and deodorising wnth drops of glycerine, of carbolic acid 
d.liited with 3 parts of glycer.ne (not water}, and removal of the 
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collection by means of syringings v/itb soda lotion, aided by fine 
forceps, the spud, and the absorbent wool brush. Recurrence is to 
be prevented by the instillation of drops of a i in 20 solution of 
boric acid in alcohol. 

For Parasitic External Otitis drops of corrosive sublimate in alcohol 
(gr. j ad sj) are to be instilled. 

Carious spots should be scraped and surrounding granulations re- 
moved, after which iodoform or iodol should be insurdated, and anti- 
septic irrigation should be regularly practised with biniodide of 
mercury (i in 4,000). 

Sequestra, if loose, should be broken into pieces and then removed 
piece-meal. It is unjustifiable to lacerate the meatus, a fortiori the 
facial nerve, in order to obtain a good museum specimen. When not 
loose they must be left, but granulations must be scraped away and 
antiseptic irrigation practised. It is sometimes necessary to open the 
cartilaginous meatus from behind, as for certain foreign bodies. 

Eczema of the Meatus when acute and accompanied by considerable 
oozing yields most readily to antiseptic astringent powders, such as 
dermatol or iodol. Crusts may be softened with olive oil containing a 
grain of menthol to the ounce, then wiped away with absorbent wool, 
or washed out in i in 4.000 sublimate or weak coal-tar lotion. The raw 
surface in moist cases may then be dusted with powder, or in scaly 
cases smeared tvith iodol ointment, or zinc ox., hydrarg. ainm. chlor. 
aa gr. v, liq. carbon deterg. lav, aq. rosse 5 j, lanolin, ad 5j. The 
ointment of oleate of zinc is another mild and effective preparation. 
Painting with a solution of nitrate of siher (gr. xx ad 5j) is much 
recommended. 

Condylomaia, — Drying, followed by dusting with calomel or iodol, 
and combined with constitutional treatment, speedily effects a cure. 
Chronic middle ear suppuration is often present as an element in the 
causation, and requires appropriate treatment. 

Meatai Polypi may be avulsed by means of ring forceps or 
Wilde’s snare. If there is doubt as to tlie.r being possibly tympanic 
they should be excised, the pedicle being* cut through with a 
fine-wired snare. 

G?-anidatiojis on the mental walls should be snared or curetted, or, 
if small, cauterised with perchloride of iron or the galvano-cautery. 
On the membrane, perchloride of iron is best. Drops of chloride of 
zinc in alcohol (gr. v ad^j; should afterwards be employed. 

Vascular G?‘anulatio?is call for treatment as described. Angiomata^ 
if pedunculated, may be snared. If necessary, electrolysis may be 
employed. 
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Afresza^ when co7ige?maL does not admit of operative treatment, as 
It indicates an imperfect development of the conducting apparatus, 
a condition further confirmed if the corresponding half of the lower 
jaw is abnormally small. When acquired, howe^ er, the case is quite 
different, and i7ijia7muatory adhesive atresia, may be operated on with 
every prospect of success. A thick diaphragm may be divided by 
stellate incisions, and reunion prevented by the temporary or perma- 
nent retention of a metal or celluloid tube. 

Senile Stenosis seldom induces directly much defect of hearing, 
but when it does, the so-called “ invisible” silver ear-tubes may be 
worn with advantage. Some benefit may follow* the w^earing of 
artificial teeth. The patients are very liable to occlusion by cerumen. 

Injiammatory Steitosis from old external otitis yields, to a surprising 
degree, to dilatation by means of plugs of cotton-wool moistened with 
the weak solution of sub-acetate of lead. It may be further combated 
by means of the introduction of leaden tubes or rods In case of 
sub-acute infiltration, longitudinal incisions are required. 

Peidosiitic or Hyperostotic Co7ice7ztric Ste7iosis requires dilatation, 
conducted wuth care not to cause ulceration. Peidostitic srjeUmg due 
to the extension of 77iasiGid disease, by caries, or eros’on of the postero- 
superior wall of the meatus, calls for incision and evacuation of the 
contained pus or cholesteatomatous material, for which the “mastoid’' 
operation may be required. 

Exostosis or Circu7}iscribed Hyperostosis c\ 2 XYO\K\ng^ but not occluding 
the meatus, is as a rule best left alone in the absence of complications, 
the patient being instructed to guard against the entrance of water, 
especially sea-water, into the ears, by avoiding bathing, or by plugging 
the ears with greased cotton-wool when indulging in it. 

Exostosis, when smgle, and occluding the meatus completely, is 
usually pedunculated, and consequently susceptible of being easily 
removed. This may be accomplished in a few simple cases by 
means of a wire snare forced past the tumour, in others by means 
of a dental forceps or elevator, or (as in a case of Mr. Mark 
HovelFs) by means of a screw inserted into a hole bored into the 
growth by the aid of a dental drill. 

When the exostoses are 7}mltiph, complete occlusion is seldom due 
entirely to the bony outgrowths. They leave an intermediate 
opening which, under favourable circumstances, permits of the 
entrance of waves of sound, but this opening is very readily 
occluded by impacted cerumen, accumulations of desquamated 
epithelium or indammatory sw'ellings of the cuticular lining. Ail 
that IS necessary is then to remove the superposed cause of 
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obstrucrion as follows : Small ceruminal masses may be removed by 
means of a fine blunt hoe. epideimic concretions in the same ^ay, or by 
means of fine forceps ; or either may be m the first m: lance softened 
by the use of grlvcenne instillations, and then, aiter twenty-four hours, 
evicted by means of the fine-tipped syringe. Iniiammatory thickening 
may be diminished and the passage dilated by means of small plugs of 
cotton-wool moistened with liquor plumbi subacetaiis. The co-e,\isting 
external or median otitis should recei\ e appropriate treatment. F unher 
dilatation by taper. ng metal or vulcanite rods or tubes may be practised. 

Surgical Operation for the removal of Exostoses 
should be undertaken under the following circumstances ; — 

(r.) When the bony growth completely or nearly occludes the ear 
and produces extreme deafness 'not yielding to dilatation', the other 
ear being quite deaf from the same or some other cause. 

(2.; When the growth almost occludes the ear and is complicated 
with suDpurative infiammation of the middle ear, giving rise to s.gns 
of retention of pus (pain, fever, etc.u In this latter case it may be 
advisable to operate simultaneously on the mastoid process. 

(3,} When a patient with exostoses is subject to freciucnt occlusion 
by ceruminal or epithelial masses or inna.mmatory sweliing, and is 
obliged to li\e out of reach of appropriate skilled tieatmem. 

(4.) A cancellous and obviously pedunculated exostosis may be 
removed, if complicated with frequent occlusion or with otorrhoea. 

T/ie operation Jor r£ 7 ncval of exostoses varies according to the 
density, accessibility, and inode of implantation of the growth. 

Cancellous pedunculated exostoses may be removed by means of 
a dental elevator or forceps, a screw introduced into a hole made with 
a dental drill (Ho\elI}, or e\en a simple stout snare 'Cook). 

Hard sessile groivihs. If easily accessible, as regards their depth 
and the width of the meatus, are suitable for removal through the 
meatus by means of the burr or trephine worked by means of an 
electric (Dalby) or treadle (Pritchard; motor. Field advises the 
passage of a steel guard beyond the growth, curved so as to protect 
the deep structures behind the grow’ih, but when there is room to 
introduce the guard, the operation is hardly called for. This 
operation must be performed under general ancesthesia, with good 
rlumination and with an e^'perienced assistant to wipe out the meatus 
w'ith swabs of absorbent wool. Schwartze prefers the gouge and 
mallet, but in view of the temporary increase of deafness which he 
has found to be induced by the concussion of the labyrinth in\oi\ed 
in their use, there seems every call for the adoption of the former 
method wdienever practicable. 
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Groi^ths deeply situated or inaccessible or account of the narrowino 
of the meatus, require the gouge operation after separation of the. 
auricle and cartilaginous meams. 

Vicarious Menstruatio'n ax Hysteria, expressing itself by an aural 
htemorrhage. calls for attempts to restore the normal discharges and to 
raise the tone of the nervous system respectiveh^ 

Malignant disease of the Extertial Meatus, if circumscribed, admits 
occasionally of successful remo\al, whether in the form of a wart-llke 
epithalzoma or a polypoid sarcoma. In inoperable cases antiseptics 
must be employed. At present the use of the toxines derived I'roni 
pathogenic cocci is sub juaice. 

AFFECTIONS OF THE MIDDLE EAR. 

In Acute Catarrh of the Eustachian Tube we have to endeavour 
to diminish the congestion of that passage, and to restore the 
ventilation of the tympanum, and for the former purpose we may 
treat the nasal passages by means of remedies which diminish the 
turgiditv of the mucous membrane. For temporary purposes the 
application of Cocaine is, of course, of obvious palliative value, but its 
enect is very transitory, and its repeated use highly injurious. A more 
lasting effect is produced if this is followed up by the application of a 
watery solution of Antipyrin, either in spray or by means of a brush, 
and for continuous repeated use a spray containing Eucalyptus, and 
Menthol dissolved in Paroleine may be employed as often as desu-ed. 
The mouth of the Eustachian tube is very readily reached by means of 
the nasal spray after the applicaucn of cocaine, but also by means of 
a curved spray or brush passed behind the soft palate from the mouth. 
After the acute disturbance has passed off it is advisable to make 
applications to this part of Chloride of Zinc ,T 5 grs to the 5}. To restore 
the ventilation through the tube, some form of inf ation is further re- 
quired, as the “ self-inflator '' (“ Med. Ann.,” 1892, p. 2o;\ ^'alsalva’s. or 
Toiitzer's method, or. if these fail, the use of the Eustachian catheter. 
These methods of inflation should be left off as soon as noimal hearing is 
restored, or as soon as they cease to bring about further improvement. 

Acute Catarrh of the Middle Ear. — For the pain the greatest relief 
is gi\en by varmth in the form of fomentations and irrigations, also 
by the instillation of sedative drops of cocaine, morphia, belladonna, 
or opium, and the application of a pad of wool o\er the ear, on which 
is poured a small quantity of chloroform. If the pain is very severe, 
leeches may be applied over the tragus. If this does not relieve, and 
there is a livid protiibeiance of the membiane. especially with a yel- 
low ish o reen colouration of the bulging part pavacentesis is required. 
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In general, aperients are advisable, and antipyrin (grains 10; or 
phenacetin (grams 5; every three or four hours, or tincture of aconite 
in frequently repeated small doses. The patient should be kept in a 
warm room, and, if necessary, with the head tu-apped up in riannel. 

Acute Suppurative hifiammation of the Middle Ear.—\v, this, 
which corresponds to the more severe stage of the former, the same 
treatment is applicable, in particular, leeching, application of u armth 
to the ear, cocaine instillation, and paracentesis, with a plain or 
shouldered knife {Fig. 7). If there is deep-seated pain, cold must be 


Fig. 7. 

applied to the mastoid. If, after the occurrence of perforation, pain 
persists or returns, one or other of the following may be necessary : 
Enlargement of the perforation, irrigation through the Eustachian 
tube (p. 256^. operative tieatment in the nia&toid region. When per- 
foration has taken place, the discharge has to be removed several 
times a day, according to the rapidity of its accumulation. If it is 
very copious, syringing must be adopted with unirntating. sterile, or 
antiseptic liquids (boiled water alone or with '5 per cent, common salt 
or Glaubers salt, or 3 per cent, boric acid). If moderate, it n ay be 
removed by means of swabs of absorbent wool. After each cleansing 
a few grains of powdered boracic acid should be insuinatcd. and a 
pledget of wool or iodoform gauze introduced into the meatus. The 
procedure should be repeated as soon as the discharge soaks through 
the plug. Irritation of the meatus should be combated by liie appli- 
cation of a weak, white precipitate and zinc ointment If the powder 
tends to cake and block up the passage so as from retention 10 cause 
pain or fe\er, a saturated solution of boiic acid in water may be 
employed as “ drops." 

Tuberculous Median Otitis calls locally for irrigation with a i in 
4,000 solution of biniodide of mercury, folio ved by insunlation of 
iodoform powder. Constitutional treatment, by means of cod-liver od. 
creasoic, or guaiacol. and suitable climate and hygiene, is to be carried 
out. Extension to the bone generally supervenes, and may require 
surgical treatment. 

In ch7'oiiic caxa 7 - 7 -h of the 77 iiddle £07- of the exudative forxn. in which 
there is concoinitain catarrh of the Eu5tdchia.n tube, tieatment for 
the latter has to be carried out. but the causes of the chionicity are to 
be further sought for and rectiiied. The naso-pharynx calls for the 
chief attention, and it is necessary to make applications of astimgents 
to that cavity in case of congestive conditions, or to remove adenoids. 



268 


MEDICAL AXXUAL. 


EAR. 


polypi, or other grov;ths. Obstructions of the nose proper may also 
require removal, but it may be taken as a rule that where inflation of 
the tympanum produces little or no improvement in the hearm^. the 
greatest caution must be observed in holding out any hopes of benefit 
from nasal operation. Under the opposite circumstances, the most 
brilhant and lasting results mat’’ often be looked for. Should the 
nanowing of the Eustachian tube not yield to the above treatment, it 
may be necessary to resort to the intra-tubal applicat’on of astringents, 
or emolLents and antiseptics, or to the use of the Eustachian bougie for 
purposes of vital or electrolytic dilatation. 

In relaxation of the menibra7ie two objects are to be striven after. First, 
removal of the narrowing of the Eustachian tube, and second, the local 
diminution of the relaxation. For the former, we must veiy caiitiously 
practise inflation, but it is obvious that too great energy in this direc- 
tion would necessarily increase the relaxation, therefore our chief 
dependence is upon the application of astringents, and the employ- 
ment of bougies. To dimmish the local rela.xaLon, the most practic- 
able method is the application of collodion, or, under favourable 
circumstances, the performance of multiple incisions, or mult pic 
cauterizations of the relaxed membrane. The collodion treatment is, 
hovever, the one to be most recommended. In some cases the 
application of an artificial drum produces considerable benefit. 

hi chronic catarrh of the sclerotic form^ our resources are of the 
smallest. If, as is typically the case, inflation does no good, it inevit- 
ably does harm, because the fixation of the stapes being due to a 
primary’ thickening of its ligaments, and not to indrawing of the mem- 
brane from want of ventilation, inflation can only tend to cause, on 
the one hand, relaxation of membrane, and, if possible, increased 
pressure on the stapes and the membrane of the round window. 
Rarefaction of the air in the external meatus is often of undoubted 
value when practised by means of Siegel's speculum. Delstan die’s 
rarefacteur, or the writers Eustadiian infiator, the nose-piece being 
put into the ear and suction practised by the mouth. 

Abnoimai nxation of the larger ossicles may be more or less affected 
by pressure with an ordinary probe tipped with cotton-wool or Lucee’s 
spring orobe, which is supposed to modify the pressure exerted by the 
practitioner's hand. Intra -tympanic injection of naroleine, or some other 
form of liquefied petroleum, has frequently produced beneficial results. 
All the above measures should be freely employed, and in exceptional 
cases it is advisable to practise experimentiy paracentesis of the mem- 
brane ;:ympanotomyj, section of the posterior fold, and less readily 
mobilization of the stapes, section of the tensor tympani, or even . 
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removal of the entire membrane and larger oss'cles. These opera- 
tions have a much more hopeful sphere in case of the adhesive 
conditions following definite infiammator\- or suppmative disease. 

The following General Hygienic and Therapeutical Indica- 
tions should be attended to : The avoidance of exposure to cold or 
wet, such as in males after swimming, and in females after washing 
the head. Residence at a high altitude is advisable, and avoidance of 
worry and dietetic, alcoholic, sexual, or other irregularities. As resaids 
internal medication, indications of the syphilitic or gouty diathesis 
should be appropriately treated, and even in their absence, occasional 
good, especially in the presence of arterial tension, follows the admin- 
istration of small doses of Grey Powder or Calomel. 

Chro 7 iic Siippuratiz'e hiflanunaiion of the middle ear. — This is first to 
be treated by cleansing and antiseptic syringing with solution of bicar- 
bonate or sulphate of soda, followed by drying with absorbent wool and 
the instillation of “drops'’ of saturated solution of boric acid. The ear 
is to be gently closed with clean antiseptic wool. The various causes 
of chronicity should be sought for and, if present, treated as follows : — 

Polypi should be excised by means of a cold snare after thorough 
antiseptic cleansing of the ear. After their removal, instillation of 
alcohol ‘'drops'' (p. 256) should be regularly practised. Any stump 
remaining may be scraped away with the nng knife [Fig. 8), and then 
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cauterised with the strong solution of perchloride of iron or the 
galvano-cautery. 

Gramdaiions vv’hen verv* prominent may be snared or curetted, but 
they may also be successfully treated by the application of perchloride 
of iron or chromic acid and alcohol instillations. 

Attic suppH 7 'ation calls for thorough irrigation, removal of pus by the 
cautious use of the intra-tympanic syringe ''remembering the possibinty 
of the presence of carious openings in thetegmen lyinpanih suction by 
means of Siegel’s speculum, the insufflation of iodoform or boracic 
powder in small cnantity, and. these failing, the removal of ossicles, and 
ultimately the free opening of the mastoid antrum, and the attic 
^Stacke's) operation. 

Cartes of the MaUcits or Tttcus sometimes ceases to keep up the dis- 
charge if the granulations are cauterised. a.nd the opening in ShrapnelPs 
membrane is washed out with boro-boric lotion by means of Mill’gan's 
intra-tympan'C syringe, and bone acid or other antiseptic powder is 
introduced. If not. the ossicle may advantageously be removed, more 
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especially if :he hearing power is so much reduced ihat the removal 
of a portion of the tympanic mechanism cannot make it worse. 

Caries of the Temp'.ral Bo 7 ie, — The granulations have to be scraped 
away, any loose crumbs of bone removed, and antisepsis striven for by 
syringing with i m 4,000 solution ofbiniodide of mercury and insuffla- 
tion of iodoform or iodol. Constitutional dyscrasias require special 
attention. All these means failing, operative removal of the diseased 
portion of bone is required. 

Disease of the Mastoid A?itrian calls for operative opening of that 
cavity, if with the persistent discharge there is pain and pyrexia, or, if 
other means fail, even in the absence of the^jC. 

Chohsteaio7na calls in the first instance for asepsis and dryness. 
These are best obtained by the use of alcoholic drops with or ivithout 
perchloride of mercury. The ear may be syringed with soda, then 
carefully dried by means of absorbent wool, after which alcohol drops, 
to dehydrate, are to be instilled ( vide p. 256^. 

Disease of the Naso-pha.}y 7 ix calls for treatment securdum artem^ 
such as removal of adenoid vegetations after the use of antiseptics in 
the ear, application of astringents by means of a curved brush or wool 
holder, the facilitation of nasal respiration by removal of nasal poh'pi, 
septal, turbinal, or other obstructions, the removal of sources of sup- 
puration in the proper or accessoiy cavities of the nose, in\olving the 
use of the posterior and anterior douche, etc. 

ConstitiUio?iai dyscrasitz require each their special treatment. Thus : 
In tuberculosis, cod-liver oil and malt extract, creasote, guaiacol. snnill 
doses of iodofoiin internally etc. : in iodides, meicury, opium, 

cod-liver oil. etc. ; in B'nghts' disease, suitable hygiene, milk diet, 
iodide of potassium, etc; m crwwzVq h*on, chloride of ammonium, good 
food, wine, fresh air; in diabefesviellitus. in which osseous disease of the 
pe.rcus bone works rapid destruct.on, appropriate diet and medicines. 

Deeper extensioji of the disease is probable when pain frequently 
occurs in cases of established chronic suppuration of the middle ear. 
in which case confined snppui-ation is to be treated by syr.nging witii 
soda or boracic solutions by means of the ordinary syringe, or into 
the collateral cavities by means of Hartmanms or iNIilligams intra- 
tympanic syringe. It can also be sucked out by the use of Siegeh's 
exhausting speculum, after which powders should be blown into the 
collateral and main cavities, the best being boracic acid or iodoform. 

Cartes of the Temporal Bone, vjiik pain, calls for careful removal of 
polypi and granulations after thorough antisepi'c irrigation through 
the meatus, and advisably also through the Eustachian tube, cold 
application to the mastoid, and rest in a w^arm room. 
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Cholesteatoma calls for dry mopping, the instilhnion of alcohol 
drops, local and general warmth, and resi, the avoidance of 
syringing unless there is an excess of secretion, and unless the 
most thorough drying can be practised afterwards. Operation 
is urgently called for, unless the symptoms yield to the treatment 
above described. 

Erosiofi of blood ’oessels^ giving rise to severe hemorrhages in 
advanced cases of disease of the temporal bone, may threaten life. 
Digital compression of the common carotid artery may secure 
temporary safety if the haemorrhage is arterial, and ligature may 
be later required. Pluggir^ the tympanum and meatus with 
iodoform gauze may be effective in venous and in slight arterial 
hsemorrhage. 

The Residua of Sufpuratvve hiflainination of the Middle Ear^ 
taking the form of perforations, cicatrices, or adhesions, may be treated 
as follows : — 

A persistent perforation does not necessarily interfere materially 
with the hearing power, but the extent to which it does so may be 
measured by the degree of improvement following the application of 
a moist flat pledget of cotton-wool over the perforation. Should 
the improvement then be \ery considerable, resort may be had 
to the continuous use of this appliance. When moistened with 
watery solutions it is apt to re-awaken the suppuration, and it 
therefore is advisable to employ liquid vaseline, or paroleine. If 
the meatus is large, it may be advisable to try to close the opening 
by means of egg-shell membrane, as taught by Berihoid. 

When there is a considerable loss of substance in the antero-inferior 
portion of the membrane, the fibres of which normally oppose the 
indrawing action of the tensor tympani, it is often desirable to perform 
tenotomy of that muscle for the relief of the deafness, tinnitus, or 
vertigo, which this abnormal indrawing is apt to cause. 

Cicatrices. — When non-adherent they should be blown out by tym- 
panic inflation, or sucked out by means of Siegel’s speculum, after 
which, they should be painted with collodion, or treated by the other 
methods recommended for relaxed membrane. When partially 
adherent, forcible inflation or suction is sometimes successful in 
detaching them, but when ccmpletely adherent there is very little to 
be done, except to remove the epidermic concretions which are apt to 
form in their depressions. It is often quite justinable to cut through 
bands which favour the retention of such collections, or vhich hamper 
the movements of the stapes and incus. An artificial cotton-wool 
drum should then be applied secimditm arfem. 



272 MEDICAL ANNUAL. EAR. 

DISEASES OF THE MASTOID PROCESS. 

Mastoid Adetiitis. — The irritating cause, nequently an affection 
of the scalp, eczema, pcdiculi. etc., must be removed, warm boric 
fomentations applied, and an incision made if fluctuation is present. 

Afastoid Pe-riostitis calls for the application of cold, and leeches, 
incision if necessary, and internally iodide of potassium. 

Stib-Periosteai Abscess. — Free opening with careful antiseptic pre- 
cautions. in view of the possible communication with the cranial 
cavity, or even with the brain itself. When a counter opening is 
necessary, this should be made in the roof of the meatus when the 
abscess is at the level of the uppei part of the auricle, but o\er the 
mastoid process if it is below this. 

Cortical Mastoiditis calls for paracentesis of the membrane (p. 
267}, unless there is alieady a sufficient perforation, Eustachian 
irrigation (p. 256;. the application of cold and leeches. The cor- 
tical cell should be opened into, by means of gouge and chisel, 
under the following circumstances: First, if there are pain and 
fever, with persistence of otorrhoea, exacerbations and menin^jeal 
irritation or vomiting ; and second, if the patient has been ill for 
more than ten days. 

Suppuration in the Mastoid Antrum. — Cold should be applied 
to the mastoid, and antiseptic irrigation of the ear should be 
practised. When cold ceases to give relief, warm applications must 
be substituted, and under the following circumstances the masto’d 
antrum must be opened by operative measures : First, when 
there is infiltration of the mastoid and of the meatus along with 
meningeal symptoms : second, when there is pain with bulging of the 
postero-superior wall of the meatus ; third, w^hen there is pain in the 
mastoid without swelling, without visible hindrance to the flow of 
discharge from the tympanum, along with tenderness of the mastoid. 

Mastoid neuralgia may be treated in the first instance by counter 
irritation, but if this fails, the chiselling away of a small shaving from 
the surface of the bone is to be practised. 

THE DANGEROUS SEQUEL.-E OF SUPPURATIVE 
INFLAMMATION OF THE MIDDLE EAR. 

Cerebi'al and I^ebrile Disturbances arising tn association with AcUTE 
[njiaminauon of the Middle Ear call for paracentesis of the mem- 
brane, boracic irrigation through the Eustachian tube (p. 256), and the 
application o: cold to the mastoid, along with appropriate derivative 
treatment. Should relief not be speed’ly obtained (the possibility of 
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suppuration, confined to the attic, bein^^ kept in view), the mastoid 
region should be explored, and treated as before described, in the 
hope of preventing the evolution of meningitis or pysemia. 

Acute Me?iingiiis. — The classical treatment, including shaving 
of the head, the application of the ice bag. aperients, calomel in large 
doses, special attention to the treatment of the tympanic diseases, the 
administration of bromide, and, cautiously .''so as not to mask the 
symptoms), small doses of morphia. 

Pycsmia. — The removal of the tympanic cause is a primarv 
indication ; incision, antiseptic irrigation, general warmth and rest. 
Internally, salicylate of soda or quinine with ammonia, and alcohol in 
case of great prostration. !Metastatic inflammations should be treated 
first by the application of cold, and if this is insufficient, antiseptic 
evacuation of the pus. 

In association with CHRONIC Suppitration both meningitis and 
pyaemia may arise, calling for the above-mentioned treatment, but 
when associated with chronic disease of the middle ear, meningitis 
may be of such a localised nature as to afford hope of benefit from 
operation. 

Antral Mastoiditis calls for exploration, if the pain is not speedily 
relieved by the application of cold and the methods of irrigation 
of the tympanum already described. In case of cholesteatoma the 
opening should be a very free one, and pennanent. 

Extra-du'ral Abscess. — This calls for removal of the tympanic 
cause, exploration of the antrum, and for enlargement of the opening 
by means of Hoffman's forceps (Dean), a burr (Macewen;, or tiie 
trephine, so as to permit of free cleansing of the space which may be 
over the roof of the tympanum, or in or about the groove for the 
lateral sinus. The part should then be freely dusted with iodoform, 
which may be combined with 2 or 3 parts of boracic acid. 

Sinus Phlebitis. — The opening made for the exploration of the 
antrum should be enlarged, the sinus incised, clot and dibris removed, 
boracic acid and iodoform insufflated, and the walls of the sinus com- 
pressed by means of iodoform gauze and bandage. In this way the 
sigmoid sinus may be obliterated. If there is evidence of extension 
of the suppuration down the internal jugular vein, this vessel should 
be ligatured (Macewen), and probably whether or not (Horsley, 
Balance, Lane). 

Cerebral Abscess. — The temporo-sphenoidal region having been 
explored after enlargement of the opening previously made, and pus 
revealed by means of the exploratory cannula, the opening should be 
enlarged by means of dressing forceps, and sloughs, if anv, should be 
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removed. Irr.ganon by means of a two-way cannuia. with boric lotion, 
should then be practised. If tae abscess has a thick wall, a drainage 
tube should be introduced, otherwise none at ail. An absorbent 
antiseptic dressing should be applied, and the patient placed so that 
drainage by gravitation is favoured. 

Cerebellar Abscess . — The cerebellum may be exposed by enlarge- 
ment of the aperture in the bone downwards and backw ards by means 
of Hoffman’s forceps, or a fresh trephine hole may be made 2 inches 
behind the centre of the osseus meatus, and i inch below Keid’s base 
line. 

The details of these serious though life-saving opeiations must 
be studied in the writings of the authors already mentio led. and in 
the exhaustive treatise of Macewen. In general, it may be stated 
that full advantage must be taken of the principles of antiseptic and 
aseptic surgery, and that there is great advantage m the use of a large 
flap operation, drainage being effected through a small opening made 
at the appropriate part of the base of the nap. 

DISEASES OF THE INTERNAL EAR, AUDITORY 
NERVE, AND CENTRES. 

Hcemor?-hagic effusion into the labyrinth calls for functional and 
bodily rest and quiet, the administration of Bromide of Potassium, 
and as soon as the mental disturbance has passed off, the adminis- 
tration of Pilocarpin by subcutaneous injection {vide p. 255}. If 
after a fortnight there seems to be no improvement in the hearing, 
and the giddiness persists, especially if to such an extent as to be of 
more account than the deafness, Quinine should be administered 
dissolved in Hydrobroniic Acid. 

Acute Conoesfion of the Labyrirdh calls for vigorous catharsis, the 
application of cold (ice bag) to the head, and depletion by means ot 
leeches over the tragus, or puncture of the inferior turbinated body of 
the same side ; internally, the administration of bromide of potassium 
in large doses. 

Chronic Congestion calls for bromides, aperients, occasional depletion 
by leeches, or punctitre of the turbinated bodies, and when the latter 
are inordinately large, by their removal (Caimalt Jones). 

Caie should be taken not to adopt such measures in cases where 
the symptoms are really due to anceinia in which, on the ocher hand, 
stimulants and ammonia and strychnia are cahed for. 

Acute Ancemia calls, ‘as above mentioned, for stimulants, and, ol 
course, attention to the primary cause. 

In Chronic Ancemia the prognosis is worse than might be expected 
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but the best results are obtained by general supportive measures, and 
the administration of Strychnia, or Tincture of Nux Yomica in full 
doses (Shield). 

Acute Labyrmthiiis. when simple, is treated as directed for conges- 
tion, with the addition of pilocarpin injections, as soon as the acute 
general disturbance has passed off. In the mjectious cases this treat- 
ment is also called foi, but the pilocarpin cannot be employed until 
the patient's general strength has returned. In the vicnijigitic jci 711 
iodides and mercurials along with the pilocaipin offer the best chance 
of benefit, and in the traumatic form the damage 10 the delicate 
structures Iea\»es little hope of improvement being enected, though the 
w riter believes he has seen the vertiginous disturbances checked in 
such cases by the long continued administration of small doses of the 
perchloride of mercury. 

For labyriftthme itiseasc origtnaii 7 ig m clifWiic catarrh of t/ie middle 
ear, the treatment — albeit a meagre one, is that already indicated. A 
catarrh of the middle ear super-added to a pri 77 ia?y 7 ier%'e deatpe^s 
calls for the same treatment as if the nerve deafness were absent, 
the treatment of the nerve deafness (strychnia, etc benrg continued. 

In exhausted suppu> afive disease 0/ the labyrinth secoridaiy to 
suppurative infiarrwiatiou of the middle ear^ curative treatment is 
not to be thought of. and attention is to be chiefly directed 
towards preventing a re-awakening of the suppurative disease by 
the avoidance, first, of the entrance of water into the ear. and, 
second, of microbic invasion * lastly, by the sustenance of the patient's 
general health in every possible way. 

Acute Syphidiic Disease of the Labyrinth m the seccudary stages 
is to be treated by means of Mercurials and Pilocarpin injection 
{y’ide p 255,. In the ter-iiaiy stage Mercurial Inunction and Iodide 
of Potassium are our chief remedies, but if the case is comparatively 
recent a course of hypodermic iniection;; of pilocarpin may be insti- 
tuted, though only experimentally, and with a perfect understanding 
on the part of the patient that the beneficial result is extremely doubt- 
ful. In the hcreditaiy forms all treatment is singularly ineflectual. 
but if the case is seen at the onset counter-irritation behind the ear is 
to be practised (Pritchard^, moderate doses of combined mercuiy and 
iodide of potassium are to be administered, the greatest attention 
being directed towards the maintenance of the general nutrition of the 
patient by means of food, cod-liver oil, malt e.xtract. etc. In other- 
wise fairly robust subjects, a tentative course of pilocarpin (McBride, 
may be cautiously administered. Ultimately the treatment may well 
be confined to the adnnnistiation of full doses of the syrup of the 
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iodide of iror. and it should never be forgotten that there is often a con- 
comitant catarrh of the middle ear. attention to which adds mateiially 
to the value of the patient's hearing power. 

Co 7 iaission of the Labyy^nth fro7}i Stidden Loud Soimd or Explosiofi is 
sometimes relieved by energetic rarefaction of the air in the external 
meatus, when the condition is recent, but when the deafness is extreme 
and of old standing, no good result is to be anticipated from treatment. 

In Pai'esis froiii continued concussion — ‘‘ boiler-makers’ deafness,” 
occupation deafness ” — the ears must be protected by plugging with 
cotton-wool when exposed to noises, and where possible, such a 
change of habit or occupation should be made as to permit of the 
avoidance of such exposure. In these cases a cautious use of the 
constant galvanic current seems to be advantageous (Lewis Jones). 

Involvement of the mtr'a-crajiiod p07'tio7i^ by Syphilitic Tumour or 
Pachy 77 iemngiiis. calls for energetic use of anti-syphilitic remedies, 
which would also be employed for therapeutic or diagnostic purposes 
in the case of pressure by any tiwiour of doubtful nature. 

In disease of the aziditory nerve due to Basal Me7imgitis^ absorbent 
remedies, mercury, and iodide of potassium, a> e again called for, and in 
view of the probable implication of the labyrinth, pilocarpin is 
advisable in recent cases. 

Evidence of disease of the deeper 7iervous ce72tres \^ould call for their 
appropriate treatment, apart from otological considerations. 

In Tubercular Disease of the auditory a7id facial ne7ves in the 
petrous bone, the removal of granulations and other obstructions to 
the exit of discharge is primarily indicated. The nutrition of the 
facial muscles must be kept up by means of galvanism, and if the 
patient’s general condition does not contra-indicate it, operative 
measures must be undertaken for the removal of the diseased tissue. 

In Hyste7dcal Deaf7iess^ general treatment, suitable for that condition, 
is called for, and stimulation by means of the continuous galvanic 
current should be practised. Hypnotism has been recommended, 
and in cases where the deafness is accompanied by, or due to late- 
ness in the onset of the menses, endeavours should be made to 
hasten their occurrence. 

Toxic Paralysis, v.'hen recognized, calls for avoidance of the injurious 
drug, and in the case of quinine or salicin, the administration of 
bromide of potassium or hydrobromic acid. The writer has in two 
cases been inclined to attribute the nerve deafness 10 the absorption 
of nitrate of silver employed as a hair-dye. (In each case the advice 
given was so unpalatable, as to deter the patient from returning to 
report the result.) 
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SympafJiciic Paralysis calls for energetic treatment of the opposite 
ear, even though there is little hope of restoring its function. It is in 
such cases that tenotomy of the tensor of the primarily affected tym- 
panum is of importance (Cholewa and Urbantschitsch). 

Seville Deapzess adrnits of little benefit from treatment beyond the 
administration of nerve tonics, and is apt to be made worse by ener- 
getic local treatment. 

X.B. — II is to be noted that in the severest forms of nerv'e-deafness 
benefit has been known to be derived from “ acoustic exercises," and 
that in otherwise hopeless cases instruction in “lip-reading’* is of 
great value, while “ speaking-trumpets, judiciously selected, afford 
great assistance. 


NEUROSES OF THE EAR. 

Otalgly^ \\hen ?-eJIcx^ calls for removal of the local cause, paiticu- 
larly the remo\al of a tooth or the exciting diseases in the throat, 
tongue, etc. When 7iot reflex, piotection from cold, and in periodic or 
malarial cases, Quinine or Tincture of Eucalyptus ; in syphilitic cases, 
Iodide of Potassium; in gouty or rheumatic cases. Iodide of Potassium, 
Salicylate of Soda ; in anaemic cases. Iron and Ammonia.. When the 
pain is in the supetfic.al cervical plexus, the constant current (anode) 
may be applied, and when it is deeply situated in the tympanic ple.xus, 
the Eustachian bougie (Urbantschitsch'i has been empiricalh found 
nseuil- a fact corroborated by the writers own observation. The cata- 
phoric employment of Cocaine is recommended by Masini. a small 
quantity of a lo per cent, solution being introduced into the auduoiy 
canal while a feeble continuous current 'anode' is passed through it. 

Functional and other Paralyses have been referred to above. 

TRE.ATMEXT OF DISEASES CHARACTERISED BY 
XOiSES IX THE HEAD. 

The conditions producing defect of hearing, when present, are to 
be treated as laid down in the foregoing paragraphs. 

Ai'ierial Congestion of the Middle or Exier7ial Ea?- calls for the appli- 
cation of cold, depletion, derivation to the intestines, and the treatment 
otheiwise appropriate in acute infiammatory affections of the parts 
according to circumstances. 

Arterial Congesnon of the Jntei'nal Ear. as such. yieMs most rcadily 
to aperients and bromides, gouty cases to colch'cum, iotlide of potas- 
sium, and milk diet. Renal and other factors must be combated, in- 
cluding mental over-exertion and anxiety. Relief is often afforded by 
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compression of the vertebrai arteries by means of the fingers Med. 
Ann./’ 1894, p. 207), or of small conical pads placed in the suboccipiral 
triangles, and firmly secured by a strap passing round the forehead. 

hit/'acranial Aneurism from rheumatic endocarditis is usually on the 
internal carotid or middle cerebral artery, and may ca I for ligature of 
the common carotid. When of syphilitic origin it :s more likely to 
affect the basilar or vertebral arter\-. Compression of the vertebrals 
might in such cases be of service. 

Noises arising from Increased Tension of xhe Tympmiic Stx-uctures 
call for treatment of the cause, as in Eustachian obstruction (p. 266), 
restoration of the patency of the tubes, treatment of the nose and naso- 
pharynx, etc, ; in chronic non -suppurative catarrh of the middle ear, 
experimental tympanotomy, etc. (p. 267) ; in residua of suppurative 
inflammation, the section of tight bands and adhesions, tenotomy of 
the tensor tympani {in permanent perforation). In relaxation of the 
membrane or of cicatrices, collodion (p. 268), multiple incisions or 
cauterisations, etc., along with dilatatiau of the Eustachian tube. 

Tinnitus from venous coxigesiion calls for aperients, bromides, the 
evacuation of blood bv incision of the inferior turbinated bodies, or 
their excision. Obstructions to the return of venous blood, glands, 
goitres, narrowings of the nasal and respiratoiy passages, card ac and 
hepatic insufficiency etc., call for attention 

Tinnitus from ancsixiia requires the classical hcEinatinic treatment. 

CG?itracii 07 i of ihe tensor iyjnpani is usually refle.x, and such causes 
as irritation in the external meatus, middle ear, teeth, nose, or throat, 
must be looked to. 

Auditory Il/usio 72 S call primarily for the removal of diseased condi- 
tions, catarrhal or otherwise, of the organs of hearing occasioning 
simple tinnitus. In the second place, the neurotic state which alioiis 
of the misinterpretation of the phenomenon must be combated b\ the 
treatment for insanity whether in its liminal or its established stage. 

Noises accompanying abnormal acuteness of hearing call for 
nervine sedatives or tonics according to circumstances, and by diver- 
sion of attention from the organs of hearing, change of occupaiion. 
rest, recreation, etc. 

Vsi\\h. -painful fodynacusis) the wearing of wool in the ear is 

to be recommended. Local {inflammatory or otherwise) and general 
causes of increased sensibility are to be removed. 

Ne 7 ~uoits Tijuiitus with normal hearing or very slight nerve deafness 
apart from evidence of cortical cerebral disturbance {auditory aura in 
epilepsy from disease of the auditoiy cortical centre), calls for removal 
of the condition of the nervous system giving rise to it. In this affec- 
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tion the judicious application of the continuous galvanic current is 
beneficial. 

Aiidifo 7 'y Hallucinatiofis call for the care of the alienist rather than 
the otologist. 

THE TREATMENT OF DISEASES CHARACTERISED 
BY VERTIGO. 

Effusion into the Labyrinth (Meniere's disease). — As already pointed 
out (p. 274) rest, quietness, administration of bromides, derivation to 
the feet and intestines, cold to the head, etc., are necessary at the time 
of the attack. Persistence of deafness in particular calls for a course 
of pilocarpin (p. 255}, \ertigo for small doses of quinine. 

Co}ige 3 tio?i of the Labyrinth demands similar treatinent along with 
local deplet'oii from the tragus or turbinated bodies 'p. 274,, and 
attention to inflammatory conditions of the neighbouring brain and 
middle ear, as well as to any co-existing neurotic state. 

Anannia of the Laby?-inthy as before mentioned, is to be treated with 
stimulants, ammonia, large doses of strychnia ; losses of blood or 
other sources of weakness being prevented. 

Acute affections oj the labyrinth are to be treated as set forth on 
pp. 274-275. 

Aiiral Ve 7 ‘tigo^ c 7 iro 7 iic or habitual, in spite of the above treatment, 
and of such severity that any increase of the deafness or tinnitus be- 
comes of minor importance, may be treated by means of sulphate of 
quinine, in doses of as much as 15 grains In the day. 

Pseudo-Meniere's Diseasef or vertiginous attacks arismg from 
middle-ear disease, requires both local and general treatment. When 
occurring as the result of suppz£ 7 -ative otitis and during an acute 
attack, or an acute exacerbation of a chronic affection, the treatment 
appropriate for these is ind:ca.ted. A g'ranulatio 7 i pressing on the 
stapes may have to be removed. Residual bands resulting from an 
exhausted inflammation may require to be severed. The un-opposed 
over-acti‘ n of ihe tensor tyinpmii may call for tenotomy. When 
produced by 7 io}i-suppurative otitis 77 iedia^ of the exudative form, 
attention to the naso-pharynx and Eustachian tube effects complete 
cure in the less typical cases. When tympanotomy gives relief, the 
extraction of the incus in presence of severe symptoms is justified by 
published cases (Chas. H. Burnett). In the sclerotic form attacking 
the stapedio-vestibular articulation, the attacks may be the most typi- 
cal of “Menibre's disease" (Gradenigo, Gelle). Catarrhal conditions 
of the tympanum, and particularly of the naso-pharynx, should be 
thoroughly treated. Further undue irritability of the nervous system, 
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so often at fault in cases of vertigo, should be allayed by means of 
bromide of potassium, arsenic, etc. In Pseudo-Meniere^s disease" 
from any of these causes the effect of moderate doses of Quinine is 
extremely beneficial, so far as the symptoms of vertigo are concerned. 

The treatment of vertigo arising from epilepsy^ laryngeal i7'7-itation^_ 
ocular affectio7ts^ loco77iotor ataxia. ce7'ebral disease, gast7'ic distu7-bance, 
a7'terio- capillary fib7'Osis, and ce7'eb7'al disease, is beyond tlie 
scope of this article, but too much stress cannot be laid upon the 
necessity for the administration of purgative doses of calomel 
(Mackenzie) whenever, w.ih the threatening of vertiginous attacks, 
there is evidence of concomitant heightening of arterial tension. 

Explaxatiox of the Coloured Plates. 

PLATE vn. 

A. — Appearance of the membraua tympani in the earliest stage of acute 
inflammation. 

S.—The same a few days later in a severe case simulating a polypus 
bathed in pus — realh* a bulging of the postero-superior segment. 

C. — The same after the removal of the pus by means of a cotton-wool 
swab. 

D. — The same a few days later (paracentesis having been performed), the 
comparatively normal antero-inferior segment being perceptible 

E. — A frequent appearance showing a relaxed and indrawn cicatrix 
moulded on the incuco-stapedial articulation, the result of the disease 
above illustrated. 

F. — A residue of suppurative inflammation of the middle ear. The mem- 
brane IS almost entirely gone, and there is a cicatrix adhering to the inner 
wall of the tympanum, but leaving an opening into the passage to the 
antrum hidden by a yellowish crust. 

G. — The same on suction being practised by means of Siegel’s exhaustirg 
speculum, a large drop of pus being drawn out, relieving the pain and im- 
proving the hearing. 

H. — The appearance after the removal of the pus. 

PLATE VI 11. 

I. — Appearance in a case of intense deafness for which pilocarpin had 
been injected, and change of climate recommended. There is a sunken 
cicatrix over the stapes occupied by a che^y mass and leaving an opening 
into the passage to the antrum. 

/.—The same after suction by means of Siegel’s speculum, and cleansing 
by means of Milligan’s intra-tympanic s^minge. The discomfort was then 
entirely removed, and the application of a cotton-wool pad moistened with 
paroleine led to such restoration of hearing as to admit of the patient 
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returning to business. To prevent re-development of die cheesy mass 

alcohol ” drops were ordered. 

K. — A bridge running from the posterior border of the adherent manu- 
brium to the margin of the tympanic ring, retaining a mass of epithelial 
debris which hampered the movements of the stapes and greatly reduced 
the hearing-power. 

L. — The appearance after removal of this bridge, allowing of the escape 
of epithelial scales and of the free movement of the stapes so as to improve 
the hearing very considerably. 

ilf. — Whitish “ skin ’’ protruding downwards from the attic, the mem- 
brane being almost entirely destroyed in the course of chronic suppuration, 
indicating the presence of a cholesteatoma in the atuc. Operation being 
declined the growth is kept anhydrous by means of '‘alcohol ” drops, and 
the symptoms, under surveillance, kept in abeyance. 

K. — ^The meatal swelling seen in a case of acute circumscribed external 
otitis. 

0 S* P . — A very extreme case of exostoses in the meatus, in which the 
hearing was only occasionally interfered with on the occurrence of super- 
posed external otitis. 

Synopsis —(Vol. 1895 pp. 37 and 217, 221.) Naphtholate of Sodium, 
antiseptic in ear diseases. Alethodical diagnosis of, see p. 196. Abscesses 
in the external meatus treated by introduction into the external meatus of 
an india-rubber tube, and after some days a plug of Iodoform Gauze to 
maintain dilatation and ensure antisepsis. Treatment of external otitis by 
plugs of cotton dipped in warm Goulard’s Solution. Sclerosis of middle 
ear treated by Paroleine or Liquid Vaseline introduced through the 
Eustachian catheter. Menthol and Camphor may be added to the liquid. 
Seiss freezes the skin over the branches of the post-auricular and stylo- 
mastoid arteries with Chloride of Ethyl to relieve the tinnitus of sclerosis 
Lucae's spring pressure probe is useful, its end being dipped in freezing 
solution before use. Massage and Passive Movement of membrane 
and casicles by Delstanche’s rarefacteur and Siegel’s pneumatic speculum. 
KiiC-.ner’s instrument for gymnastics of the drum and ossicles.' Blake 
prefers a curette, and Macewen a dental burr in mastoid operations. 
Reinhardt advocates a persistent opening in the mastoid after removing 
cholesteatomata. Phlebitis of lateral sinus treated by Alacewen bv opening 
antrum and tympanum and exposing sigmoid sinus by use of a burr behind 
posterior wall of antrum, enlarging the aperture, scooping out purulent 
contents if sinus is perforated, and obliterating sinus by induplication of 
the walls. Powdered Boric Acid and Iodoform are used and the wound 
stuffed ■\%dth Iodoform Gauze. Auyal Vertigo — Acute attack demands 
recumbency, Bromide of Potassium ; and in gouty cases, Bromide of 
Lithium, and also Salts of Potassium, Colchicum, and Salicylate of 
Soda, especially useful if preceded by a Mercurial Purge. Counter- 
irritation behind the ear ; Quinine in the intervals, or Salicylate of 
Soda; Pilocarpine hypodermically. Blue Pill or Calomel to subdue 
arterial tension. 

EAR DISEASES (Cerebral Complication of). (See “ Brain, Surgery of.") 
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ECZEMA. P- G, U?i?Wj M.D., Hamburg. 

Nonumt Walker. M.D.. Ed:?iburgh. 

Bulkle}"^ recommends the use of Alkalies to overcome the acidity O'^ 
the blood, and the cautious use of some modern drugs. He protests 
agamst the senseless use of arsenic. He avoids irritating ointments. 
In his experience, local treatment is less important than the alteration 
of inappropriate diet or some errors in habits. 

Thibierge® warns against sea baths in moist eczema, lichen, etc., 
while certain dry eczemas do well with them. 

Venturini^ reports from Pelizzari's clinic on eighteen cases ot eczema 
treated with intra-mnscular injections of the Ammonio-citrate of Iron. 
A .11 of them improved rapidly after iweitty to thirty injections. In 
psoriasis, the results were nil. 

Steurer- recommends a lo per cent ointment of Thioform in weep- 
ing eczema. 

CofnnS treats eczema with G-utta Percha Paper, the object being to 
shut off the air. The part is first dressed with weak Boric Lotion, and 
changed twice a day. When weeping has ceased some other method 
must be adopted. 

Heller® read a paper on Thiol, a drug very similar to ichthyol m 
composition, but almost deficient in smell. While useful in many 
conditions, he considers it most indicated in eczema. He treated 
some cases, half with thiol, half with ordinary ointment, and con- 
vinced himself that the results of thiol were the better. It may be 
used to the strength of 2 to 15 per cent, in an ointment, or in 50 per 
cent, solution. Its miscibility with water is an advantage. He has 
occasionally seen irritation, but this is nOt common. 

Stillmark" describes those cases of eczema in doctors, caused by the 
application of antiseptics. 

One found the itching best arrested by Hot Water, while another 
preferred Ice. Still another found most relief from Powder, and the 
exclusion of air. A very useful application for surgeons is to apply 
to the anected skin the White of Egg. 

Braun- refers to the difficulties of treating seborrhoeic eczema of the 
head and face. He has, however, got good results by washing with 
the following: — 

Sulphur 12 ; Aq. Calcis 

Camphor i Aq. Rosas aa 100 

Alucilage 6 

He then goes on to discuss eczemas of the palms, which go on to 
ca-losities and fissures. For this he recommends Caustic Potash 'i to 
2). The same remedy is, he thinks, of value in eczemas of the scrotum 
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and perineum. It induces considerable acute indammarion. and if 
itchinj4 returns he applies Wilkinson’s Sulphur Ointment. 

Sebof-rhoBic EczeiJia of the Eyelids. — Leloir? recommends, in the 
milder cases, washing with a weak solution of Resorcin, and the 
application of Resorcin, Zinc, or Mercurial Ointment ; where there is 
more suppuration, Sulphate of Copper, mitigated Caustic and Alum ; 
and, most important of all, no work by gas-light and plenty of fresh 
air. 

Eczejna of the Exter 7 ial Meatus. — Kermet"° notes correctly that 
this is by no means uncommon, and is, moreover, occasionally 
accompanied by very irritating and painful furuncles. His method of 
treatment is a syringing of the ear with Warm Water, and then the 
application of a lo per cent, solution of Nitrate of Silver on a plug of 
wool. The results are rapid. 

Eczej^ia of the Ears. — Chatellier recommends washing with a 
Sublimate Solution, and the free dusting of the parts with finely 
powdered lodol. 

Lockwood” reports on the treatment of eczema capitis by the 
internal use of Salicylate of Soda. While his reasonings as to the 
share of uric acid in the production of eczema of the scalp are none 
too convincing, there appears to be some reason to belie\e that 
salicylate has a distinct influence on certain skin diseases. Dr. Haig 
has also tried the same method with som.e success. [See under 

Psoriasis ' for further particulars.) 

Tro3seau*= has faith in annseprics m the treatment of eczema 
palpebrse. He notes that it is of great importance to cure the ecze- 
matous conjunctivitis t\hich always accompanies the affection.” For 
this he uses a weak solution of Sublimate. Ointments are only to be 
employed at the terminal stage, when desquamation appears. 

Scbor^'Jieeic Eczetna la Chzhh-e?j, — Feulard-^ lays great stress on 
diet, which should be Irnized to milk, with the addition, in older 
children, of eggs. After the reino\al of the crusts he uses Com- 
presses soaked in Resorcin (6 to looo) ; at night an ointment of 
one part of Balsam of Peru, i to 30 m Yaseline. Recot ery is rajjid. 
Thyroid Gland has been used in some cases of chronic eczema 
\v th advantage, but in very many cases it is useless and in others 
It is distinctly injurious. 

The following are prescriptions which will be found useful in certain 
cases of eczema : they are taken from the " Practitioner.'' — 

Pasta for Eczevia ; — 

Acid. Salicyl. 

Zinc. Oxidi 


5 j Pulveris Amyli 
5 iij Acip-s Lanas Hydros 


5h; 

oj 
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For Chrojiic Ecsema of the Legs : — 


Ung. Zinci 

1 Ung. Plumbi Acct. 

aa 

Ung. Hydrarg. 

i 


For Ec 2 e 77 ia Seborrh(zic : — 

Acid. Salicyl. 

j Sulph. precip. , aa 

5 jss 

Resorcini 

j Adip. Benz. 

5 j 


■Mr. Morris^- enters a protest against over-treatment in eczema, and 
gives a most interesting example of a patient who was over-treated in 
a hydropathic establishment. 

Referexces.— ^ “ New York Med. Journ.," Sept, 1894; -Cong. 
Thelasso-Ther.j Boulogne, 1894; 3 lied.," 1894, 211 ; 

4 “ Wein. Med. Woch.,” 1894, No. 40 ; 3“ Gaz. Hebd. de Med. et dc 
Chir.,'' April 28, 1894; ^ Derm. Soc. Berlin, June, 1895; 7 “ St. 
Petersburg Med. Woch.,” 1894. No. 51 ; ® “Allg. Med. Centralztg 
1894, No. 82; 5 «joum. de Malade Cutanee," 1S95, p. 4 ; Soc. 
de Laryngologie et otologie de Paris ; “New York Med. Journ.,*’ 
.April, 1895 ; ^^“Annales de Dermatologie et de Syphiligraphie,’’ 1893, 
No. 5 ; ^3 “journ des Prat,” Sept, 1894; “ Brit. Med. Journ.,” July 

27, 1895. 

EMPYEMA. R. Shingletoii Smithy M.D., B.Sc., F.R.C.P. 

John H. Morgan^, in an excellent address on this subject, remarks 
that in the hospital for sick children the practice of rib removal has 
become almost universal, first, because the close approximation of the 
ribs does not allow of exploration by the finger, and secondly, for the 
same i eason and by their movements upon one another the drainage 
tube is liable to be compressed, and the free issue of pus through it is 
liable to be considerably checked. In adults the case is different. 
The space between any of the first six inter-spaces is broad enough to 
admit the index finger, and therefore by this means all is gained by 
simple incision which can only be afforded in smaller patients by the 
more extended operation. Ne\erthele5s, he is personally of opinion 
that in adults the more extensive operation gives the better results. 

C. G. Cumston- believes that in recent favourable cases, devoid 
of all complications, all methods such as aspiration, incision, or 
resection, may bring about a cure. For cases which are incurable by 
the so-called classical methods, the Siphon of Revilliod offers the 
prospect of cure. The siphon consists of a tube of black rubber, 
which is inserted into the pleural cavity ; two feet from the proximal 
end is placed a bulb, and distally, the tube, being continued for three 
feet, its termination is placed in a receptacle containing an antiseptic 
solution — either carbolic acid or creolm — so as to prevent the entrance 
of air. The proximal end is retained in position with plaster. If there 
is no fistula, an incision is made near the posterior axillary line, that 
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is, near the anterior border of the great dorsal muscle, whose fibres 
can be cut without inconvenience in the seventh or eighth intercostal 
space on the right, and in the eighth or ninth intercostal space on the 
left side. The advantages of this method are that there is no immobi- 
lization of the lung with retention of gas and liquid, but immediate 
expansion, and the washing out of the cavity is less necessary'. In a 
Avord, the siphon cures without resection of the ribs and without fistula. 
Six cases are reported of either chronic or complicated pleurisies which 
would have been considered as incurable, all of which ended in 
recovery. 

References. — Clin. Joum.” April 24, 1895 ; ^“Boston .Medical 
and Surgical Journal,'^ vol. cxxxi, p. 502, 1894- 

ENDOMETRITIS. Theophilus Parvin, M.P., Philadelphia, 

Winckel, at the Vienna Congress of Gynaecology, stated that 
endometritis includes two chief groups ; (i,) Simple catarrhal non- 
microbic ; (2,) Purulent, and microbic. 

The treatment of endometritis, according to Schultze, is daily irriga- 
tions with 3 per cent. Sodium Solution to remove the mucous 
secretions, by means of a simple catheter, followed by a 2^ per cent. 
Carbolic Acid Solution, and finally a i per cent. Lysol Solution. This 
plan is best suited to the glandular form of the disease. 

To this list Winckel adds Tincture of Iodine, 2J per cent. ; Sublimate, 

I to 5.000; Chloride of Zinc and Alum, to i per cent, solutions. 

He advises in slight cases of glandular endometritis tins general 
plan ; (i,) An injection of from to /i a quart of Sodium Solution 

(3 per cent.) followed by .'according to the cause) 2 per cent. Carbolic, 
or ^ per cent. Lysol, or 2 per cent. SilYer Nitrate, or 5 per cent. Zinc 
Chloride, or Cupric Sulphate, or Aluminate of Copper (5 per cent, 
solution) into the uterus through an ordinary (or Budin's) catheter, 
the instrument being moved from side to side 10 allow the fluid to 
flo-w out. The instrument ha\ ing been removed, a tampon of Iodo- 
form Gauze is placed below the uterus, and the patient allowed to 
rest an hour to aveit uterine colic. 

If colic comes despite this precaution, or if there is unusual tender- 
ness of the adne.xa, then the operation is discontinued, .and a pause of 
from foul to five days is enforced. 

In mild cases of fungoid endometritis with metrorrhagia, of bleeding 
from myomata, and parenchymatous haemorrhages, Winckel injects 
the Sesquichloride of Iron into the uterine cavity, dilatation being 
unnecessary. 

When the endometritis has resisted all local applications, curetting 
is necessary, and in time cures. Fix the uterus, dilate the cervix. 



286 


MEDICAL ANNUAL. 


ENDOMETRITIS. 


Cviret-.e caiefuHy. then wash ou: the uterine cavity until neither blcocl 
nor shreds of membrane come away. Then a sound is passed into the 
cavity with gauze soaked in liquor fern sesquichloridi. The cervix is 
now dried \\ith absorbent cotton, and the vagina packed with iodo- 
form gauze The patient rests in bed from three to five days. Only 
in cases of fungoid, or where there is severe bleeding, is a second 
application necessary. 

Fehling, in a communication made at the same Congress, divides 
the disease into puerperal, and non-puerperal cases. Treat the 
former at the outset ;that ’s, when fe\ er occurs in a hing-in woman, 
infection of the endometrium is to be feared^ by vagmal injections of 
Lysol, PermanganatCj Carbolic Solution, etc., repeated every two or 
three hours. If there is no improvement in t\\enty-four hours, vash 
out the uterus with sterilized warm wamr, or mildly antiscpiicized. 
Repeat the^e injections every twelve or twenty-four hours, and in the 
intervals use ice-bag, or wet pack to the abdomen. The injections are 
not contra-indicated, except by pen-, or para-metritis, and prove use- 
ful only up to six days, for beyond this it is to be feared that the septic 
process has passed beyond the enOomeLrium. The curette is only 
justified if there be retained placental fragments, or membranes. It is 
followed by cauterization of the enclometiium With 50 per cent. Cam- 
phorated Alcohol, or introduction of Crayons of Iodoform. 

Mon-puerperal endometritis, often gonorrhoeal in origin, is to be 
treated in its acute form by Ice or Wet Pack to abdomen, rest in bed, 
mild purgatives, Morphia, vaginal injections, pencilling the cervix 
With a 10 per cent, solution of Nitrate of Silver ; and i. the appen- 
dages are in a sound condition, cauterization may be tned, in order to 
destroy the gonococci in the mucous membrane, using Phenic Alcohol, 
50 per cent.. Chloride of Zinc, 20 per cent., Tincture of Iodine, 20 per 
cent., or silver nitrate 10 per cent. 

In chronic endometritis, the treatment at the beginning should be 
general rather than local. Tonics are gi\en, bodily c.xerciscs 
regulated, mineral waters taken, the place being determined 
by the constitution and temperament of the patient. A ir'gh 
position at the sea- coast for temporary sojourn may also be recom- 
mended. 

Before intervening locally, theie should be no contia-mckcation, 
such as acute, or subacute metriris, indammaiion of the ap, endages, 
paia- or perimetritis. Also, befoie treating the endometiium, cervical 
and \aginal catarrh, if present, should receive attention. 

If only disorders of circulation are present, the phenomena of 
uterine congestion, local bleeding, uteiine massage, hot vagmai injec- 
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tions, ihe application of Glycerine, alone or with antiseptics, such as 
Ichthyol, Carbolic Acid, Salol, etc., are advised. 

Direct treatment of the endometrium is preceded by dilatation of 
the cervical canal, which is best done by stems of iaminaria that 
have been antisepticized. The local applications are made by 
means of the cotton-w rapped probe of Pla\fair, the cotton beiny 
dipped in a solution of Iodine, Alcohol and Carbolic Acid, Per- 
chloride of Iron, 50 per cent., or solution of Chloride of Zinc, 10 
per cent. Insuitiations of medicines in powder are irrational. The 
curette should only be employed when the preceding mecins have 
failed, and never if there be acute or subacute ir^nammation of the 
uterus or of its appendages. 

Vaginitis. — Professor Winckel has used Formolin vaginitis, and in 
catarrhal and blennorrhagic endoinetiitis. He found benent from a 
vaginal injection of a tablespoonful of a 10 per cent, solution of formol 
to I litre of water, and in disease of the endometrium from apphing 
cue solution to the interior of the uterus. 

ENTERIC FEVER. 

Synovds , — (Vol 1S95, p 263.) Absolute Rest, Quiet, and Liquid Food 
until temperature keeps below 99^ and has done so for a week. R Ac 
Carbol , oj - Tmc lodi 5 hj ; M. ft. mist. Sig. — 4 drops in a wineglassful 
of water every four hours. The»e in combination, act as gastric sedatives 
and antiseptics Or: Potass. Icdid , gr 99 — 120; Aq Dcs: , Aq IMenth, 
Pip., aa 5iiss. Solm. lodi., gr. S — 12. M ft. mist 5 c —S to 10 drops 
sec hor. Quill recommends R Ac Carbol Pur. (Calvert 'si, '^,30; Sp 
Chloroformi, 5 ij Tine Cardamomi. Co , .^nj . Syr. Hemedesmi. 5 ij . Aq. 
Chloroformi, ad 5x1] ; M. ft. mist. Si ^. — sj every two hours with an equal 
quantity of ice-water. 3 to 5 doses should be given daily for a week after 
temperature has fallen to normal to prevent relapse. 

ENTERITIS. 

Syncysii. — A"ol. 1S95, P- 239 ) Empty bowel, allay pain, check ferment- 
ation. In mild cases soaked Linseed, a tablespocnful every three 
hours To assist action of bowels, solid extract of Hydrastis with 
Senna Leaves, gr. j o: former to gr. iij of latter Occasional doses of 
Castor Oil. Large doses of Olive Oil are useful in muco-ententis 
Morphine and Atropine should be avoided also Bromides. Bromide of 
Strontium or Calcium freely dissolved and taken during meals is useful 
in muco-enteritis of uterine disease, and Chloride of Calcium added to 
Calcium Bromide prevents debility from the latter. Menthol dissolved 
in alcohol and water is best if severe pains set m Phosphate with 
Salicylate of Soda or Borax cures flatulency. Reviiliocl u=.e3 Bismuth 
Injections in membranous colitis after a preliminary enema of Castor 
Oil or Ipecacuanha, followed, if necessary, by an injection 01 Boric Acid 
Solution. 


ENTROPIUM. ,See Eye. Dir^eases o.".'’’) 
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ENURESIS. 

Syn::psis. — (Vol 1895, p. 240) MacAlister used Liq. Atrop. Sulph. ^vith 
Liquor Strychninae Hydrochlorat., restricting fluid taken,^ and directing 
that the bladder should be regularly emptied ; the dose was increased until 
vision tvas interfered with Electricity, negative pole in urethra and 
positive over pubes, together with Strychnine internally, or Nux Vomica 
combined with Iron or Ergotin may be used. Belladonna with Camphor 
IS also useful, and may be also used as a suppository. Bromide of Potas- 
sium at night or Antipyrin. Tincture of Belladonna may be combined 
with Cubebs, Nux Vomica and Aromatic Rhus Tincture. Fenwick 
noted in these cases that 50% suffered from a hypertonic condition of the 
crural adductors. 

EPIDIDYMITIS. 

Synopsis —iy o\ 1S95, P 242) Rollet advises Salicylate of Soda or 
Tincture of Pulsatilla. To relieve pain, apply Ice or Chloride of Ethyl 
Spray, or Warm Compresses Balzer and Lacour paint with diluted 
Guaiacol as ointment, Scharff uses Electricity. 

EPILEPSY. (See also ‘'Brain, Surgery of.-) 

Graiiie JJ. Ha 7 Jim 07 id^ M.D.y Ne'w York. 

TREAT]^IE^■T. — C. kloeli- recommends the alternate adin nlstration 
of Atropine and Bromide m the treatment of epilei^-sy. Atropine is 
given for six or eight weeks, and then one of the bromides for a similar 
length of time. This method is especially serviceable in those cases 
in which large doses of bromide are either without appreciable effect, 
or else are not well borne. He begins with small doses, about gr. 
once or twice a day, and gradually increases the quantity but never 
exceeds half of a maximum dose. Xo noteworthy ill effect has ever 
been observed, while the benefit, the author claims, is marked. 

Bechterew- advocates the addition of Adonis Yernalis to bromides, 
because of its vaso-constriclor properties. He considers it a very 
efficient and prompt remedy. He has used it satisfactorily for a 
number of years. 

Dr. Maxwell .3 and several observers quoted by him. conclude that 
Solanum Garolinense materially controls epileptic seizures, and is 
worthy of confidence. They used the succus solanum. The 
"Therapeutic Gazette - (Feb. 15, 1895.) reconiinends the fluid e.xtract 
in 10 to 15-drop doses three times a day. 

Dobrourawo- reports a case of a boy sixteen years old, who had 
had epilepsy from infancy. It was associated with a pronounced aura 
of irritation, which always began in the right knee. He was removed 
to the hosp.ial during an attack. While there the spasms were 
repeated a: intervals of a few- minutes. Iodide of potassium, 
bromide of potass.um, in large doses, antipyrine, salicylate of 
sodium and chloral tvere administered to no purpose. Finally, at 
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the expiration of twehe hours. 6 m. grm. of Curare were administered 
hypodermically. The frequency of the fits soon diminished, and 
ceased completely by the following morning. The next day he 
experienced general muscular weakness and an indefinite sensation 
in the region of the right knee. During the following fifteen days 
five more injections of from 6 to yi m. grm. of curare were given. 
Xo other attacks appeared during the several months prior to the 
reporting of the case. 

Murray^ advocates the use of Nitrate of Silver, and thinks when it 
is properly employed that a deposit of silver, probably in the form of 
a chloride, takes place in the molecules or sub-molecules of nerve 
cells and fibres, and so alters their polarity that their explosive 
tendency is inhibited, and there is consequently an arrest of the 
epileptic discharge. He claims practically that nitrate of silver will 
cure epilepsy when the bromides have utterly failed ; and the patient 
who has subjected himself to a course of silver, producing a deposit 
in the tissues, secures a remarkable immunity from a variety of 
smaller ailments. This corroborates the view that silver blunts nerve- 
cell activity, and renders them stable and less easily disturbed by 
outward influences. 

Collins,*^ in an article upon the treatment of this affection, with 
especial reference to the use of Opium, known as the Flechsig 
method, sums up his conclusions as follow: (i,) The plan suggested 
by Flechsig is not a specific in the treatment of epilepsy ; (2,) In 
almost every case in which this plan of treatment has been tried, 
there has been a cessation of the fits for a greater or lesser time ; 
(3,) A relapse generally occurs in a period varying from a few weeks 
to a few months ; (4,) The frequency of fits after the exhibition of 
opium is, for the first year at least, lessened by more than half : 
(5.) The attacks occurring after the relapse are milch less severe in 
character than those the patient has been accustomed to have : 
(6,) This plan of treatment is particularly valuable in ancient and 
intractable cases ; (7,) In recent cases of idiopathic epilepsy it cannot 
be recommended ; (8.; The opium plan of treatment is an important 
adjuvant to the bromide plan, as ordinarily applied ; (9.) The opium 
acts symptomatically and meiely prepares the way for and enhances 
the activity of the bromides and other therapeutic measmes ; do.' 
This plan of treatment permits the use of any other substances which 
are known to have a beneficial action in epilepsy. 

Jf't^iiable Stomachs. — Dr. Muiray," in a paper on the treatment of 
epilepsy with Nitrate of Silver, incidentally makes the assertion that 
in cases of weak, irritable stomach, which are characterized by 

19 
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intense depression of spirits, apprehensions, and failure of pluck or 
courage, this drug, in sir all doses in distilled ^vater given on an empty 
stoina'cli, Will prote satisfactory, and a remarkable improvement in 
the functions of the stomach and in the emotional centres soon follows. 

REFERENcrs. — ^“Therap. ^lonatsch.," bept., ibQg : ” hCeurol. 
Cen^ralblatt," Dec. i, 1S94 ; ^“Indiana Med. Journ.," Xov., 1894 ; Die 
Theranie d' Gezunvarr." Feb., 1895: s- Lancet,” Sept. 12, 1895; 
*‘‘Med. Record,” Sept. 22, 1S94 ; J"" Lancet/' Sept. 21, 1895. 

EPISTAXIS. 

Sytiorsis. (Vol. 1895, p. 245.) Dry- erosions or varicosities, and cauterize 

with cShromic Acid saturated solution, or Galvano-Cautery. Removal of 
tumours, \-ascular polypi, adenoids or enlarged tonsils In growing 
children. Ergot. The fluid extract of Hydrastis is highly spoken of, given 
interna'.lv as a preventive. Rest, upright position, loosened clothing, 
are essential. Very rapid breathing with mouth open is useful, enunciating 
the \owel “A*'* at each expiration Insufflation of Tannin, tamponing 
with Iodoform Gauze dipped in Glycerite of Tannin. Application of a 
snluiion of Trichloracetic Acid, to which may be added Hydrochlorate 
of Cocaine or Tropa-cocaine to prevent smarting The sitting posture, 
with the feet in a hot foot-bath, is useful. Plethoric cases are relieved by 
Tincture of Aconite with Liq. Ammon. Acetatis. 

EPITHELIOMA. (See Cancer of the Skin.'O 
ERYSIPELAS. P. G. Unna. M.D., Ho 7 nburg. 

Nonjian IVaiker^ M.D.. Edhiburgh, 

M. Tison' has used Nitrate of Aconitine, dissolved in glycerine, 
alcohol and water, in facial erysipelas : i milligramme is given in 
twenty-four hours. Locally-, an ethereal solution of Camphor is 
employed. 

Professor Barr- advocates the use of Pilocarpin. He says that, 
if used early, it never fails. He usuMly commences w ith ^ of a grain, 
repeated in two, in six, and in two hours more. 

Lo.ja/ Treatmeiit 'ivith Aniise^tics. — “ L’Union Medicale” (Sept. 29), 
reports a number of methods. Spraynng with Perchloride Solution, 
I per cent, in Ether. This is said to cut a case short in twenty-four 
hours. Ichthyoi is another remedy used, as an ointment 50 per cent., 
cr as a strong alcoholic solution. Carbolic Acid is also used, both 
ioctilly applied and subcutaneously. Another application is a mixture 
of 60 grains of Carbolic Acid and 3 of Turpentine. Yet another is 
Tincture of Iodine, Carbolic Acid, Alcohol and Glycerine. 

\V:lde ;*'L’Union Aledicale”) injects Soda Sulphocarbolate, and 
Peteisen Salicylic Acid, Le Gendre i per cent, solution of Boric 
Acid, injected in a circle around the erysipelas. Riedel makes two 
series of incisions, crossing at right angles, and covers them with 
compresses, soaked in Sublimate Solution. 
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Gage^ says that iodine has reaUy no effect, and that the old-fashioned 
nitrate of silver method is valueless- He does not believe in the 
internal administration of ii-on. or indeed of any drug. He dresses his 
cases with Carbolic Acid dressing. 5 percent. His experience extends 
to eleven cases. 

Guaiacol is recomntended by L. Bardh He applies r or 2 grammes 
locally. A local application reduces temperature. He has only 
treated five cases, and the method is not one to be recommended. 

Hallopeau’ advises Ichthyol in Traumaticin, e.g., gutta percha, 
chloroform, of each 25, ichthyol 50. 

FelsenlhaP used to scarify and rub in iodoform, but he has 
abandoned this for Ichthyol. Thomas" also lauds ichthyol. 

Salinger® of Philadelphia has a paper on the use of Pilocarpine 
in facial erysipelas, giving notes on twenty- eight cases. In none did 
the treatment last longer than eight days, and quite a number 
reco\-ered in four. He believes that the sweating opens a passage for 
the expulsion of the bacilli which are responsible for the disease. 
The full physiological effects must be produced ; but he says it is only 
of value in so-called idiopathic eiysipelas, as where erysipelas occurs 
as a secondary’ disease the process is more severe. 

References. — ^ “ Practitioner,** Dec., 1 893 ; “La ' maine Medical" ; 
*“Therap. Gazette*’; 3 “:\iedical Record," Xov. 1894: “ Lyon 

Medical” “ Les Xouveaux Remedes” ; * Zeitschn.t f. Kinderheilk.*’ 
vols. 3-4, Dec., 1893 "“Liverpool Medical Chir. Journ.,” July, 1893 ; 
® ‘*Therap. Gazette,” March 15, 1894, p. 154. 

Synopsis. — I'Vol. 1595 P- 248 ; Anders concludes that Diet is an im- 
portant factor , stimulants are rarely needed. Iron is useful, also Quinine, 
which reduces temperature , Antiseptics fcr os are useful ; Pilocarpine 
aborts some cases Corrosive Sublimate Solution may directly affect 
the erysipelococcus after scarification, and ina.y be injected in erysipelas 
migrans. Arnozan gives 4-gr. Quinine Pills three or four times a day, and 
applies Corrosive Sublimate Ointment. Labanowski prefers Compresses 
of Sublimate Solution. Gaston uses Hypodermic Injections of i2°o 
Carbolic Acid, and gives Calomel followed by Epsom Saits in Senna 
Tea, and then uses Tincture of Perchloride of Iron, and in some cases 
lo-gr doses of Chlorate of Potassium. Gluck’s method is Scarification, 
washing with Antiseptic Solution, pressing out serous exudation, and the 
use of 60^0 Ichthyol Ointment with cotton wool dressing and bandage. 
Sparteine has proved useful according to Guimard and Geley. 

ERYTHEMA (Influenzal). F. G. U?2?ia, M.D., Hamburg. 

Norma?i Walker. M.D.^ EdiJiburgh. 

Sutcliffe^ reports the occurrence, during influenza, of a rash, indis- 
tinguishable from scarlet fever. There is no strawberry tongue, and 
the rash is in direct proportion to the amount of fever present. There 
is no desquamation. 
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Brasher reports a rase a here there was a combination of a scaria' 
liniform and urticarial rash ; the tongue was clean. 

Reference.—^ “Brit. Med. Joura. " March 30, 1S95. 
EXOPHTHALMOS. (See “Eye, Diseases of.''i 

EYE (Diseases of) G. E. de SchudniU. M.D., Philadelphia 

Ophfkalinia Neomzforinn. — Almost eveiy germicide and antiseptic 
solution has been employed in ophthalmia neonatorum, or, to adopt 
the term suggested by Dr. George M. Gould, Neo7iato7'Z£77i Cozijzme- 
iiz’iiis, but we do not appear to be in possession of any single remedy 
or series of remedies, which give promise at the present time of super- 
seding with ad\antage the older methods of treatment, although 
copious irrigations with a solution of Permanganate of Potassium are 
attracting attention. This drug has reached a prominent place among 
remedies employed by general surgeons m the treatment of urethral 
gonorrhoea, and there are indications that it should be accorded a 
like measure of confidence in the management of neonatorum con- 
junctivitis. 

Kalt" especially urges a free flushing of the conjunctival cul-de-sac 
with permanganate of potassium, and employs for this purpose a 
special laveu?-^ and 2 litres of a tepid solution, i in 5,000, in each eye 
twice a day, 

W. G. Sym,=* in an e.xcellent review' of some recent papers on 
ophthalmia neonatorum, refers to this permanganate of potassium 
irrigation of Kalds, and to the lavair which he employs as follows : 
“The important portion of the "laveur* is an ebonite tube expanding 
at right angles just before its termination ; its shape thus allows it to be 
all the better retained, and not excruGcd by the spasmodic contraction 
of the lids, w'hile the width of the ciicular portion introduced under 
the lids ob\iates any danger to the cornea. It is connected by a 
rubber tube with a reservoir, and the fluid is allowed to flow' gently 
through it by raising the tank not more than 30 cm. above the level of 
the eye." 

Burchhardt 3 speaks highly of Chlorine Water, probably with lustice. 

Formol is earnestly recommended by Fromaget.- It was first intro- 
duced for use in such cases by Valude, and appears to answ^er well 
when employed as a lotion (r in 2,000), supplemented by painting with 
a solution ten times as strong. The weaker fluid causes no pain, but 
the application of the strong is decidedly painful. Valude' and 
Fromaget, although they assert that they have seen cases do well 
under this treatment, which were not progressing favourably when 
treated in the classical manner, do not pretend that formol supersedes 
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Nitrate of Silver. The> very sensibly obser/e that “m treating ophthal- 
mia neonatorum we have two po-nts at which to aim, viz., to destroy 
the cause of the evil, which is well accomplished by pam.ting with silver 
nitrate, and to render unsuitable the mediuir. in which it has been 
growing, for which ro/e forrr.ol is well littec.*’ 

Whether trikresol, wh'ch at one time seemed likely to .'is^riiir.e a 
front rank among antiseptic substances useful in general surgery, wi;. 
prove of value to ophthalmologists, especially in the treatment of 
conjunctivitis of various types, future experience will determine. 

Perchloride of Mercury mercuric chloride- is capable of injuring the 
corneal epithelium, and therefore of encouraging rather than allaying 
the danger of ulceration of this membrane. While I do not decry its 
\alue when properly used, I am persuaded that it has \erv often been 
the means of seriously impair.ng the nutrition of the cornea, cn the 
one hand, and on the oihei. has lulled the surgeon into a sense of^iac 
security, simply because he has introduced within the conjuncti^.tl 
cui-de-sac the solution of a drug wh'ch is credited with remarkable 
germicidal propenies — properties. ho.\e*.er, which are not e.xercis-e-d 
under these circumstances. 

Tweedys seems to hold a somewhat different view, inasmuch as he 
states that perchloride of mercury, or Chloride of Zinc, applied when 
there is erosion of the corneal epithelium, causes coagulation of the 
albuminous material on the door of the erosion and forms a limit- 
ing membrane. My owti experience does not bear out this obser- 
vation. 

With reference to the old-fashioned Alum Lotion. Tweedy writes as 
follows: “Although alum lotion is not always safe, it is sometimes 
useful. The writer has seen several cases in which perfoK.tlon cif the 
cornea has been favoured by the use of alum. In al! forms of con- 
juncti\itis, and especially the more se\ere, the epithelium of the cornea 
is .'ipt to become soft and eroded, and this e\ent constitutes one of the 
great dangers in purulent ophthalmia. When there is erosion of the 
comeal epithelium, the solution of alum Cfunes in contact w 1th the 
conical cement and dissolves it. thereby separating the comeal fibriilai 
and favouring perforation of the cornea.* His opinion of copious 
solutions of permanganate of potassium is contained in the following 
c^uotation : " Solutions of permanganate of potassium are sometimes 

employed by histologists to dissolve the corneal cement in making 
preparations of corneal fibrillte ; and though the writer has never seen 
any damage arise from the use of permanganate of potassium, he be- 
lieves that the danger exists." 

In this connection it may be w’orth while to quote the directions for 
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treating ophthalmia neonatorum followed in my service at the Phila- 
delphia Hospital— a large city institution, in which ample opportunity 
presents itself for observing all types of this disease. While the 
prognosis must ah^ays remain grave, under the guidance of competent 
medical advice we have usually been successful if ihe eye has been 
seen ’zvhile the coi’nea is still dear, except in those cases which assume 
a diphtheritic t\pe, and in those which possess an inherent malignancy, 
or occur in infants, with great depression of their vitality — cases 
which really assume the lesions of a kerato-malacia rather than those 
of a neonatorum conjunctivitis. 

These directions are as follow : — 

(i.) During the earlier stages, when the inflammatory swelling 
of the lids is great, in addition to proper cleanliness, the local applica- 
tion of cold is the most useful agent. This should be applied as 
follows ; Upon a block of ice, square compresses of lint are laid, 
which in turn are placed upon the swollen lids, and are as frequently 
changed as may be needful to keep up a uniform cold impression. 

(2.) The discharge should be constantly removed, and in order to 
accomplish this, proceed as follows : Gently separate the lids, wipe 
away the tenacious secretion with bits of moistened lint or absorbent 
cotton, and irrigate the conjunctival sac freely with an antiseptic solu- 
tion, care being taken that the point of the pipette does not come in 
contact with the cornea. For this purpose a saturated solution of 
Boric Acid, which, while it is not germicidal, is still feebly antiseptic 
and slightly astringent, is the most useful. If bichloride of mercury is 
employed, it should not be used in a strength greater than i giain to 
the pint. 

(3,) As soon as the discharge becomes free and creamy. Nitrate of 
Silver should be applied as follows : Carefully evert \he lids and 
secure complete exposure of the inflamed tarsal cartilage. Remove 
all discharge and flakes of lymph by irrigating the surfaces with the 
cleansing lotion, wiping away the adherent particles with moistened 
cotton. Carefully touch the area thus prepared with a cotton mop or 
camel's hair brush which has been dipped in a solution of nitrate of 
silver 10, or at most, 20 grains to the ounce. Neutralize the excess 
with a solution of common salt (a pinch of salt in a cup of water wdll 
sumce), and keep applying the saline solution until a clean red surface 
is secured ; return the lids to their proper position, and carefully 
inspect the cornea before leaving the case, and see that this 
inspection is made at each dressing of the e\e. Finally, grease the 
margins of the lid with Pure Yaseline, some of which should be intro- 
duced within the conjunctival cul-de-sac. 
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(4,'i Should the cornea become hazy, cr should a small ulcer form at 
the periphery or the cornea, one drop of an Eserine Solution, ^ to J 
grain to the ounce, is used t\vo, three or four times during the day, 
according to the sevcrdy of the case, and a drop or two of an Atropine 
Solution, 4 grains to the ounce, at night — care being taken to avoid 
constitutional d sturbanres from these drugs. If the corneal haze, 
indicating low vitality of this membrane, continues, the cold com- 
presses are replaced by hoi applications, which should consist of 
squares of lint wrung out in a slightly carboHsed solution at a tempera- 
ture of 120'' F. 

We have used in this hospital almost all usual solutions, particu- 
larly alum, peroxide of hydrogen, permanganate of potassium, aqua 
chlorinata. and cyanuret of mercury, but have not been C0R^ inced of 
them superiority over the method just described. 

So far as hospital practice is concerned, it seems that Crede’s 
method is still the one on which the most reliance may be placed, but 
I am inclined to agree with recent observations in France, that it is 
unnecessary to use a c per cent, s.oluticn of silver, but that i in 200, or 
500 is sufficient. In private practice, and in the absence cf infect.on, 
especially when cartful aseptic midwifery has been practised, Crede's 
method, either the one originally described, cr with the modifications 
suggested, seems to be unnecessary, a carafui cleansing of the conjunc- 
tiva with a saturated solution of boric acid, a i in 5.0GO of bichloride 
lotion, or with aqua chlorinata. being sufficient. It should be remem- 
bered that injudicious intra.’. aginal anti^fUsiS with strong tolutions of 
bichloiide of mercury may originate a vaginitis itself capable of 
inducing one form of conjunctivitis in the new-born child, and the best 
obstetricians confine the application of strong soiut.on- in uncompli- 
cated labours to the external genit.Tlia. I am convinced that this 
caution is worthy of consideration, and am confirmed in my belief by 
no less an authority than Professor B. C. Hirst, the Professor of 
Obstetrics in the L'niv-ersity of Pennsylvania. 

J ohn E. Weeks has conn ibuted a capital paper on the status of 
our knowledge of the eiioiogicai factors in Acute Contagious Conjimc- 
tivztzs. It will be remembered that this author so long ago as 1S87 
demonstrated a small bacillus, now very* properly known as the 

Weeks-bacillus." m this form of conjunctivitis, and that very similar 
results w ere reached by Kartulis working in Alexandria, Egypt, with- 
out knowledge of the researches of Dr. Weeks. Recently a most 
thorough study of this micro-organism has been made by blorax, in 
France, thoroughly confirming previous work on this subject, and it 
may now be definitely stated that the contagious qualities of acute 
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muco-puralent conjunctivitis depend upon the presence of this 
bacillus. 

The following is Dr. Weeks' description : The bacillus resembles 
that of mouse septicaemia very closely in form, but does not resemble 
it in the least in the manner of gro^\th. It measures from one to two 
micromilhmetres in length, and about 0*25 microniillimetres in thick- 
ness. Compared with the tubercle bacillus, it is much shorter and 
is not so thick. The variation in length is much more marked in cultures 
than in the secretion from the conjunctiva. Xo spore formation is 
found. When in process of rapid development, as in the early stages 
of very severe cases of the conjunctivitis, the bacilli appear to be very 
little thicker, and, from their rapid division, somewhat shorter than 
Usual.’' 

Eys Therapeutics . — The literature of subconjwictival injectiQ7is of 
various antiseptic substances— a method of treatment which received 
much impetus after Dariers publications in 1892— continues to 
increase, but even at the present time ophthalmic surgeons are far 
from being in accord in their conclusions, and one may find state- 
ments varying from e.xtravagant praise to equally e.Ktravagant con- 
demnation. In some countries the method has found few advo- 
cates, particularly in England, but judging from the French journals 
the original advocates of subconjunctival therapeutics, while they may 
have changed somewhat the methods, the doses, and even the 
character of the fluids, they have not altered their freely expressed 
favourable opinion. 

In Ameiica not many publications have appeared, but those who 
have written have usually expressed a conservative view. Charles 
Stedman Bull" reaches the following conclusions: “The pain induced 
by the injections is always severe, in spite of the persistent and care- 
ful use of cocaine. The reaction is apt to be severe, and sometimes 
very severe. The only classes of cases in which the sublimate 
injections seem to e.xert any positive effect in allaying the severity of 
the symptoms, and shortening the duration of the^process, were those 
of sclentis and acute iridochoroiditis of the non-syphilitic type. The 
method of treatment by subconjunctival injections of Sublimate Solu- 
tions is still on trial, and should not be promiscuously employed in 
all sorts of cases as part of, or in place of the routine treatment. 
It must stand or fall on its merits, and these can only be ascertained 
by careful and long-continued obseiwation of a large number of case‘s 
The severe pain and the occasional violent reaction produced by the 
injections must always be a bar to the universal employment of his 
methoa of treatment.” 
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Some recent observations indicate that the germicidal power of the 
sublimate solution has been over-rated, and that the phj'siological 
action of these injections depends upon the influence of the fluid in 
stimulating the currents in the lymph channels in the anected tissues-. 
Thus Mellinger, in his experiments on rabbits, observed that strong 
solutions produced adhesive inflammation in the conjunctiva, while 
weaker solutions, for example, i in 4,000, yielded no such result. The 
influence of these dilute sublimate solutions suggested the possibility 
that the fluid itself, and not the germicide, was responsible for the 
beneficial results. With this idea in mind, a normal salt solution was 
substituted for the germicidal solutions. 

The whole matter has been made the subject of a thesis by Arnold 
iMarti*^ who formulates .Mellingers conclusions, as follow : — 

(i,) Subconjunctival sublimate injections act favourably upon des- 
tructive corneal ulceration, but lead to adhesive inflainiiiation and 
obliteration of the subconjunctival space. 

(2.) Subconjunctival salt injections render service of, at least, 
equal value, without the disadvantages of sublimate injections. 

(3,1 The good results obtained by subconjunctival injections depend 
not upon a disinfecting action of the solution, but upon its quickening 
influence upon the lymph circulation. 

(4,1 The quickening of the lymph circulation causes a quicker 
absorption and elimination of the noxious material, and thereby 
hastens the healing process. 

(5,) According to the experiments of Heidenhain, common salt is 
among the most active of the substances which accelerate the flow of 
lymph; there is, therefore, a reasonable explanation of the good results 
which have been clinically observed. 

My own views® in regard to subconjunctival injections, after a ver> 
considerable experience, are contained in the following words ; 

There is always a temptation to ascribe undue piominence to new 
remedies, and these injections have not escaped in this respect, but I 
think it may be safely said that while proof is not sufficient at present 
to grant them a value in excess of other older and well-recognized 
methods of treatment, they represent a therapeutic measure of definite 
value, and should not be neglected in the consideration of inflamma- 
tory affections of diverse origin located in the uveal tract." If 
hlellinger's and Marti's conclusions should be confirmed by further 
experimentation, it would appear that the good results thus far 
obtained have been due rather to the fluid than to the action of the 
germicide. 

De Wecker,"' after quoting Guttmann's unfavourable opinion of 



MEDICAL ANNUAL. 


EYE. 


sublimate solutions, states that he has never been an enthusiast for 
this method of subconjunctival therapeusis, but advocates large injec- 
tions, namely, jr a Pravaz-syringeful, using the following formula ; — 

R Sublimate ^ 0*015 gr. ; Sterilized D;st. Water 30 grms. 

Salicylate of Eserine 0*5 gr. | 

The myotic is replaced by atropine or scopolamine when the case is 
complicated with iritis, and the combination of the sublimate solution 
with a myotic has seemed to De Wecker to produce a more favourable 
action than the simple sublimate solution. He concludes that, inas- 
much as in many destructive affections of the cornea occlusion of the 
eyes, and large subconjunctival injections have been the only method 
of treatment employed, the curative power must be attributed to 
them. He considers it of slight importance whether this is due to 
antisepsis or to acceleration of the lymph current in the cornea, or 
finally, to the circulatory modifications which occur — all influences 
whose quantitative action it will never be possible to verify. 

DiphtJuritic Conjuncti'vitis. — The success which has attended the 
use of Antitoxine Serum in the treatment of pharyngo-laryngeal diph- 
theria has naturally directed the attention of ophthalmologists to this 
means of medication in the management of cases of diphtheria of the 
co 7 ijunctiva^ and a number of reports are now upon record indicating 
the value of the remedy. Even paresis of accommodation, the result 
of diphtheria, has been treated with the antitoxine serum by Scbmidt- 
Rimpler with good results, and the curative action of the remedy has 
been illustrated in cases of conjunctival and nasal diphtheria, reported 
by Coppez and Desseaux in f'rance, and Jessop in England. 

Recently, iMorax'^* described three cases, as follows : Case L — 
Conjunctival, nasal and laryngeal diphtheria following measles ; 
tracheotomy ; treatment with serum ; recovery. Case II. — Monocu- 
lar conjunctival and palpebral diphtheria; injection of 10 cc. of serum; 
recovery. Case III. — Conjunctival and nasal diphtheria ; iniection of 
20 cc. of serum ; recovery. 

Commenting on these cases, Morax states that inasmuch as diph- 
theritic conjunctivitis is sometimes a benign affection, the recovery 
may not have been due to the injection of serum, but the disease may 
have recovered spontaneously. This idea, however, is not tenable, on 
account of the rapidity of recovery and the changes in the local and 
general condition which followed closely upon the injection. In 
answer to the question what course the physician should pursue with 
a case of pseudo-membranous conjunctivitis, Morax advises, in the 
absence of a bacteriological examination, that all cases should be sub- 
mitted to an injection of serum. If the diphtheritic deposit is localized 
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upon the conjunctiva an injection of 10 cc. is sufficient, but if the false 
membrane extends to the nasal chambers and the pharynx, the injec- 
tion should be increased to 20 cc. The best point for the injection is 
under the skin of the abdomen. Locally, the eyes may be treated 
with hot water or a solution of boric acid. 

Ulcer of Co7 nea. — The close connection between rhino-pharyngeal 
disease and certain ulcers of the cornea is being emphasized more 
clearly each day, and there seems little doubt that many simple ulcers 
of the cornea and the vast majority of cases of so-called phlycte 7 iular 
keratoco7ijuncti'vitis^ even if they are not directly caused by various 
types of nasal disease, are certainly fostered and aggravated by them. 
To secure a satisfactory therapeutic result, -the nasal chambers, the 
pharynx, and particularly the lachrymo-nasal duct, must be brought 
into a healthy condition. 

The conclusions of Lewis Ziegler are as follow ; “ Simple corneal 
ulcer is a purely local inflammatory process, arising chiefly from in- 
fection by septic secretions, and originating in lachrymo-nasal lesions: 
(i.) Treat the nose locally with compound Tincture of Benzoin, and use 
a cleansing spray ; (2,) Employ a mild antiseptic eye-wash, a mydri- 
atic if necessar}', and hot applications when indicated ; (3.) Regulate 
the diet, give salt water baths, and improve the hygiene generally.” 

In the treatment of infected and sloughing corneal ulcers this 
relation of nasal and lachrymo-nasal disease must not be neglected, 
because no matter how careful the local therapeusis may be, if there 
is a constant source of infection from these passages, healing cannot 
take place. 

My own experience with subconjunctival injections of germicides in 
the treatment of sloughing corneal ulcers has not been a favourable one. 
although, as is well known, they comprise a class of cases for which 
this method of treatment has been strongly urged. 

Recently Abadie, ^3 in addition to disinfection of the lachrymal canals 
and the nasal fossae, urges the subconjunctival iniections, placing them 
in advance of the actual cautery, curetting, and similar measures. It 
is to be noted, however, that he also used iodoform and the occlusion 
bandage. 

Dr. Mules, as originally reported to the Eighth International 
Ophthalmological Congress at Edinburgh, proposed to heal infective 
corneal ulcers with Iodoform Wafers. His method is as follows : 
“The cor.nea is anaesthetized, and then with a brush a portion of the 
softened iodoform wafer is placed upon the cornea. The kcl is next 
drawn from the front of the globe and the eye closed, the dressi-i^ 
consisting of an iodoform pad with strips of plaster and a nruvoit 
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flannel roller, which is allowed to remain for three or four days. The 
iodoform wafer is prepared by dissolving gelatine in a saturated solu- 
tion of boric acid, and stirring in iodoform reduced by trimration to 
an impalpable powder, then spreading over glass plates to the required 
thickness, and allowing it to dry. Before use it should be soaked for 
a minute or two in a cold solution of boric acid. 

After perforation of a cornea from ulceration iris sometimes possible 
to secure a flat cicatrix by the method of Gama Pinto, that is, closing 
the wound with a transplanted conjunctival flap. 

Dr. Wecker recommends the treatment of wounds of the co?' 7 ua 
bv conjunctival occlusion. His method, abstracted by Law ford in the 
“Ophthalmic Review'" (February, 1895), is as follows : “The conjunc- 
tiva and the subconjunctival tissue are carefully divided all round, 
and close to the margin of the cornea. The conjunctiva is then 
separated from the deeper tissue almost as far as the insertions of the 
recti muscles, and when thus freed from its attachments is drawn over 
the cornea and stitched, either by a continuous suture ( stiiure en 
bourse J, which brings the cur margins together like the drawing string 
at the mouth of a bag, or by four or six separate sutures. Care should 
be taken that the stitches are passed through the subconjunctival 
tissue in order that they may not cut out prematurely ; the cornea is 
thus co\ered in its entirety by conjunctiva. The edges of the eyelids 
and the cilia having been carefully cleansed, a dressing and bandage 
are applied and allowed to remain undisturbed for eight or ten days, 
until the suture threads have become spontaneously detached. 

“ In De Weckefs experience there has been no case in which the 
adhesion of the conjunctiva to the cornea was more extensive than 
was desirable. It has al way’s left unaffected the part of the cornea 
which had not been wounded, its adhesion to the cornea being limited 
to a narrow area adjoining the lips of the wound. 

“ By this treatment De Wecker maintains that it is possible to save 
eyes which have sustained veiy large wounds of the cornea, if the 
operation is performed (under general anaesthesia) very' soon after the 
accident. Time should not be taken to deal with deeper lesions, such 
as wound or dislocation of the lens, which can be better treated after 
the subconjunctival healing of the corneal wound has taken place. 

“ The operation, he adds, is very easily performed, and leaves no 
visible scar.'" 

Whether this method, or a modinration of it, would apply to a per 
foration of the cornea, the result of ulceration, remains to be seen. 

In a case of monolateral gonorrhoeal conjunctivitis, complicated 
with sloughing ulcer a: the inferior portion of the cornea, perforation 
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and a large prolapse of the iris, I have succeeded in obtaining a ver>' 
good result by the following method : The prolapse was abscised. 
rhe margins of the aperture carefully cleansed, and the adherent 
iris freed as much as possible. The opening was then closed with a 
flap of conjunctiva, transplanted from the other eye, the size being 
almost that of the circumference of the cornea, or, in other words, fully 
three times the size of the original opening. The eye was bandag^ed, 
but the dressings remo\ ed twice a day owing to the presence of some 
discharge from the inflamed surfaces. The result was admirable. 
The graft became adherent, there was no bulging, or very little pro- 
trusion of the cicatri.x. and although the iris was somewhat adherent 
and the pupil distorted, the subsequent vision was about one-seventh 
of normal — far better than could possibly have been e.xpected from the 
serious nature of the lesion and the extensive prolapse of the iris. 
The patient has been seen several months after the operation, and the 
eye remains quiet and the cicatrix nearly fiat. 

Co7'neal Injuries , — We are indebted to Dr. Edward Jackscrd^ for 
an ingenious method of remo\ing f) (ruder grains from the cornea 
the skin by means of the Galvano cautery. Dr. Jackson points out 
chat the problem presented to the surgeon is no: the removal of the 
imbedded masses, but of the microscopic particles diflused through 
limited portions of tissue. The impossibility of getting rid of these 
diflused particles without the destruction of the tissues surrounding 
them led Dr. Jackson to the use of the galvano-cautery, and he pro- 
ceeds as follows : A small cauteiy tip is kept at a white heat, and the 
points involved are touched in rapid succession, the contact being 
cuiiiinued each time until it is thought that sufficient tissue has been 
destroyed. Xo especial after-treatment is required, and the s’oughs 
separate in a few da\s with veiy little pain or irriraiicn. The result- 
ing scars, even when thickly placed, cause a disfigurement insignifi- 
cant in comparison to that left by the original injuiw. Dr. Jackson 
further believes that the gaivano-cauteiy may be employed to remove 
foreign bodies other than powder grains deeply imbedded in the 
cornea, for example, particles of coal, which in this situation are liable 
to cause suppuration. He thinks that in the presence of acute or 
chronic conjunc:i\al inflammation, tlicir reinovril with the cautery 
point is safer than with any cuttm.g or scraping instrument. 

Iritis. — Dr. Brailey contends that a. rf iriiis^ not ustinlh 

recognized, sometimes appears as a late manifestation of acquiied 
syphilis, the average time of the attack usually being about thirteen 
years after the primary sore. He describes this iritis as double-sided? 
of the serous type, that is, an irido-cvcliiis. with comparatively little 



302 


MEDICAL ANNUAL. 


EYE. 


tendency to the formation of posterior s\Tieclii3ej and accompanied by 
dots on the posterior comeal surfaces, and also a tendency to 
secondary glaucoma. In the discussion which followed this paper the 
novelty of the cases was doubted, and certainly every practical ophthal- 
mologist is familiar with this type of inflammation, but Dr. Brailey's 
paper is an important clinical contribution, first, because the type of 
the iritis sometimes leads the practitioner astray as to its etiology, 
especially when the remote relation to primary syphilitic infection is 
remembered, and in the second place because the undoubted ten- 
dency to secondary- glaucoma should modify in many respects the 
ordinary local measures for iritis. In some cases, evidently of this 
character, I have thought that injections ofconosive sublimate beneath 
the conjuncti\a were effectual. It may be, however, as has been 
pointed out in an earlier portion of this review, that the sublimate 
itself is of little value, and that the same result would obtain with an 
ordinary saline solution. 

Sy7npaihetic Ophthabnitis. — Dr. R. L. Randolph,"^ of Baltimore, 
claims that certain eyes wounded in the ciliary region and lens, which 
ordinarily would be condemned to enucleation for fear of syitipathefic 
ophihabnitis^ may be saved by removal of the lens, and that sometimes 
comparatively useful tision is secured. The extraction of the lens, 
which really acts as a foreign body, is believed to facilitate the removal 
of the infectious contents of the ciliary region, the effect being practic- 
ally analogous to the incision of an abscess. The operation should be 
performed during the first week after the injuiy’, when sympathetic 
ophthalmitis is too remote to outweigh other considerations. 

Concerning the question of the curability of sympathetic uveitis, 
Rogman contributes his own experience and a resimie of the experi- 
ences of seveial other surgeons. One of the difficulties in the way of 
obtaining accurate information on this point is the fact that many 
cases have been reported before suflScient time has elapsed to test the 
permanency of the cure, because it is well known that amelioration in 
this disease is often followed by relapse and ultimate blindness. 
The cases that Rogman has summanzed show that the time during 
which recover}' was maintained was respectirely three and one-half 
years in one of his own cases, five years in another, seven, nine, and 
seven years respectively in cases of Schirmers, twelve years in Hirsch- 
beig's case, and two years in that of Laqiiers. Rogman doubts 
whether Laquers case should be added to the list, evidently thinking 
that sufficient time has not yet elapsed to establish the durability of 
the cure. I ha\e obseived one case of sympathetic serous iritis, cured 
by enucleation of the excitor and subsequent mercurial treatment, in 
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which the favourable result has maintained for two years, the man 
pursuing the occupation of a miner. 

Detachment of — Scarcely a month passes Vv-ithout some 

addition to the alreidy large amount of ophthalmic literature pertain- 
ing to the treatment of detachment of ike retina^ but in spite of the 
accumulated experience, we are not in possession of therapeutic 
measures, surgical or medicinal, which seem to indicate much thera- 
peutical advance. 

The experiences of Dr. Charles Stedraan Rull/^ who has detailed 
thirty-eight cases of this atfection, are very' interesting, and his con- 
clusions deserve record : — 

(r.) The science and practice of ophthalmology have as yet dis- 
covered no better means for dealing with detachment of the retina 
than the old methods which have been advised and carried out for so 
many jears, viz., rest on the back in bed, Atropine, a bandage, and 
the internal administrations cf some drug which may induce absoiption 
of the sLibretmal fluid. 

(2,, The continued use of pilocarpine, either hypodermically or by 
the mouth, may cause great prostration, even in cases in which it is 
apparently well-borne ; and the desired effect may sometimes be pro- 
duced by small doses of Bicarbonate of Soda and Iodide of Potassium, 
largely diluted with water. 

(3,) In all recent cases, puncture of the sclera subconjunctively may 
do good temporarily by letting out the subrctinal fluid and allowing 
the retina to collapse, thus producing some improvement in the 
vision, but the apparent improvement is generally transient, and when 
membranous bands exist in the vitreous no impro\ ement can be ex- 
pected from simple puncture. 

(4,) Division of fixed membranous opacities in the vitreous causes 
but little reaction, and may do positive good, even without division of 
the detached retina, as it reduces the danger of extension of the 
detachment. It is positively contraindicated m cases where the 
vitreous opacity is vascularized, as it w'ouid certainly induce free 
limmorrhage into the vitreous. It should never be done in an irritated 
or inflamed eye. 

(5.) Division of the detached retina, which allows the subretinal 
fluid to escape into the vitreous chamber, may always be done in a 
quiet eye, and causes little or no reaction. If membranous bands are 
present in the vitreous, these should also be divided at the same time. 

(6.) In most cases all these operative procedures produce but tem- 
porary improvement, and in many cases no effect whatever is gained 
by them. 
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(j.) There seams no good reason for any further endorsement of 
the method advocated by Scholar, but every reason for rejecting it 
from the domain of ophthalmic surgery. 

In the discussion which followed this paper I had occasion to refer 
to the use of one drug in the medicinal treatment of detachment of 
the retina, namely, Salicylic Acid. I have been led to its use after 
reading the very interesting results published by Dr. George Dock, of 
the University of Michigan, in the treatment of plural effusions by the 
administration of frequently repeated small doses of salicylic acid. 
To be sure, this drug is one of those ordinarily found in the list of 
remedies recommended to aid in the absorption of subretinal fluid, 
but I do not believe it has received a wide endorsement, and am 
satisfied it is worthy of further trial. 

Somewhat in contrast to Dr. Bull's ideas of the treatment of retinal 
detachment, the conclusions of Terson ^^may be quoted : — 

“(i,) Positive Electrolysis should be applied to recent retinal detach- 
ment, and it will have the greater chance of success the sooner it is 
used after the onset of the accident. 

“ (2,) This method of intervention interferes in no way with the use 
of all the medical methods recommended for lesions of diathesic 
origin, the value of which has been shown by long experience, from the 
palliative standpoint. 

“ (3,) Clinical observation and experiments on animals prove that 
the application of a current of five milliamperes of one minute dura- 
tion is inoffensive to the eye.” 

According to various authors quoted by Terson, electrolysis acts 
both by exciting the absorbent properties of the vessels in the neigh- 
bourhood of the effusions, and by modifying the composition of its 
rluid contents. It has a powerful coagulating effect, especially if the 
positive pole is applied at the diseased point. Terson uses a strong- 
needle made of platiniridium, applying a cunxnc of five milliamperes 
for an exact period of one minute. 

Bull's fifth conclusion, in which division of the detached retina, 
allowing the subretinal fluid to escape into the vitreous chamber, is 
a peimibsible operarion in a quiet eye, and in which the direction to 
div.de meinbranoub bands in. t’ne vitreous is advocated, is instructive 
in connection with the new treatment for detachment of the retina, 
which has been advocated by Deurschmann “ as the result of fit e 
years' expedience. This consists of division of the retina and vitreous 
humour, all strands of adhesion between the retina and the shrinking 
vitreous being thoroughly separated. 

The operation is done as follows : The pupil is thoroughly dilated, 
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the coniunctiva drawn aside, and a double-edged knife introduced 
obl'quely tliroagh ihe sclerotic, chorcid, and retina into the vitreous 
humour in the direction of the detached retina. The knife should be 
pushed onward until the ]^o:nt reaches the coats of the eye opposite to 
the wound of entrance. As it is gradually withdrawn, cutting move- 
mcitts are made in the dneciion of I'le two edges alternately. The 
subsequent treatment consists of a loosely applied bandage, the daily 
instiiiation of atropine for at least a month, and rest in bed for a week. 
Even after that, great care must be exercised to avoid sudden move- 
ments. The operation may be repeated if no improvement is evident 
at the end of four or five cays. Deutschntann expects to accomplish 
by his operation evacuation of the subret'nal fluid, division of the 
reima at ieast twice >ii d^rVerent pt/sitions. severance of strands in the 
vitreous humour which drag upon the retina, and escape of the fluid in 
the subvitiinal space. He has aNo assisted his laceration operation 
by transplanting the vitreous humour from the eye of the rabbit, the 
vitreous havmg been previously reduced to a fluidity suitable for use 
in a syringe by mixing it With disinfected salt solution. A number of 
successful cases are quoted, but it is impossible not to approach this 
operation with feelings of scepticism. It seems to attempt too much, 
and. moreover, works upon lines which have already been proven to 
be no more successful than less desperate measures, and, indeed, 
perhaps not as successful as the so-calied medicinal treatment which 
Deutschmann in the early portion of his paper considers to be without 
avail. 

Alluminuric Rctiuitis. — Recently two papers on the duiation of life 
after the development of albumimrric rt/.v.vV/x have appeared, which 
may be quoted in contrast. The one is from the pen of Possaner, 
and constitutes a Zurich thesis for 1S94. 

It has been abstracted in the " Annaies d Oculistique,'' and in the 
January number of the ‘‘ Ophthalmic Review,*' as follows : Retinitis 
albuminurica, in connection with chronic renal disease, was noted in 
the Zurich cliniques in o‘ig per cent, of sixty-seven thousand cases. 
In eighty cases the authoress was able to obtain a reliable after-his- 
tory, but eight of this number have to be eliminated, the cause of 
death being accidental, 

“ In the remaining seventy-two cases the course and termination of 
the disease showed some diflerence, according to the sex and sur- 
roundings of the patient. Of thirty-nine cases from Professor Haabs 
private clinique, twenty-three oS'9 per cent.' died within two years cf 
the diagnosis of the retinal disease, the morality being 53'S per cent, 
among females, and 61*5 per cent, among males. Five men and nve 


20 



3o6 


MEDICAL ANNUAL. 


EYE. 


women were still alive, at periods of two and a quarter to six years for 
the men, and three and a half to eleven 3-ears for the women, since the 
onset of retinitis. 

“Of thirty-three cases in the hospital cHnique, all the males and 68*4 
per cent, of the females died in less than two years, Four women were 
stUl living, one of whom had been under observation for six years. 
The age of the patients varied from six to sixty years, a large majority 
being over forty years, Two cases were S3"philitic ; one lived three 
months, the other two and a quarter years. 

“ Nothing is mentioned in the abstract as to the number of cases (if 
any) in which the albuminuria was a complication of pregnanc\-. 

“ The results of this research, the authoress thinks, indicate that the 
prognosis in these cases is not quite so unfavourable as the statistics 
of Mile\-, Stedman Bull, and others seem to show^ ; the difference in 
the mortality among the two classes of patients is very noticeable. 
Patients in good social position and h}-gienic surroundings succumb 
much less rapidly than those who are poor, and in w-hom, as the 
writer suggests, alcoholism probably hastens the end.” 

Dr. E. O. Belt,®^ of Washington, has investigated the prognostic 
significance of albuminuric retinitis with special reference to a com- 
parison between the average duration of life among private patients as 
compared with hospital cases. 

After communicating with a number of ophthalmic surgeons and 
an extended examination of hospital reports, Dr. Belt has compiled 
the following statistics : — 

Cases in Private Practice. — One hundred and fifty-five. Of these, 
62 per cent, died within one 3-ear, 85 per cent, in two \-eai-s, and 14 
per cent, lived more than tw'o \-ears. 

Cases ill Hospital Practice. — Sevent3’'-seven. Of these, 85 per cent, 
died within one 3’ear, 93 per cent, within tw-o 3-earSj and 6 per cent, 
lived for more than two years. 

Mixed Cases. — One hundred and eighty-seven. Of these, 65 per 
cent, died within one year, 93 per cent, within two \-ears, and 6 per 
cent, lived more than tw-o years. 

Total Hianber of Cases. — Four hundred and nineteen. Of these. 72 
per cent, died within one year, 90 per cent, w-ithin two years, and 9 
per cent, lived longer than tw-o years. 

A comparatively rare retinal lesion has recently received fresh 
attention. The condition was described three years ago by Flange, 
when he called attention to certain pigment stri^, w'ith secondary 
changes in the retina after haemorrhage. His communication w-as 
followed by a paper by Dr. Knapp, who gave the name Angioid 
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Streaks to this condition. A similar condition is described by 
S\dney Stephenson, characterized ‘‘by the presence ofdaik, reddish- 
brown anastomosing bands lying beneath the retinai vessels and 
extending over a large area o.^ the fundus.” Ward Holden” contrib- 
utes an article on the probable htemorrhagic origin of the striated 
attections of the retina, and concludes that it would seem uarraniable 
to assume as a hypothesis to be verified by future observation that the 
attectiOR called retinitis striata, like that called angioid streaks, arises 
through the elements of peripheric haemorrhages being dihused in a 
linear manner in the deep layers of the retina, and undergoing various 
sorts of metamorphoses. 

To this series of cases I may add another at present under obser- 
vation, in which, in addition to several htemorrhages throughout the 
eyeground. there occur over a large area of each fundus, especially on 
the nasal side, numerous branching and anastomosing lines, or 
streaks, lying beneath the retinal vessels, partly brownish-black, and 
partly reddish in colour. They resemble a system of obliterated 
vessels, are slightly elevated, and may be compared to diminutive 
ridges, not unlike those made by a mole when he burrows beneath the 
surface of the ground. The hremorrhagic nature of these strirn or 
ridges, seems undoubted. In many of them the metamorphosis of the 
haemorrhage is not complete, and the red colour remains ; others 
are in direct connection with the large haemorrhages which have been 
described. 

An interesting feature of the case which I have just detailed, is the 
apparent gradual disappearance of the lesions under a prolonged 
treatment, which has consisted in the adminisu'ation cf small doses of 
Mercury, usually in the form of biniodide or b’chloride, together with 
full doses of the fluid extract of Ergot. In several months, the vision 
has risen from counting fingers to and respecciv'ely. Whether 
this improvement has been due to the drugs, cr is a coincidence, I am 
unable to say, but it seems to be a therapeutic point worth con- 
sideration. 

Glaucoma . — The question of posterior sclerotomy in glaucoma is 
discussed by Parinaud^’, and his views in connection with the recent 
recommendation of Priestley Smi»^h to systematically associate scleral 
puncture with iridectomy in the treatment of acute glaucoma, and the 
similar suggestion of Gifibrd in the United States of America, are im- 
portant. He doubts whether Priestley Smith’s idea of performing the 
two operations, that is, posterior sclerotomy and iridectomy, simulta- 
neously, is advisable, because in acute glaucoma the great decrease in 
tension, which may follow the scleral incision, is likely to render the 
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immediate peifoi'niance cf iridectomy a difficult procedure. Accord- 
ing- to Parinaud, its value in acute glaucoma depends, in the first 
place, upon the fact that it gives some idea of the malignancy of the 
glaucoma, and in the second place, because it renders iridectomy 
easier by decreasing the depth cf the anterior chamber, and lessening 
the excessive hardness of the eyeball, although, as before stated, he 
allows some time to elapse between the sclerotomy and the iridec- 
tomy. Naturally, one chief advantage is the simplicity of the 
operation, and another is that it may be repeated several times, and 
practically without risk, a Graefe knife being the only instrument which 
is necessary. With th’s instrument, a puncture is made, preferably 
between the external and inferior recti muscles about 8 mm- from the 
cornea. The knife should be entered to a depth of 6 mm., its point 
being directed tow aid the centre of the eyeball. On its removal, the 
knife should be caused to execute a quarter turn, which incises the 
sclera in a direction perpendicular to the first position of the blade. 

Internal Sderoio 7 ny^ or an incision of the tissue of the angle of the 
iris, was described in some detail at the Congress in Rome, in 1894, 
De Wecker performed the operation by inserting a knife i mm. from 
the transparent border of the cornea, so that the back of the knife is 
pointed exactly in the direction of the horizontal diameter, and when 
the counter-puncture is reached, and the point of the knife has disap- 
peaied under the opposite border of the cornea, the arches of the pec- 
tinate ligament are incised by causing the point of the knife during its 
withdrawal to execute a semi-circular movement. De Wecker thinks 
that the indications for internal sclerotomy are still to be confirmed 
by many operations, particularly in relation to infantile glaucoma, but 
as he considers the operation, in skilled hands, practically free from 
danger, he proposes to try it in cases of progressive myopia m young 
persons, even though the m5-opia at the time of the operation may be 
Slight in amount. With characteristic enthusiasm, and confidence in 

his own resources, De Wecker concludes his article as follow^s : 

“ The arrest of progressive myopia by a surgical operation, a question 
wiLh which Von Gr^fe w'as so much occupied during the latter year‘s 
of his life, is then a subject worthy of all our efforts, and I think 
we are justified in counting among the methods for experimentation 
the absolutely mofiensive method of intervention supplied bv the new- 
internal sclerotomy.'' 

Touching- the question whether the greatest advantage 
accrues to a patient from the combined, or the simile extraction of 
cataract^ the study of over tw-o thousand cases by Dr. Frank \V. Rino- 
m the " :Medical Record," (F ebruaiy- 25, 1895;, deserves attention. 
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He has gathered the statistics of one thousand and thirty-two cases 
of combined extraction, and one thousand one hundred and twenty- 
three cases of simple extraction performed by competent operators in 
contrasting tables, which follow here : — 
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According to these tables, it is evident that in the simple extraction 
there is less loss of vitreous, less iritis, less suppuration, and fewer 
total failures than in the combined extraction, and moreo\er, that the 



310 


MEDICAL ANNUAL. 


EYE. 


perfect successes in the f:>nner were 2-8 per cent, greater than in the 
latter. Unfortunately, it is impossible to compare prolapse of the iris 
in the two series, because it is not mentioned in the one thousand 
and thirty-two cases submitted to combined extraction, aLhough, as 
Dr. Ring says in his paper, it certainly must have occurred in some of 
them. In some of the lists he further states incarceration of the iris 
was not mentioned, although it is doubtful if a hundred consecutive 
Graife operations were ever done without a single incarcei ation. 
Therefore, the comparison between the prolapses in the simple, and 
the incarcerations in the combined method, is not a fair one. From 
Ring's data, however, the prolapses exceed the incarcerations by 3-84 
per cent. 

Siradis7nus.—i:v:o impoitant papers on the results of the operaiio 7 is 
for strabismus have appeared within the past year, one by Schweigger 
m the “Archives of Ophthalmology,” (Januaiy, 1895}, and the other by 
Bull, read before the American Ophihalmological Society, and since 
published in the “New York Medical Journal,” (August, 24, 1895). 

Schwicggers method of performing tenotomy is to seize the con- 
junctiva over the insertion of the muscle, and make a small incision 
into which the forceps are introduced, the tendon grasped, and opened 
close to the insertion. Through this orifice a small blunt hook is 
passed, the tendon stretched and separated from the sclera with scis- 
sors. He insists upon seeing the insertion of the tendon, and 
considers separation perfect only when the hook can be passed up and 
do\\n to the corneal margin. He believes that the best means to 
obviate sinking of the caruncle, is to divide the fibres passing from the 
iniernus to the caruncle. 

For the measurement of squint, Schweigger prefers Grsefe's method, 
that IS, the squinting eye fixes a flame at 5 metres, and the zero point 
of the scale is brought beneath the corneal image of the dame. Xext, 
the fixing eye is arranged for the same flame, and the examiner 
measures how far the middle of the pupil of the squinting eye has 
deviated from zero. 

Schweigger believes that in the majority of cases periodic squint is 
removed by simple tenotomy, and that the return of periodic squint 
is usually prevented by the same procedure. As periodic squint 
passes gradually into permanent squint, according to this author, the 
cases most suited for tenotomy on the squinting eye are those which 
a\ erage a deviation of 4 mm. If there is failure to secure parallelism, 
a tenotomy on the fi.\ing eye is indicated. It the operat on on the 
squinting eye has failed, and tenotomy on the fixing eye is perfonn<id, 
Schweigger calculates on an effect of 4 to 5 mm., although the effect 
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may be less. Indeed, the result may simply be that a permanent 
squint becomes a periodic one, or that the deviation in periodic squint 
is less frequent, or, finally, the result may be nil. In double tenotomy 
of the interni, Schweigger has found the result to be about the same 
as tenotomy on each eye in succession. Sometimes the effect is 
slight or it may be entirely wanting in spite of free separation of the 
tendon. In those cases in which advancement is subsequently done, 
the externus is often found to be defective, but, according to Schweig- 
ger, we may calculate on correcting a deviation of perhaps 5 mm. 
Gymnastic exercise of the muscles, by alternately turning the eyes to 
the right and the left, is advised as a useful preliminary to the opera- 
tion for squint. This provides a good dinerential diagnostic point 
between failure of mobility and actual weakness of the externus. If it 
is the former, the exercise will increase the power to turn the eye out- 
ward ; if it is the latter, no such effect can be obtained. Information 
is thus given whether to tenotomise both interni, or to tenotomise one 
and advance the externus. 

For a deviation of more than 5, or up to to 6 mm., according to 
Schweigger, double tenotomy is not sufficient, and advancement is 
needed. It is Schweigger's experience that advancement of the 
mternus to relieve divergence without tenotomy of the externus is 
futile, an experience which must be in accord with that of most 
ophthalmic surgeons. He continues to employ his method of advance- 
ment, which consists of a free exposure of the muscle, and after the 
tendon is divided, a portion of the end is resected. Catgut sutures are 
employed to advance the muscle. 

Space does not permit a complete analysis of Dr. Charles Stedman 
Bull's report on six hundred and twehe cases of convergent squint 
with special reference to the final results of operation, but it is a 
thoughtful paper deserving of study and attention. 

Xo case of a patient under six years of age was included, Ovving to 
the difficulty of testing the lefraction and obtaining anything like 
accurate ideas of the acuity of vision. In all cases of equal or approx:- 
mateh equal refraction full correction byglasses was ordered immediate- 
ly after the operation, and these glasses the patients were directed to 
wear constantly for a varying length of time. 

The general percentage of the final results was as follows : Result- 
ing convergence in three hundred and fifty’ seven cases, or about 50 
per cent. : resulting parallelism in two hundred and seventy-seven 
cases, or about 45 per cent. : resulting divergence in thirty-two cases, 
or about 5 per cent. 

There was an improvement in the visual acuity of the sciuinting eye 
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alone after the operation in seven cases. There was an improve- 
ment in the vision of the fellow eye alone in sixty-five cases. 
There was an improvement in the vision of both eyes in fourteen 
cases, .A. study of these cases has led Bull to the conclusion 
that the instances of improvement in the visual acuity were 
undoubted, but that while occurring after the operation they 
could not be considered as due to the operation, but rather 
to the stimulating beneficial efiect induced by wearing the full 
correction of the refractive error. Concerning the same point, 
Schweigger writes as follows : “ Cases of improved sight after the 

operation should be taken circumspectly, for sqiiinters who have never 
learned to use the weaker eye for fixation often answer incorrectly. 
Only repeated and harmonious tests for far and near have any value. 
Personally, I have never seen any improvement in vision in a squint- 
ing eye after an operation, or even after separate exercising.'' 

Bull s final conclusions are quoted in his own words ; — 

(r,) If the squint is in one eye, and of the alternating variety, there 
is usually very little amblyopia in either eye, and but little difference 
in the refractive error of the two eyes. In the majority of these cases free 
tenotomy of the internal rectus of the eye which usually squints, with 
immediate full correction of the refractive error, will give as a final 
result either apparent parallelism, or such a slight degree of conver- 
gence as is not noticeable under the glasses. 

(2,) If the squint is always in the same eye, there is almost always 
a decided difference in the refraction of the two eyes, and a decided 
amblyopia in the squinting eye. In these cases, if there is no loss of 
power ;n the external rectus, the best results are gained by tenotomy 
of the internal rectus, and advancement of the external rectus of the 
squinting eye, and subsequent full correction by glasses. 

(3.) If there is marked amblyopia in the squinting eye, and some loss 
of power in the external rectus of the same eye, the b^t operation will 
be found to be tenotomy of the internal rectus, and advancement of 
the external rectus of the squinting eye, and at a varying period later 
tenotomy of the internal rectus of the other eye. Simultaneous 
tenotomy of the internal rectus of both eyes and advancement of the 
external lectus 01 the squinting eye is not a desirable operation m 
these cases, as it too often leads to permanent divergence. 

(4,) If, however, the squinting eye is markedly amblyopic, and the 
e.xternal rectus of this eye is entirely paralyzed, the best results are 
gained by a simultaneous tenotomy of the internal rectus of both eves, 
and cylvancement of the external rectus of the squinting eve. ' ’ 

(5,; In the emmetropic cases, fifteen in number, the best results 



EYE. 


NEW TREATMENT. 


3*3 


were gained by tenotomy of the internal rectus of the squinting eye, 
foKowed at a var\dng period by tenotomy of the internal rectus of the 
other eye. The reason for this is not as yet apparent, 

(6,) There will always be a number of cases, by no means incon- 
siderable. in which it Avill be impcssible to decide in advance what 
method of operating will be likely to give the best results, and in 
which what we do will be more or less a matter of guess-work. 

(7.) Any complication which interferes with the visual acuity of a 
squinting eye, such as corneal maculse, striae in the lens, or e.\ten5;ve 
choroidal atrophy, must be regarded as pointing to the necessity of 
more extensive operative interference than simple tenotomy, even 
when no great refractive difference exists between the eyes, and when 
no paresis of the external rectus is present. 

Dr. H. F. Hansell has during the past year published several papers 
upon internal strab-'smus. or esotropia, as lie piefers to call it. par- 
ticularly dwelling upon the fact that .aterrd sii-abismus is always 
accompanied by some upward rotation of the ••'ornea. 

Hansell s \ie\\s are brierly summanied in the lollow.ng para- 
g.aphs : — 

Functional internal squint, or esotropia, is properly considered 
under two classes. naincK. the constant or monocalar, in which one 
eye always squints and the other always fixes, and the alternating or 
concomitant, in which cidier eye is used indiffeiendy for hxarion, aitci 
the squint is transferable. 

Monocitlat '. — The vision of the squinting eye is inferior to that of 
the fixing eye. The cornea is never turned directly inward, but it is 
rotated inward and upward. The amblyopia of me squintmg eye is 
congenital and not acquired ; is not unproved by tenotomy when high 
or of long duiadon ; is always present in monocular squint; is not a 
factor in alternating squint : can be replaced by full acuity of vision 
after the hitherto good eye has been rend«::red by accident or disea-e 
inferior to the squinting eye. 

At the time of development of esotropia means should be taken to 
cultivate the vision of the defective eye. Tenommy is unsatisfactoi y 
in its results. Binocular fxa'ion is seidom, if ever, secured. If 
surgical treatment is advisable, tenotomy of die superior rectus of the 
squinting eye. of bodi interni, with advancement o: the external rectus 
of the squinting eye. is to be recommended. 

Altcrnathi ^. — The cornea of the non-hxing eye is turned upwards 
as w'ell as inward, and w'ith transference of fixation there will be a 
transference of both the upward and inward deviation. 

If the esotropia persists after atropinization and the wearing of, as 
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near as possible, full correction of the optical defect which, in the 
Efreat majority of cases, is between two and four dioptres of hyper- 
metropia, tenotomy of both intemi should be performed. 

Donderis theory, extended to include all the muscles stimulated by 
the third nerve, is a sufficiently satisfactoiy- explanation of the upward 
deviation. 

According to Scliv/eigger, vertical deviation occurs frequently with 
lateral strabismus, and disappears after the removal of the latter. 
Hence, after operations for convergent squint it is not uncommon to 
see a vertical deviation, which not only was not observed before the 
tenotomy, but which did not exist. He further believes that the 
frequency of the latter occurrence is responsible for the surgical rule, 
that with vertical and lateral deviations the lateral deviation should 
first be corrected. If the vertical deviation now remains it may be 
attacked at a subsequent date. Although in most cases of strabismus 
the squinting eye deviates upwards as well as inward, Schweigger has 
seen it deviate downward. Upward deviation without lateral strabis- 
mus is a rare occurrence, but is occasionally seen, and one case is 
reported in Schweiggers article. 

Somewhat bearing upon the question whether there is improvement 
of vision in squinting eyes after operation, or by separate exercises, 
are the examinations which I have made of the field of vision of 
these neglected eyes,’" particularly with reference to the centre of 
the visual field in regard to colour perception, or the presence or 
absence of scotomas ; in other words, a line of research which is 
particularly commended by Dr. Henry D. Xoyes in his well-known 
work on ophthalmology. 

An examination of a number of cases of squinting eyes seemed to 
develop three groups, nameh*, those in which the visual field for 
form and colours is normal, and the accuracy of colour perception at 
the macula is unaffected ; those in which there is contraction of one 
or more of the colour fields, the form field remaining normal, or m 
which there is irregular contraction of both form and colour fields, 
sometimes associated with reversal of the red and blue lines ; finally, 
those cases w’ith or without contraction of the form and colour fields, 
but with diminished central colour perception at the point of fixation, 
surrounding it, or between it and the blind spot, or finally, with 
scotomata, especially for colours. Cases with normal visual fields 
and good colour perception seemed capable of acquiring increased 
visual acuity, but in those with areas of diminished colour perception, 
or scotomata in the centre of the field of \n3i0n, the visual acuity did 
not improve. It w^as suggested that examinations of this kind should 



EYE. 


NEW TREATMENT, 


315 


always be performed, as has been especially urged by Dr. Noyes, and 
that through such examinations data might be obtained which would 
lead to more certain prognosticat’ons as to the result of exercising 
the visual functions than we now possess, or at least than the records 
seem to show we possess. 

Entropio ?!. — The reconstruction of the lid border in entropio7z o f the 
upper lid is a problem which has attracted the attention of ophthal- 
mic surgeons for many years, and numerous modincations since 
Spencer Watson’s first trial in 1S73 have appeared. We are indented 
to Dr. F. C. Hotz, of Chicago, for much valuable work in relat'on to 
the plastic surgeiy of the eyelids, and naturally any operation recom- 
mended by this surgeon is worthy of study and adoption. In the 
“Annals of Ophthalmology and Otology July, iSpsh he describes 
his method of dealing with cases of entropion of the upper lid as 
follows : The lid border is split by the well-known intermarginal 
incision to a sufficient depth to permit easy eversion of the anterior 
edge of the ciiiar\' margin. A tranverse incision is nev,* made through 
the lid skin and orbicularis muscle, just below and parallel with the 
upper line of the tarsal caitilage. The strip of muscular fibres which 
covers the upper border of the cartilage is excised, and the lid skin is 
united with the upper border of the cartilage by three sutures. One 
suture is placed at the centre of the wound, and one at either side of 
the central one. Each suture passes through the edge of the \k\ skin, 
next through the upper border of the cartilage, and finally through 
the upper edge of the skin wound. When these sutures are tied, the 
lid skin is drawn upward and fastened to the upper border of the 
tarsus- This converts the intermarginal incision into a gaping wound 
several miliimfetres in depth and with sloping sides. This greuth is 
filled by a skin graft, much thicker than the ordinary Thiersch shaving, 
which Dr. Hotz is accustomed to take from the skin behind the ea.r. 
The strip is cut as follows : A longitudinal incision is made i mm. 
deep, and of the same length as the graft. A second incision is made 
parallel to the first one at a distance of 2 mm. This joins the first 
incision at both ends in a somew'hat slanting direction ; the narrow 
w^edge-shaped strip of skin between these two incisions is dissected 
and transplanted directly from the wound to the lid border, spread 
out, gently pressed into place, and thoroughly irrigated with normal 
salt solution. Both eyes are covered wdth compresses and bandage 
for twenty-four hours, at the end of which time the graft is sufficiently 
attached to discontinue the dressing. During the first two weeks the 
epidermis of the graft is repeatedly shed, and it is therefore advisable 
to keep the new lid border anointed with vaseline. 
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One objection which has been urged against a transplantation of 
this character is that fine hairs growing from the new skin may irritate 
the eye. Hotz’s e.xpei-ience has taught him to regard this as a need- 
less objection, and he believes that when hairs are found in these 
grafts they come not from the transplanted skin, but from the posterior 
edge of the lid border, and represent cilia which were left in this 
position. I hate performed this operation with satisfactory results. 

PiGsis. — Dr. Mules =5 contributes further experience of a satisfactory 
character with his operation for ptosis, which was first described at the 
International Congress of Ophthalmology in Edinburgh, in 1894. It 
uill be remembered that the principle of this operation was to substi- 
tute the frontalis muscle for the levator palpebr^ by extending the 
foi-mer muscle to the margin of the lid by a permanent wire suture. 
Dr. Mules has tried various kinds of wire, but has found that silver 
wire answers the most satisfactory purpose. 

Exophthalmos. — Recently"^ I have had the opportunity of studying 
a case of bilateral exophthalmos, the probable result of traumatic intra- 
cranial arterio-\enous aneurism. The man was severely injured in a 
mine, and three weeks after the injur>’ the exophthalmos began, and 
soon became associated with enormous hypersemia of the veins of the 
eyeball, passive congestion of the retinal circulation, later hmmorrhagic 
neuio-retinitis. and roaring in the head. All over the cranium there 
was a well marked systolic murmur, most noticeable upon the right 
side. The usual phenomenon of pulsation was not present ; deep 
pressure upon the eyeball gave the sense of impulse that is not present 
in the normal globe. In connection with this case the literature of 
the subject was thoroughly reviewed, that is to say, the literature not 
included in the lists previously published, namely, those of Sattler, 
Frost, Koeler, Xieden, and Le Fort. I succeeding in finding thirty- 
eight cases, making the grand total thus far recorded one hundred 
and eighty-two, of which traumatism has been responsible for fully 60 
per cent., or one hundred and ten times in the one hundred and eighty- 
two records. 

Ligation of the common carotid for the cure of pulsating exophthal- 
mos due to aneurismal varix, or, indeed, true aneurism, was performed 
on sixiy-three of the one hundred and six cases in Sattler's collection, 
on eighteen of the thirty-eight in Xiedems list, and on twenty-three 
of the thirty-e.ght in my analysis, or on one hundred and three 
among the one hundied and eighty-two cases, that is to say, on a little 
over 50 per cent, of them. Excluding pulsating angioma and sarcoma, 
there were eight deaths among Sattler s sixty-three cases, or 127 per 
cent. ; Nieden found three fatal cases, but their deaths, according to 
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him, are not attributable to the operation. In my own collection of 
twenty-two operations there were no deaths. Granting that me three 
deaths which Xieden records were due to the operation, although the 
reporter contends they were not, we have but eleven deaths in one 
hundred and three operations of ligature of the primary carotid for 
the relief of pulsating exophthalmos, or, in other words, a rr.ortaiity of 
about 10 per cent. It should be remembered, how ever, that the 
earlier operations were done without the advantages of aseptic sur- 
gery. hence the mortality is higher. Thus, following the operations 
performed since 1880, thirty-nine in number on seventy-five cases, 
there has not been a single death, provided it is admitted that the 
three fatalities found in Nieden's collection should not be attributed to 
the operation. There is no doubt that since 18S6, among twenty-two 
cases of ligature of the common carotid, there has been no death. 

References. — Annales d’Oeulistique,*’ Dec., 1894 ; Ophthal- 
mic Review,’' July, 1S95 J ^‘'Archives d’Ophtalmolcgie,’ March, 1895 ; 

Annales d’Oeulistique,” Feb., 1895 J Practitioner," March, 1S95 ; 

New York Eye and Ear Infirmary Reports,” Jan., 1S95 ; '“Xew 
York Med. Journ.,” Jan. 19, 1S95 ; Uber Subconjunctivale Koch- 
salzinjectionen.” Basel, 1894; Philadelphia Polyclinic/’ Oct., 1S94 ; 
““ Annales d Oculistique,” June, 1S95 i Ibid.. Apr’I, 1895 ; ='=“Xew 
York Med. Journ.,” November 3, iSqa ; ^^''Annales d'Oculistique,” 
August, 1895; Ibid.. Nov., 1894; “ Ophthalmic Review,” April, 

1895 ; “ New York Med. Journ.,” Feb. 23, 1S95 ? ’"“-Annales d’Oeu- 

listique,” August, 1S95 ; Trans, of the Amer. Ophthalmological 
Soc.,” vol. vij., part i ; ’^“Annales d'Oculistique,” July, 1895 5 
Beitrage zur Augenheilkunde,” April, 1895 J “Annals of Ophthal- 
mology and Otology,” July, 1895; “Archives of Ophthalmology,” 
vol- x-xiv., 1895 ; ®j“Annales d'Oeulistique,” May, 1S95 : Annals of 

Ophthalmology and Otology,” July, 1895 J “Lancet,” May ii, 1S95 ; 
- “ International Medical Magazine,” Feb., 1895. 

Sync/'sfs. — (Vol. 1895, P- 260 ) Intra-ocular injections are still snb judice 
Asthenopia is assisted by Iodide and Bromide of Sodium and Potassium, 
Iodine of Iron, alteratives generally. Ergot, and probably Cannabis 
Indica. In optic atrophy, Strychnine, Phosphorus and its compounds. 
Nitrate of Silver, Antipyrin, the alteratives, and probably Nitro- 
glycerine, call for attention, and Nitrite of Amyl may assist Electricity 
is doubtful, but the use of the Continuous Current may prove beneficial. 
Corrosive Sublimate is the chief constituent of the most recent 
cpllyria. 

FAYUS. P. G. Unna^ M.D,, Hainhm^g, 

J\~OfVna?i IVal.bsf, M.D., Edmburgli. 

Besnier"^ recommends that the hair be cut very short, and epilated. 
He uses an ointment with Resorcin, Salicylic and Sulphur at night, 
paints with Iodine every two or three days, and washes the head daily 
with soap and water. The duration of the cure is many monihs. 
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Gouladze= tieats it uith Shaving, washing with Green Soap, and the 
application of a liniment composed of Thymol, Chloroform and Olive 
Oil. For some time after apparent cure, he paints daily with Iodine 
and Glycerine. 

Zinnser^ has experimented in Berne on the effect of Heat in the 
treatment of favus. He kept the heat of the application at about 
150' F. and the application was continued for twelve hours a day 
for ten days. In three cases the result was complete and permanent 
cure. The rationale of the treatment is that the favus fungus will not 
stand high temperatures, and although the treatment is severe and 
probably not many patients in this country could be got to submit to 
it, one is always glad of any suggestions in the treatment of this most 
obstinate disease. Nothing but perseverance will cure favus, though 
if the disease is recognized early^ the parts thoroughly epilated, and 
some antiseptic well rubbed in, a cure is easily attained. 

_ ReferE-NXES.—^ ‘‘Med. Mod.,*’ 1893, >^'0. 53 ; ^ “Russkaja Medi- 
cina," 1894, No. 5 ; 3 “Arch. f. Derm. u. Syph./’ 1894. 

FEVER (Indian Remittent). 

K. C. Hlztra, M.A.^ Ranchi^ Be?igaL 

Non-malarial remittent fever is a disease peculiar to India, as no 
European text-books make any mention of it. 

As regards aetiology, nothing definite has yet been arrived at. 
Many are of opinion that it has a specific origin in consideration of 
its distinct periodicity. 

Varieties .-—(I,) Simple; (3.) Adynamic or low ; (3,) Irritative, 
abdominal or typho-remittent ; (4,) Malignant. 

Dr. Crombie recognizes five distinct types ; (i,) Simple continued; 
,2,, Xon-malarial remittent ; (3,; Typhoid ; %) “ Calcutta and 

Bombay Fever" ; (5,) Low fever. 

This dhision he makes of “Indian continued fever." Leaving out 

typhoid*’ froin the list, as it is in no way Indian, there are, according 
to him, four varieties. 

Sivniptoms of Simple Remittent Fever . — There is no premonitory 
rigor or chilliness. The temperature gradually rises till it reaches 
103-4*=^!^., or it may go up to io5-6°F. There is a distinct morning 
rem.ssion, the temperature varvnng from 101-3^’?. The evening 
exacerbation creeps on quite slowly, so that the patient is not aware of 
it. No rigor precedes it. The higher the temperature, the more 
restless the patient becomes, and occasionally he is delirious. As fever 
progresses, there is gradual prostration and loss of strength. Bronchitis 
may develop. The tongue is furred. The bowels are, as a rule 
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confined. Headache is troublesome proportionately with the rise of 
temperature. Occasionally, the bowels may be loose from irritation in 
the intestinal canal. The liver is sometimes congested, and this is 
generally met with in children. The temperature may go down 
by crisis or lysis. Sometimes, the patient becomes very weak, and 
loses flesh considerably, the tongue becomes dry, the lips covered 
with sordes, the pulse small and soft ; there is picking of the bed 
clothes and muttering delirium, and general symptoms of failure of 
the nervous and circulatory systems. 

In the adyna 77 iic or lo’-n 7 form, the evening temperature is between 
io 2--3'^F., while that of the morning rarely exceeds loi^F. From 
the beginning there are low nervous symptoms, and within a short time 
the patient is delirious— the delirium being at first of a noisy character, 
but very soon merging into a muttering one. As the disease progresses 
he sinks into such a state of apathy that no answers can be elicited 
even when he is loudly spoken to. Oftentimes the eyes are closed ; 
at others, half closed, in a state of co 7 }ia-vigiL The pulse is small, 
quick and compressible. The extremities are in many cases cold, while 
the internal temperature may be at 102‘^F., and this is often a cause 
for anxiety, as being premonitory of collapse, but such is not always 
the case, since it may arise from a defective circulation, consequent 
upon capillary stasis leading to imperfect oxidation and generation of 
heat. The pupils are always dilated, the tongue dry and coated, and 
the bowels constipated. Gradually, loss of consciousness develops, 
and coma follows. 

IrTdtative^ abdojninal or typho-remittent resembles the simple 
remittent in all respects, excepting that early in the attack are 
observed evidences of irritation in the intestinal tract, developing 
acute inflammatory diarrhoea. Many practitioners confound this fever 
with typhoid fever, and go so far as to diagnose it as such. There 
IS no pain or gurgling, but there is manifest tenderness over the whole 
abdomen, though nowhere distinctly localized. The stools, often 
watery, may have a peculiar smeil. These are yellowish or greenish 
in colour, and a-'e often passed involuntarily. There is tympanites, 
the intestines becoming distended with gas to such an extent as to 
interfere with free respiration. There are no eruptions, no gurgling 
or tenderness in the right iliac region : the tongue is not character- 
istic of typhoid, nor are the temperature or the stools. 

MaUgna7it rej}dtte?it is but rarely met with. Here, the fever is 
always of a low type, and the patient loses strength and flesh in a 
short rime. In a few days there are signs of collapse , the pulse is 
small and fluttering , the tongue diy, fissured, or cracked, and black ; 
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the stools bloody and loose: the vomited matters sangunicous in char- 
acter ; petechise are seen all over the body, and there ma\' be jaundice as 
well. These cases, almost without exception, are fatal. 

There is another form of this class which, though not characterized 
by such ominous signs, is, nevertheless, not a whit less unfortunate 
in termination, patients succumbing in from thirty-six to bcventy-two 
hours- 

During the autumn of 1874, I encountered a few of these cases. 
Within twelve hours of the attack the patient became delirious ; a few 
hours later he was semi-conscious, and before twenty-four hours had 
elapsed he sank into a state of profound coma from which he could 
not be aroused, and which gradually terminated in death. 

Among complications and sequelse peculiar to all forms of Indian 
remittent, are affections of the respiratory tract, such as bronchitis, 
pneumonia or pleurisy, diarrhcea and dysentery, congestion of the 
liver, enteritis, indammation of the auditory'- passage, ending in chronic 
otorrhoea. Parotitis, abscesses, or a general state of ill-health, are 
also noted. 

The marked peculiarity of the disease lies in its duration and 
termination. The average period is twenty-one days, and so nearly 
universal is this the case, that in Calcutta, Indian remittent fever 
obtains the popular designation of “three-weeks' fever," and yet it 
may end in one or i % o weeks, or may even be prolonged to forty or 
sixty days. In nearly all cases the temperature persistently remains 
elevated until the eighteenth or nineteenth day. I have observed it 
to be as high as 105 at the end of the fifth week. It may terminate 
by crisis, with profuse perspiration or diarrhcea, but the ending is 
n- are commonly by iysis^ the morning remission continuing longer, 
and the evening e.xacerbation being late and for a shorter period. 
Recovery is the rule in the milder forms, except in patients of 
debilitated constitutions. 

Mistakes are often made in diagnosis. Some go so far as to assert 
that remittent fevers in Europeans are nothing but typhoid ones. The 
characteristic colour and consistence of stools, the eruptions and the 
temperature are sufficient landmarks to distinguish typhoid fever from 
this. Indian remittent fever may be distinguished from matarial 
remittent by the fact that the latter is always preceded bv a feeling 
of coldness or shivering, that the afternoon exacerbation comes on a't 
a fi.xed time, that the patient comes from a malarial district, and that 
the disease is amenable to the influence of quinine. It is quite 
possible That some of the typho-remittent cases are masked types of 
true typhoid, but in the absence of any characteristic symptoms, they 
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cannot well be classed as such : often only the post-mortem table 
reveals the true character. The chief indications of danger are : 
excessive diarrhcea, low muttering delirium, pneumonia or extensive 
bronchitis. The prognosis is bad in cases of broken-down health, in 
old people and infants, and in the malignant form. Relapses are very 
common. 

Treatment. — This is mostly symptomatic. The most important 
point is to look to the temperature ; as the nervous system seriously 
suffers from prolonged exposure, the temperature ought to be kept 
down as soon as it rises above los'^F. Warm baths are often held 
highly objectionable by natives, and, indeed, are impracticable in 
many cases. The antipyretic mostly used is Phenacetin which in 8 - 
grain doses will induce perspiration. This drug is quite harmless, and 
has never been known to produce injurious results. Its effect persists for 
at least six hours ; the delirium which accompanies high temperature 
passes away, the patient goes into a calm and refreshing sleep, and 
in two hours is bathed in profuse perspiration. Indians bear Antipyrin 
badly, so that great care is reqmred in administering this drug, 
which, if given in full dose, is apt to bring on a fatal collapse. 
Antifebrin is better than antipyrin — but occasionally untoward effects 
have been noticed after its administration, so that it is advisable not 
to prescribe it in private practice. Sometimes it has been noticed 
that phenacetin is not efficient in bringing down the temperature, 
which may stand at loi or 102^ F. although there is profuse peispiration. 
In such cases in addition to phenacetin, I prescribe Tincture of Aconite 
and Salicylate of Soda with the best results. If the bowels are 
constipated, a saline draught ma^v* be ordered. If the patient complains 
of sleeplessness at night, Bromide may be prescribed with Chloral, 
or 20 grains of Sulphonal in tepid water may be given. If headache 
is severe and bromide with phenacetin or lactophenin does not 
diminish it, a Cantharidal Plaster acts like a charm. If there is 
diarrhoea from the beginning, the stools should be carefully examined 
for any indication of irritation in the bowels : moderate diarrhoea 
need not be interfered with. Bronchitis is to be treated on general 
principles by fomentation and expectorants. Towards the later stage 
of the disease, stimulants should be prescribed as soon as any 
symptoms of cardiac failure supervene, as indicated by softness and 
frequency of the pulse. Special care should be taken in adynamic 
remittent in which there are evidences from the beginning of failure 
of the nervous and circulatory systems. Here a Fly Blister to the 
nape of the neck or back of the ears is of benefit : at the same time 
the bowels should be thoroughly cleared by means of Calomel, followed, 
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if neccssarv’, bv a.n en6nia of soap and water. Xhen begin treatment 
with Spirit, Musk, and diffusible stimulants administered every 
hour or lialf-an-hour, as circumstances may dictate. As the ex- 
tremities are invariably cold, apply Ginger-powder Friction over 
the toes and fingers. In the worst cases, as much as 4 to 5 ounces 
of Brandy may be given with impunity and decided advantage 
during the first twenty-four hours, and if desired it may be mixed 
with meat extract. 

In the case of iypho-reuiitteiii^ the only treatment in addition 
to the foregoing, that is worthy of special mention, is the application of 
Glycerine and Belladonna Extract over the abdomen, m turn 
with Linseed Meal Poultices every three hours. As astringents are 
apt to iiritate the bowels, they are best avoided, but Bismuth in 
lo-grain doses is useful. 

In malignant forms, a Sinapism over the precordial region, and 
constant recourse to stimulants, are to be recommended as early as 
possible, and to these Digitalis should be added. The treatment 
advocated by many, of administering quinine as soon as the tempe a- 
ture has been brought down to normal, is quite futile in Incdan 
remittent fever, which has a fixed duration of its own. Quinine is 
not only of no use, but is distinctly harmful, as it tends to produce 
delirium, and sets up irritation in the stomach and bowels. I know 
of a case in which quinine used in this way produced such obstinate 
hiccough that life was despaired of. 

During convalescence, the patient should be put on tonics of 
quinine and iron, and as relapses are very common great care should 
be taken as to the diet, which should be nutritious and easily 
assimilated. 

References. — Crombie, Pres, address medicine, Indian Med. 
Congress, ‘’Indian Medical Gazette,” Jan., 1895; “Medical 
Reporter,” Nov., 1893 ; “ Medical Age,” Jan., 1895. 

FEYER (Indian Typhoid). N, C. Mitra^ M.B.. Ra7icht^ Bengal. 

By the term, ‘‘ Indian Typhoid Fever,” I mean typhoid fever as it 
occurs amcng the natives of India. It is still a debatable point 
whether natives of India are equally predisposed to the influences as 
those of temperate climates. Some 'and among these Dr. Crombie 
especially) go so far as to say that the natives of India enjoy an 
immunity from attacks of typhoid fever. Dr. Crombie bases his 
opinion upon statistics from hospital records and private practice, 
extending over a long period. Drs. Pilgrim and Bose give it_ as their 
opinion that natives of India enjoy no such immunity. 

The diagnosis in these cases is dirficult, as typical cases are 
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rarely met with, but careful post-moriem exarranation of fatal cases 
would be most valuable if regularly carried out. 

Eruptions are. as a rule, never present. Tae tempeiatiire is never 
so typical as one expects to find in typhoid fever, the tonu.ue is not 
characteristic, the duration varies, sometimes there is d.arrhrea. at 
other times constipation. The stools are not characteristic it is unly 
by combining all the symptoms that an approach to a correct diagnosis 
can be arrived at 

During the autumn of 1892. I treated seven cases which I 
diagnosed as typhoid fever. In one there wp.s an eiupiion on 
the twenty-second day of the relapse — a somevvhnc unusual phenome- 
non, and the patient died suddenly from mtestmal perforation 
In none of the rest did I find any eruptions. The duration was 
from three to four weeks. 

There was nothing particular in the treatment. The temperatuie 
was kept down by Phenacetin. Diarrhcea was treated by fomen- 
tations and poultices and internal use of Bismuth. Ou’nine nas never 
given. Other symptoms were treated on general principles. 

References. — ‘‘Indian Med. (ra/..' .May, 1S95 ; ‘‘ Ib’d.,'" .^pr!'., 
1894 ; Medical Reporter, March. 1893. 

PEYER (NAKRA) {Indian Nasa). 

C. Mitra. M.A., J/i/i.. Ran-h\ 

Pathology and A nat'Vnicil Characters. — T-ns is a congestive con- 
dition of the brain, with the local manifestation of congestion or 
mrgescence of tlte blood vessels of the S .hneiderian membrane. 

Xdsa fever is fever due to a peculiar aircction of the nasal cavity 
(Nasa, meaning nose,. 

This fever is common in India, and seems no: to be seen in 
Europe or America, as no description of such is f. und in any 
te -.t-book. 

Opinions are still divided as to the exact pathology of the disease. 
Some consider it to be a catarrhal condlt'on of the nasal mucous mem- 
brane. There appears a small localized red swelling 01 the size of a big 
pea. confined for me most part to ovxe or both sides of the septum. 
This swelling is not an intiani»natory one. It fluctuates on pressure, 
and is not painful in the least. .Simultaneously with the appearance 
of the swelling, the patient sufieis from an attack of fe\er 
The fever is of a remittent type, sometimes it is intermittent. 
The temperature in the evening ra ely rises ..bo\e 102° F., occa- 
sionally it may go up to 105® F., whereas in the morning it 
may become normal or a little abo\e. The accesseiy symptoms are 
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vGi'v troublc50iTi6. Tlics0 ms-V bG dcsciibcd 3.S . cxc 6 ssi \6 fionlal 
headache, a sensation of heaviness all over the head, and pain all 
along the spinal column, both the shoulders and the back of the neck. 
The strangest thing is that the patient is quite unaware of any such 
swelling, as no uneasy sensation is complained of by him. It has not 
yet been derinitely worked out whether the swelling and the fever 
appear simultaneously, or whether the fever follows, or precedes, 
the swelling. Xor has the time been noted when the swelling makes 
its appearance, as no diagnostic symptoms are present in the beginning. 
There is all along a sensation of vialatse. The bowels are costive, 
the tongue coated, and the appetite dull. The patient feels feverish. 
The fever is, at first, slight. Gradually it increases and lingers on, 
without any definite duration. But, generally, the high temperature 
continues from three to five days. The swelling never suppurates, 
and if left to itself it might disappear, but it causes much sufifering 
to the patient before it goes away. 

Diagnosis, — As the patient does not complain of any pain or 
uneasiness at the site of the swelling it is very difficult at first to come 
to a correct diagnosis. The lingering pains in the head and back, 
and general malaise, without the presence of any organic aftecnon to 
account for, should raise suspicion. AVhen once the nostrils are 
e.vamined, the disease is diagnosed at once, and old sufferers 
at once resort to the help of a medical man to liave the nose 
e.xamined whenever they are troubled with such symptoms. Medical 
men often mistake the symptoms for those of a fever, and treat them 
accordingly, but without the slightest benefit. 

Treatment. — Internal treatment is of no avail in stopping the 
course of the fever. Quinine or arsenic has not the slightest effect. 
Some have found Bromide, Chloral, Cannabis-Indica and Caffein 
Citras, of great use in relieving the pain. Dr. J. B. Boxe, of Calcutta, 
recommends Tartar Emetic. Cold Affusion sometimes does good. 
But the treatment I am in favour of is simply local. Puncturing 
the swelling is followed by haemorrhage. The patient experiences 
great relief. The pain rapidly diminishes. The fever goes off in 
a day or two, and the patient is practically well. The puncture 
must be made rather freely, otherwise the opening closes up and the 
operation has to be repeated a day or two later. But most people object 
to this treatment, as they do not like puncturing whenever they get an 
attack of 7 iLud. They prefer Caustic to puncturing. The caustic used 
is Nitrate of Silver, or more commonly the milky juice of Akanda 
( Mudar) Calotropis Gigantea, natural order, Asclepiadceoe, This plant 
is very common in India. 
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References.— Ghosal and M-.tra, “ .Medical Reporter/’ Nov., 
1S93 ; Ibid.. March and May, 1S94 ; Transactions Indian Mec.ical 
Cons<Tes5, 1894. 

FILAEIA MEDINENSIS (Guinea Worm Disease). 

SinofSis.—iVoL 1895. P 273.) Manson advises protecting the site by 
water dressing ; pour on cold water two or three times a day to encourage 
parturition, after which the worm is discharged spontaneously. Vinze 
extracts the worm by an incision, but this is hazardous, Forbes orders as 
prophylactic that all drinking and cocking water should be boiled for 
a quarter of an hour, filtered, and a little Citric Acid added ; he also 
speaks of small doses of Precipitated Sulphur as useful and curative 
Roth treats chronic cases by laying open the burrows freely, and inserting 
strips of lint soaked in Carbolic Acid Lotion, i in 15 ; oiled silk wool 
and a tight bandage complete the dressing ; if burrows cannot be opened 
he applies compresses of the lotion. Emily claims to cure cases in three 
or four days by injections of i in 1000 Perchloride of Mercury Solution 
inserted round the site by several punctures, or into the body of the 
ivorm if it is partially protruded. Randle applies Carbolized Poultices 
made by adding Carbolic Oil, i in 15, to Linseed Meal, etc., then 
extracts by rolling on a quill and making pressure around. If the worm 
breaks, he poultices and uses Paget’s Knife freely. 

FISSURE AND PAINFUL IRRITABLE ULCER (of the Rectrnn). 

Herbert William A!lingha7n^ F.R.C.S.. Eitg 

Fissure or ulcer may be brought about by an mjurv to the mucous 
membrane at the verge of the anus, from straining-, the passage 
of very dry, hard motions, or diarrhoea. Other causes are rectal 
polypi, syphilis, congenital narrowness of the anal orifice, frequently 
found in children, a hypertrophical condition of the sphincters, labour, 
and uterine displacements. 

Generally speaking, the small circular ulcer is found above or about 
the lower edge of the internal sphincter, while the place of the nssuie 
is usually about the junction of the mucous membrane with the skm. 
These may var\' in size, condition, and position. 

The complaint is frequently thought to be piles, the symptoms being a 
discharge of blood and matter, a swelling outside the bowel, and pam 
at stool. The pain, or rather defoecation. is often e.xcruciating, like 
the tearing open of a wound. Hence, patients postpone the action of 
the bowels as long as possible, -with the consequence that the motions 
become hardened and even more painful to pass. A small fissure 
near the anus may be much more painful than a large ulcer higher up 
the rectum, on account of the nerve supply about the anus. Hence 
arise many anomalous symptoms. 

The finger must be introduced into the bowel to discover the posi- 
tion and the cause of the fissure or ulcer. The ulcer feels like the in- 
ternal aperture of a fistula, but the edges are harder and more defined. 
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In children and young people, fissure, if not con'.plicated by polypus, 
etc., is generally cured without operation by the use of ointments and 
mild laxatives. 

In children with hereditary syphilis, anti-syphilitic treatment may 
be necessary. In adcits, when the fissure is of recent formation, it may 
be cured ])\ rest in the recumbent position, mild laxatives, and sooth- 
ing ointments, or lotions. It is vise to have the bowels act last thing 
at night, for the rest is beneficial. 

If the base o.f the ulcer be grey and hard, and the finger, when 
inserted into the bowel, finds the sphincter spasmodically contracted, 
operative treatment to prevent all action of the muscle is necessary. 
This premises that any polypi and so forth have been removed. The 
two nieihodb of operating are by incision or dilatatio7i of the sphincter 
muscle. 

It is best to incise ulcers snuated about the internal sphincter, for, 
by a complete division of the external sphincter, a somewhat lengthy 
paralysis of the muscle is obtained, and motions cannot be retained in 
the ulcer. Division is likewise best with old. large, or indurated 
fissures about the external sphincter, and when the complaint is 
complicated with piles or fistula. A fairly free incision heals as 
quickly as a small one. and it is much better to cut rather too deeply 
than too superficially. 

The dilatation of the sphincter by the use of the thumbs and 
fingers requires the administration of an anaesthetic. It may be em- 
ployed on simple fissures about the \erge of the anus over the external 
sphincter. It is the safest operation for old, weak, or phthisical patients, 
and for children who have congenital narrowness cf the anus. It 
can also be employed to cure a fissure after polypi or polypoid growths 
have been removed. 

FISTULA (inAno). Ha?'bert Willia7n AlHngJia 7 n, F.R.C.S., E?ig. 

Mr. Pitts has described a method of cutting the fistula out and 
sewing the edges of the wound thus made. This is done in the hope 
of obtaining immediate union. 

For the purpose of facilitating the introduction of a filiform bougie 
through a fistulous tract, Dr. H. O. \Valkei-= has devised a tunneifed 
fistulatome, which is merely the addition of a tunnelled end to a large 
curved bistoury. 

Dr. Penn.ngton’ relates a method of operating upon the so-called 
'•hoise-shoe" fistula. He passes a probe-jointed director through 
the internal^ opening, and on its point, in the median line behind, 
incisLS the skin. He then severs the tissues over it. Directors are 
then passed in at the external openings and out at the dorsal incision, 
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and the tissues are divided. Thus, the sphincter has to be divided 
only once, and then at right angles. In many cases he does not 
divide the sphincter. .A-fter dividing the skin he withdraws the 
director and curettes the sinus thoroughly, and then di\ides the other 
tracks, as described abo\re. He thus severs the attachment of the 
sphincter to the coccyx. The muscle is then puiied in and upwards, 
which brings the walls of the curetted dorsal tract in juxtaposulon, 
and they will unite, completely obliterating it. 

References.— Lancet,” May 18, 1895; ^‘‘Mathew's Med. 

Quarterly,” Oct., 1894; Tbid., April, 1895. 

FISTULAS (Yesico-Utero-Yaginal). 

Theopkilus Parvin, M.D.^ Philadilphza. 
At the Bordeaux Congress. Lannelongue and Faguet reported suc- 
cess, operating with the patient in the genu-pectoral position, and 
employing local anaesthesia with cocaine. 

FRECKLES. P. G. Unna, Jd.D., Hixmburg. 

Xorman Walker^ Jf.D., EdUiburgh. 
These can be removed by the application every other day of an 
ointment of Hydrarg. Ammoniat. and Bismuth Subnitr.aa i drachm to 
the ounce. 

Freckles and Chloasma. — The former may be removed* by the 
following : Sublimate gr. 4 to 1 5, Extr. Hamamelis, Glycerine and 
Alcohol aa i-V ozs. As soon as pronounced irritation appears, Zinc 
Ointment should be applied. In the latter, Sublimate gr. 9, Ammon. 
Chloride i drachm, Alcohol i-i ozs. and Extr. Hamamelis has been used 
with success. 

Reference. — ' *‘\Vien. Med. Presse,” Xo. 43 ? 1S94. 

FRIEDREICH’S DISEASE. 

Syno2s.is . — (VoL 1895, p. 288 ) Arsenic and Nitrate of Silver are 
recommended, also Cod -liver Oil. Good diet, healthy surroundings 
assist. 

FURUNCULOSIS. P. G. Unna, M.D., Hamburg. 

Xortnan Walker., M.D.^ Edinburgh. 
Brocq* refers to the treatment of this condition by Golchicum. He 
finds the results sometimes most remarkable, improvement commen- 
cing on the sixth day. Locally he uses daily, a lotion with Campho- 
rated Alcohol over the whole body, and, on the boils themselves, 
Yidal’s Red Plaster. The method is of little use in cases which 
complicate eczema or sycosis, but is evidently worth trial. 

Powdered Nutmegs are recommended for the same purpose by 
a very eminent authority. 
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Erenberg believes in feeding, cleanliness, and the application of a 
solution of Boric and Salicylic Acid. The necrotic plug is to be 
removed by incision, as soon as it is defined. He considers it 
important not to incise sooner. 

Lowenberg^ recommends the Gal Yano -cautery to abort furuncle. 
A fine point is made to penetrate the centre of the follicle It is best 
applied before suppuration begins. The thermo-cautery is more 
painful. 

References. — ' “Journ. of Cut. Diseases = '‘Bull. Med.,*' 1894, 

Xo. 36. 

Synopsis. — (Vol. 1S95, p. 2S9.) Van Hoorn washes the whole body with 
Potash Soap, and then cleanses with i in 1000 Sublimate Solution, 
dressing the boils daily with a Mercury and Carbolic Acid Plaster. 
Allan Jamieson uses Ichthyol Varnish as an abortive Debouzy commends 
'ifeast. Chlorate of Potash with Lactate of Iron have proved useful 
internally. Sir. J Paget mentions Quinine for malarial cases ; Liquor 
Potassse for gouty or eczematous cases , and Yeast. 

GALACTORRHCEA (Obstinate). 

Th^ophihis Parvin^ M.D., PkHadelphia. 

G. von Tussenbroek reports in a recent Holland journal, a case of 
obstinate galactorrhoea, in which all medicines had failed, and the 
patient being greatly e.xhausted by the abundant secretion, extirpation 
of the mammary glands was employed. The patient was soon restored 
to perfect health. 

The histological examination of the organs removed, proved that 
there were no lesions, the disease being simply an exaggeration of the 
normal secretion. 

GALL BLADDER (Surgery of). A. W. Mayo Pobson, F.R.C.S. 

A largely increased e.xpeiience since the paper I read at the Inter- 
national Congress, at Rome, based on seventy-eight operations on 
the gall bladder or bile ducts, leads me to say that there are very few 
cases of gall stones which cannot be treated by cholecystotomy, if 
needful, supplemented by cholelithotrity, the latter procedure being 
very occasionally assisted by needling the concretion. One of the 
arguments made use of by Dr. Murphy, of Chicago, that cholecysto- 
tomy is frequently followed by biliary fistula, is quite contrary to mv 
e.\penence, and I cannot agree with him as to the desirability of 
performing cholecystenierostomy in gall stone operations, except" the 
patient be too ill to bear a long operation, or the cause of the obstruc- 
tion be really irremovable. Of the six cholecystenterostomies that 
I have performed, all have recovered ; m three I used the bone 
bobbin, and in three the metal button, and in this operation I prefer 
the latter. 
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M. Tuffier- proposes to reach the cominon duct from the dght 
loin, a procedure I should think scarcely hkely tc hnd many advocates. 
He says that the many difficulties and dangers wh’cii he had met 
with in the performance of operations upon the biliarv passages had 
induced him to suggest a new method of operation which he thought 
was applicable to cases in which the common duct was the seat of 
lesion. The method was suggested to him by an experience which he had 
when exploring a tumour in the renal region through a lumbar incision 
After the right kidney had been fi.xed to the ribs, the common bile 
duct and the gall bladder (both of which were filled with biliary 
calculi) were easily felt as a tumour, immediately in front of the 
kidney. This induced him to carry out a senes of researches upon 
the dead body, from which he drew the following conclusions: He 
says that the common bile duct, the second portion of the du^xienuir. 
and the posterior surface of the pancreas he outside the peruoneuin, 
and on this account the common bile duct c.in be exposed bv the 
following surgical procedure : The patient is placed on h:s left side, 
a pillow having been placed underneath the loin. A:: incisiun is 
made parallel to the twelfth rib, and one nngei’s brc-ndth below its 
lower border, commencing at the angle, and passing inwards foi about 
15cm.. and is deepened until the lower extremity of the r^ght k.dney is 
defined : this is pushed upwards with a broad retractor. The inferior 
vena cava is raised and pushed inwards, and the second poiaion of the 
duodenum along with the head of the pancreas is drawn outwards. 
By means of the finger a cord can now be felt at the bottom of the 
wound, which passes upwards, and consists of the comimm bile duct 
and its accompanying vessels. By careful dissection that portion of 
the common bile duct which lies in the praicreas and behind the 
duodenum can be isolated and examined. The autlior has perfoimed 
this operation in ten bodies, and in no case failed to find the duct. 
This method of operation is also suggested as being a possible way of 
evacuating purulent foci situated in the pancreas. In the di-cussion 
which followed the paper, many anatomical objections were raised as 
regards the possibility of performing the operation. The most 
important of these was the liability to injure the inferior vena cava, 
the pancreas, the portal vein, or the hepatic artery. 

Dr. T. A McGraw’,= in an aiticle on tieatment of obstruction of 
the gall duct, raises salient objections to the common use of choie- 
cystenterostoiiiy tin America, for obstructive jaundice due to occlusion 
of the common duct by calculi. 

He savs of this method : It leaves behind a focus of irritation 
which may develop into a condition of danger, and however im- 
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portant it *s to relieve pain, our surgery should aim at something 
more. 

Again : There is evidently in this operation a hrm adhesion estab- 
lished between the gall bladder and bowel ; the adhesions produced 
by gall stones are often more serious, and cause more disturbance 
than the passage of the gall stones themselves. 

Blocks descr.bes a new method of performing cholecystotomy. 
devised with the view of avoiding on the one hand peritonitis, which, 
he states (but which we do not find to be the case), often results from 
the giving way of sutures after im.mediate closure of the wound in the 
gall bladder, and, on the other hand, the formation of firm adhesions 
between the gall bladder and the abdominal wall after the establish- 
ment of a temporary hstula. In the method called extra-abdom'nal 
cholecystotomy, which is advocated by the author, and was successfully 
practised by him m a case recorded in his paper, the distended gall 
bladder is drawn through the abdominal wound, and a portion about 
the Size of a hen's egg outside this wound by sutures, until adhesions 
have formed, and the peritoneal cavity has been closed. The gall 
bladder is then opened, and any gall stones it may contain are 
removed. The wound in its coats having been closed by sutures, 
the gall bladder, after a further interval to allow of complete cicatri- 
sation, is separated from the margins of the 'ncision in the abdominal 
wall, and returned into the peritoneal cavnty. the external wound being 
nnally closed. 

This operation, d iku,c lemps. has been previously tried and given 
up for obvious reasons. 

Dr. J. \V. Elliotr believes that cholecystotomy and cholecystentero- 
sioniy have become too much the routine practice in the relief of 
gall stones, and holds out that incision of the ducts or the gall-bladdei 
followed by immediate suture is the proper operation in the majority 
of cases, and especially in recent ones. 

He has had nve such operations during the past year : one on the 
hepatic duct, one on the common duct, and three on the gall bladder. 
All have been successful. 

The author describes the method by -.hich he sutured the hepatic 
and cuininon duct : The patient iS hung by straps under the arms on 
an inclined plane at an angle of something less than 45^^. A sand- 
bag 15 placed under the back, so that the patient is bent over it. 
In this position the intestines gravitate to the lowe- part of the abdo- 
men, so that when the iiv'er is held up by a retractor the air sucks in 
between the liver and intestines, much as it enters the pelvis in the 
Trendelenburg position. VV hen a stone is found the rest of the 
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ducts should be palpated with especial ca:e, as the success of the 
suture depends on the unobstructed flow of the bile. 

When a stone is found it is grasped with the thumb and linger of the 
left hand and raised to as convenient a level as possible. The nnger 
should not be removed from the duct until the stitches are tied. The 
duct is incised over the stone by a longitudinal cur. The stitches are 
then placed in the sides of the duct before the stone is removed yvgn 
9), for the instant the stone is re- 
moved the duct collapses, and 
the -wound is bathed in bile, and 
cannot be brought into an acces- 
sible position again. 

As the stone is removed the )/ jr 

fingers may squeeze the duct // f 

above to prevent the flow of the 
bile before the stitches are tight : 
ened ; at this point 

a sound can easily .-.if ^ 

be passed down ^ 

the duct if desired. ' 'v. 

Two rows of , \ 

stitches are placed, j \ 

catgut being used 9 - 

for the duct i.self and silk for the overhing peritoneain. A sma'l 
drainage-tube is passed down to the duct and surrounded wiih gauze. 
The abdominal wound is closed except at the point where the gauze 
is to be removed. 

In the course of an ordinary cholecystotomy where gal: stones are 
found impacted in the cystic duct and not removable by back pressure 
with the fingers in the abdomen. Dr. Hans Kehr- advocates direct 
incision of the duct through a second abdominal wound in the 
midline with immediate suture or the wound. 

The Oldinary temporary fistula of cholecystotomy serves as a safety 
opening for drainage, and takes the pressure off the duct sutures. 

Mr. T. Pridgin Teale read a paper at the Leeds and X. R. 
Med. Chir. Soc., in Jamiaiyg 1S95, on the •■Disruption of Impacted 
Biliary Calculi,’ including three cases in -.vhich a gall stone in the 
common duct was broken up by the needle. After speaking of various 
methods adopted by himself and others in dealing w'itL calculi in the 
cystic duct, three cases were related in which a gall stone of nrm 
consistence, obstructing the common duct and causing jaundice, was 
broken up by means of an acupuncture needle. The fiist case was that 
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of a man, a^ed sixty-two, who had been jaundiced for several months, 
and with bome intermission for twelve months. At the end of six 
weeks, jaundice had disappeared and he was well. The second case 
was that of a woman, aged thirty-eight, who had been deeply jaundiced 
for two months, and with absence of bile from the evacuations for 
thiee months. An extremely hard calculus was broken up by the 
needle with great difficulty. She died on the third day. In the 
third case a calculus broken up b^' the needle did not pass down into 
the bowel but upwards into the gall-bladder, whence the fragments 
Nvere washed out by the syringe over a period of th'ee weeks. 
Jaundice persisted, and yet about three ounces of bile escaped daily 
through the opening in the gall-bladder. The patient recovered her 
health and nutrition, although the jaundice persisted. 

Mr. Monier-\Viliiams and Mr. Marmaduke Sheild- record a case of 
acute suppurative cholecystitis with perforation of the gall-bladder, 
and subsequent purulent peritonitis occurring as a sequela of typhoid 
fever in a married woman, aged thirty-one years. Abdominal section 
was perfoimed, when the gall-bladder was found much inflamed, of a 
dark plum colour, rigid, thickened, and adherent, and not much en- 
larged, though slightly distended, while near the neck of the viscus 
was a sharply circular sloughy ulcer, the size of a three-penny piece. 
The gall-bladder contained about one and a half ounces of thick 
offensive pus. unmixed with bile, \\hich was evacuated, and the edges 
of the opening stitched to the parietes. After cleansing the peri- 
toneum as much as possible, a glass tube was inserted down to the 
site of perforation. The patient ultimately recovered perfectly. 
Unfortunately, no bacteriological examination of the gall-bladder 
contents was made. 

In the Birmingham Medical Review,"' (April, 1895), is an interest- 
ing paper by Mr, Jordan Lloyd on the localisation and treatment of 
gall stones, reviewing the application of the various operations on the 
gall-bladder and bile ducts. He advocates choledochotomy with 
subsequent tamponing with iodoform gauze, on impaction in the 
common bile duct, and says that the application of sutures to the 
incised duct is waste of time. 

Dr. F. H. Edgeworth^ records the case of a girl, aged four and a 
half \ears, who from the age of six months had been liable to 
recurring attacks of jaundice. On examination, a fluid tumour 
was felt beneath the liver, which was supposed to be the distended 
gall-bladder. 

Pobt-mortem, the common duct was stenosed near the intestinal 
end, the cystic duct obliterated, the gall-bladder sin unken, and con- 
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laininj inspissated mucus, while the back of the common duct was 
enormously dilated to form the tumour before mentioned. 

At a meeting of the Pathological Society, London, Dr. Francis 
Hawkins® (Reading) showed a specimen, removed from a male child, 
aged, at death, four months and two weeks, in which the common 
bile duct was obliterated. This duct was obliterated, and appeared 
as a mere thread, about i inch, before joining the duodenum. The 
child had suftered from jaundice, which was rirst noticed eight days 
after birth. 

References. — ^ “ Soc. de Chin de Paris," and “ Brit. Med. Joum.,” 
Epitome, June 22, 1895 ; Annals of Surgery,” Aug., 1S95 ; Rev. 
de Chin,” Feb., 1895, “Brit. Med. Journ.,” March 30, 1S95 ; 
■^“Annals of Surgervy" July, 1895; ^Halbustadt, ‘‘Verhandl. du 
deutsch. Gesellsahaft fur Chirurgie.,” xxiii Kongress, 1S94; "-“Lancet,’’ 
March 2, 1895 j " Ibid., May ii, 1S95 >* ® Ibid., April 6, 1S95. 

GANGLION. Priestley Leech, M.D., F.R.C.S. 

TreaT-MENT. — The treatment of this condition is often very unsatis- 
factory. Removal even does not always lead to cure. Duplay* 
mentions a case where the ganglion had beer, twice removed and 
recurrence took place. He describes a simple, safe and invariably 
successful treatment. 

The skin is first washed and disinfected as for an operation ; 5 or 
6 drops of tincture of iodine are then injected into the cyst at its 
most prominent part, the skin having been first drawn aside so that 
a valvular opening is made. The cyst is not evacuated, but a small 
antiseptic dressing is applied and pressure exercised by means of 
wool and a bandage. The pain is slight and ceases in two or three 
days. A cure as a rule is accomplished in rive or six days. In large 
cysts a second injection is sometimes necessaiw’. Care must be taken 
that the syringe is aseptic. 

References. — * “Arch. Gen. de Med.,” Dec., 1S94; “Lyon 
Medical,” No. 9, 189^ 

GLANDS (Enlargement of). Priestley Leecli^ F,R.C,S. 

Stibcufaneous Extirpation of Tubej-cular Cervical Gla?ids. — The 
following operation proposed by Doliinger* may be of use where there 
are no previous scars, and \vhere the glands are not softened. The 
posterior part of the scalp is shaved and the scalp and the skin of the 
affected side of the neck carefully disinlected ; the incision is made 
w'ithin the hairy portion of the scalp, so that the scar is hidden when 
the hair grows again. The incision is made behind the ear about the 
height of the e.xternal auditory meatus and a centimetre within the 
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hair covered portion of the scalp ; it is carried in a curved line down- 
wards and backwards towards the middle line of the neck behind, the 
convexity of the curve being downwards. The skin and superficial 
fascia are divided, and the anterior and lower nap is undermined with 
the finder and elevatoi until the enlarged glands are reached and 
removed. The author says that the skin of the lower flap is so 
yielding that it is possible, especially in women and children, to 
"reach glands under the chin and even those in the supra-clavicular 
region. 

Reference. — ’ “ Centralblatt. fur Chirurgie,'' No. 36, 1894. 
GLAUCOMA. (See “ Eye, Diseases of. ') 

GLEET. 

Synopsis. — (Vol. 1895. p 300.) In order to determine the site of inflam- 
mation Fenwick uses staining injections, after using which the patient 
brings for examination the first part of the morning urine, and if it contains 
coloured threads only the penile urethra is faulty, as in only about 6% of 
patients can ordinary injections pass the opening of the membranous 
urethra, but if white threads appear the posterior urethra is the part affected 
Generally both are seen, indicating that the posterior as well as the anterior 
parts are'involved. The injections used are either Tine. Catechu, iilviij — sj; 
liquid extract of Red Gum, ^,4-10 — gj » or xvatery solution of Methyl 
Violet, I in 3000. 

GOITRE. Gy'csine M. Hainmojid, M.D.^ New York. 

Kochu, in the past ten years* experience in nine hundred cases, in 
his “ Report on Extirpation of Goitre, '' claims that he had met but 
one case in which cachexia strumipriva had developed. This was due 
to the fact that he always left a part of the thyroid gland intact, suffi- 
cient to carry on its functions to a moderate degree. In the case he 
mentioned in which cachexia was present he had extirpated onl> one- 
lialf the gland, but later, after the operation, it was found that the 
remain. ng half of the gland was atrophied. It was restored, however, 
under thyroid feeding. 

In reference to the mortality, he deducts from the total number of 
cases thirty cases of malignant disease or such as were associated 
with difficulties that militated against success. Of the remaining 
eight hundred and seventy cases, elexen died ; in six only was death 
due directly to the operation, and of these three were of Graves' 
disease. He considers thyroidectomy for the relief of Graves'* 
disease very dangerous, greatly preferring tying not more than three 
of the thyroid arteries. 

Reference.— Congress of German Surgeons, “Med. Week,” April 
20, 1895. ^ ^ 
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GONORRH(EA. P. G. Unna, M.D., HaJnhur^. 

A’ormafi IValke?', JP.D., Edintur^h. 

Valentine- investigated the effect of sandal-’vvood oil on gonococci. 
He found that they grew typically, in three cases out of nine, ''n urine 
agar, which contained the oil, or rather the santalate of soda. Other 
organisms grew luxuriantly, and he thinks the undoubted action of the 
drug may be due to the altered reaction of the urine. 

REFERE^'CE. — - Archiv. fur. Dermat..” 32, i -2. 

Priesrley Leech, M.D , F.R.C.S. 

The following is given as a new cure by the Paris correspondent of 
the Medical Press." It is an abstract of a lecture by Dr. Routier of 
the Hopital. Chochin-Routier. In acute stage do nothing bat tell the 
patient to wear a suspensory bandage, take an alkaline bath every 
three days, and come back in ten days when you will cure him. If 
the case is of some weeks’ standing the treatment can be cemmenred 
at once. If abscess, fistula or other complication, break tiicse first 
before attempting to cure the gonorrhoea. A reser-*cir holding t^\o 
quarts is filled with solution of Permanganate of Potash : in ocxjo 
warm if possible ; an indiarubber tube two yards in length with a 
glass nozzle at the end is fixed to the reservoir. The patient first 
urinates, the reser^ oir is placed about five feet above the penis, the 
glans and meatus are irrigated, and then the nozzle is introduced into 
the meatus when the liquid flows in until it reaches the splilncter, 
when it returns and escapes washing cut the anteiior po-ticn of 
the urethra. If one wishes to attain the posterior portion of the 
urethra the meatus is pressed against the cannula, and the bquid 
being unable to escape forces the sphincter and enters the bladder. 
As soon as the patient feels riie want to urina.te the current turned 
off and the man recommended to press on the penis from time lo time 
while ejecting the solution so as to stop the flovv, by -.v'nich means the 
liquid penetrates into all the glands and its action is increased. This 
may be repeated once or twice. If five feet is not high enough for 
the liquid to penetrate the bladder rhe re5er\oir may be raised. One 
seance a day is sufficient, and if rhe patient comes every day he is 
cured at end of eight days. To ascertain if the patient is really cured 
of his gonorrhoea put a few drops of solution of nitrate of silver ii m 
icoo) into the urethra, a chemical inflammation is provoked, and if 
any gonococci have remained a drop of pus will be found in the 
morning. 

Dr. E. Monod^ recommends the use of injection of permanganate, 
but it was first suggested by Janet at the Congres Francaise de Chir- 
urgie, 1892. 



MEDICAL ANNUAL. 


H/EMOPTYSIS. 


336 

Hutchinson" says that his treatment for gonorrhoea has for a long 
time been the same almost without regard to the stage or severity of 
the disease. He neaily always uses abortive measures, never sees 
any ill consequences, and complications are rare. He says he should 
as soon think of delaying the use of local measures in gonorrhoea as 
he would in purulent ophthalmia. 

His treatment is as follows ; (i,} An injection of solution of Chloride 
of Zinc 2 grns. to the ounce used three or four times a day ; { 2 ,) 10 to 
20 minim capsules of Sandalwood Oil, i three times a day ; (3,) A 
purgative night dose consisting of 3 drachms of Epsom Salts and \ a 
drachm of Bromide of Potassium. Moderate purgation and entire 
abstinence from stimulants are necessaiy. If patient is well purged 
he says there is no risk whatever in an abortive treatment from the 
day that he comes under treatment. 

References.— Med. Record," June i, 1895; Gazette de 
Gynecologie,” Nov. i, 1893 ; ^ “Archives of Surgery,” vol iii., p. 236, 
also vol. iv., p. 165. 

HEMOPTYSIS. R. Shin^leton Smith, M.D., B.Sc., F.R.C.P. 

Moraind taking as his type tuberculous haemoptysis, considers that 
all should receive the same treatment. This treatment he gives as 
follows : The removal of all clothing that can compress the throat or 
chest ; the patient should be so seated that the trunk is nearly vertical. 
Silence and repose on his pait should be insisted on, while the 
windows ought to be opened. While waiting to do better, the patient 
should suck Ice, though marked results cannot be hoped for. 

Ergotine, or better, Ergotinine, hypodermically injected, is the 
treatment ; for example, 15 minims of the following solution : — 
Ergotine gr xxx j Glycerin (neutral), Water, aa 5 iv 

If ergotine cannot be obtained, Ergot should be given, as the fluid 
extract, in doses of to iK drachms. The perchloride of iron should 
be avoided. Opium should be given in pills or, preferably, as hypo- 
dermic injections of Morphine to >/), repeated frequently enough 
to produce somnolence. At the same rime a revulsion as energetic 
as possible should be produced : for this purpose Sinapisms should 
be applied to the lower extremities and Dry Cups to the thorax 
Where the hemorrhage is abundant the limbs may be bandaged, and, 
if the patient is menaced by syncope, hypoder^nics of edier, and 
injections of saline solutions, which should be retained, are of value. 
If these measures are not successful, one may have recourse to 
Ipecac, which may be administered in either of the two following 
methods ; a dose to produce vomiting to i drachm) wdthin a half- 
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hour : or to produce nausea, by giving nve to six doses at ten-minute 
intervals, of i grains of pulverized ipecac. 

In addition, the application of ice to the chest often piodiices good 
effects. As food, iced milk is allowable, champagne fr.ippe, cold 
bouillon, and lemonade. 

Rlferexces. — Rer. Int. de Med. et cle Chir. Prat.," Dece noer, 
1894 ; ‘*Therap. Gaz June 15, 1S95. 

HJEMORRHAGE. Priestley Leech. M.D., F.R.C.S. 

In England transfusion of Saline Fluid in cases where I:fe is thrtiat- 
ened from severe haemorrhage is the rule, but abroad and more 
particularly in France the subcutaneous injection of Artificial Serum 
is more frequently used- 

Lemoine^ reports the case of a young woman who lost a large 
amount of blood during pregnancy in whom he injected subcutaneously 
li pints of artificial serum, and three hours later the symptoms as well 
as the fluid had totally disappeared. The injection was made into the 
buttocks, and the liquid employed has the following compo 3 iti(,n : — 

Sodium Phosphate Water Oij 

Sodium Chloride, aa og 

Jennings^ has proved experimentally that animals may be resusci- 
tated by intravenous injection even after both respiration and pulsation 
ha\ e ceased for some minutes, as a result of hcemorrhage from the 
larger vessels. Animation with complete recovery followed the 
injections. The explanation of this phenomenon is that upon 
nutriti\e grounds exceedingly little blood is necessary to maintain life, 
but upon dynamic grounds a certain quantity of fluid which holds a 
definite ratio to the body weight must be within the vascular system 
in order that the heart may have something to contract upon and that 
the mechanism of the circulation may be maintained. For apparatus, 
he uses a siphon of indiarubber like a nasal douche with a graduated 
quart measure. A teaspoonful of salt or even simple water may be 
used, but the following is the formula of a powder which added to a 
pint of water yields a solution of the normal salinity of the blood : — 

Chloride of Sodium 50 grs | Phosphate of Sodium PO4) 2 

Chloride of Potassium 3 grs. Carbonate of Sodium 2 '5 grs. 

Sulphate of Sodium 2-5 grs 

The temperature of the fluid to be injected appears to vary with 
different operators. Jennings says it should be less than 100° F. 
Personally I have used it as hot as me hand could bear, and it seemed 
to be more efficacious than when used n.E blood heat. 

Dr. Dawbarn^ by experiments on dogs has shown that the animals 
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bore the loss of blood much better and more quxkly recovered 
strength of heart beats, if the temperature of uie saa soiUtion thrown 
into the blood-\esscls v\ere as not as could be borne by the hand 
rather than that ordinarily recommended 

IMcBurney-^ in a case of amputation at the hip-joint tor sarcoma of 
the femur, in addition to compressing the common iliac artery througn 
an incision in the abdomuial wall, also mjectea 1500 cubic centimetres 
'about 48 ounces; of saline fluid during the performance of the 
operation. 

Mayo Robsoip treats shock after prolonged operation with saline 
tran-fusion. He gives several cases o: snock successfuly treated by 
this method. There had been no hseniorrhage in these cases. He 
explains its action by saying that in shock without seiious hseinorrhage 
the blood is driven into the large abdominal veins, leaving the head 
and extremities in a state of ancem.a. He uses ordinary salt, a 
drachm to the pint, and uses 3 to 4 pints. As apparatus he uses an 
ordinary Higginson’s s\imge with a glass cannula. He does not 
state at what temperature he uses the solution. 

McBurne>' reports a case of nephrectomy for renal calculus in 
which during twenty-four hours after opeia.ion nausea began, followed 
by vomiting, headache, and symptoms of uremic poisoning. The 
pulse was not above 100, tneie was no pallor, no indication of 
haemorrhage from any point, and there was suppression of urine. Xo 
urine was passed \ oluntanly, and only four drachms were obtained by 
catheter duiung the twenty-four hours following the operation. He 
injected a quart of saline solution into a vein in the arm. The pulse 
became fuller, the colour bettei. and the oatient was able to respond 
intelligently to questions. Thirty-four Ot.nces of urine were passed in 
tno next twenty- four hours, and next day seventy ounces were piassed. 
The patient rcco\ered perfecih. 

Dr. Lilienthal at the same meeting reported a case of stiangulated 
hernia with resection of two or three feet of gui : the woman was in 
good condition at the end of the opeiation. but suppression of urine 
supcivened. Only a few drops were obtained by catheter. Saline 
mfuaiuii was done, the patient came out of her comatose state and 
theie was striking impro\ emeiiL. He still feared how ever, the patient 
would die. 

Attention may be drawn to the fact that DickinsoiP some five or 
six years ago pror ed that patients could be aroused from diabetic 
coina by injection of salt solution, and were in a fit state to transact 
business. 

In any case plain unsteriiised water may be used, if anv other is 
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unobrainable. and a drachm of absolute alcoh.jl or a ft .v drops of iiq. 
ainmonise may be added to the solution aa a stimulant. 

References.— ^"Therap. Gaz./ Dec 15, 189a: - Au:::raiian 
Med. Gaz.," Sept- 15. 1894. quoted in ‘"Therap. Gaz.' Jan. 15, 1895 : 

^ and •'■Annals of burgery," Aug , 1894 ; ^ Clinical See. Tians , 1S93, 
abstract in “Med. Week.'' Mar. 51, 1893. and in “ Lancet," vol. i.. 
1893, P- 727 : ^ “Annals of Surgery.'” Au^,.. 1S95. 'P^ans. of Xeu- York 
Surgical Soc. ; " “ Brit. Med. Tourn..'' 5 or 6 ^ears ago. 

HiEMORRHAGE OF BRAIN. See “Brain and Skulk Injuiie=> of," 

also “ Cerebral Haemorrhage.'', 

H.SM0RRH01DS. Herbert IVilliain Allme,har,u F.R.C.S.. En^r. 

Inasmuch as the various forms of hanr.orrhoidss are anton^ the ino-st 
Common of rectal ailments, they continue to receive a large amount of 
attention. Each practitioner makes his ovn classihcaticn. -prescribes 
his own lotions, ointments, iir.ections, and so forth, and. if he be a 
surgeon. in\erits a slight modincation of an old cr new- operation, and 
styles It his o n. With such a multitude of counscilors one is likely 
10 become bewildered rather than instructed, and, as a matter of 
fact, out of the “new"" remedies and the “novel" operations, 
recently expounded in the medical publications of the United 
Kingdom, the Continent, and America, there are few that rctdl;; 
deserve notice. Many are unpractical, and have not obtained that 
justification by experience that has fallen to the older methods, and in 
others the valuable portion is not novel. 

As we have stated in previous issues of the ** Medical Annual.'* the 
best operations for hemorrhoids are the ligature w ith incision, and in 
selected cases, simple excision, dilatation, the ciamp, crushing, and 
the Carbolic Acid injection, used in this country iiiainiy by Mr. Swiii- 
ford Edwards- 

The articles published by MM. Paul Redus’ and Ricard- show I'lat 
forcible dilatation is still in favour among French surgeons. B^t.h 
has tried in a few cases the ’njection of an ethereal sciution of Iodo- 
form. Dr. Bishop- has described a “bloodless * operation, which 
consists of the use of the clamp, rubber tubing, and excision by flat 
scissors, the elasticity of this welted suture being said to prevent all 
h<.emorrhage and to allow of healing by hist intention. Dr. Grent= 
has invented a new clamp, the blade= of which remain parMiei and 
exert equal pressure, whaieier the thickness of the pedicle of the 
tumour 

References. — -■•Theiap. Gaz..” April, 1893;=“ Gaz. des H6pi- 
taux.'" Feb.. 1S95 : 3 -‘Xew York hied. Journ.,” July 21, 1S94 : 
-“Mathew' 5 Med. OuarteiLv 5^94; sfbid., Jan, 1895. 
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S}K^fsis — (Vol. 1S95, p. 302.} For morning headache Brunton advises 
Potassae Bromi 'e, 35 gr . v^ith Salicylate of Soda, 5 or 15 grs., to be 
taken the night before or early in the morning. Gradle believes that 
permanent benefit follows the use of Cannabis Indica in migraine, he 
gives 2 or 3 doses at six hours’ interval, and continues it in moderate doses 
twice daily He also uses Antipyrin if pain is not immediately relieved ; 
and thinks Chloral an effective remedy if sleep can be obtained : optical 
defects must be rectified Ergot has proved useful in migraine. Nasal 
disease must be remembered as possible cause 

HEART (Diseases of). Frmik IF. Jackso7i. M.D.. Neu York. 

Harris' has given us a valuable contribution in a careful study of 
huiurative Mediasano-Pericarditis. He has studied three cases him- 
self, and he has collected all the published cases of this rare lesion 
when autopsies were obtained. He thinks that, although not com- 
monly seen, this affection cannot be as rare as is commonh supposed 
Well marked e.xamples present a very interesting clinical history, and 
one which is sufficiently distinctive to permit the recognition of the 
disease before the autopsy. 

Pathologically, but probably not clinically, we may recognize three 
classes of cases of chronic inflammatory' conditions in relation to the 
pericardium and the mediastinum : — 

Class I comprises cases where there is an adherent pericardium, 
with marked increase of fibrous tissues in the mediastinum, not infre- 
quently associated with a caseous affection of the iyinphatic glands of 
the mediastinum, and where there is adhesion of the exterior of the 
pericardium to surrounding parts— true indurative mediastino-peri- 
carditis. 

Class II comprises cases of an adherent pericardium with 
thickening of the sac. and adhesions of its exterior to surrounding 
parts, but with very little, sometimes no general mediastinitis. This 
has been termed pcricai'ditis exte?'iia and inic?'naj it is more common 
than Class I. 

Class III comprises those rare cases where there is an increase 
of fibrous tissue in the mediastinum without any internal pericardial 
adhesions. Here the term is appropriate. 

We may perhaps during life separate the cases belonging to the 
third class from those belonging to the other nvo, but the difficulty of 
separating cases belonging to Class I from those belonging to Class 
II is very great. 

As the result of a study of his collected cases, Harris finds the fol- 
lowing general features in the clinical history of indurative mediastino- 
pencaiditis. 

Contrary to the common impression, the affection does not 
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occur most frequently in childien. Of twenty-two cases, nine 
occurred in persons under eighteen years of a^e, and thirteen 
in persons over that age. Only two cases occurred in persons over 
thirty years of age. The three cases belonging to Class HI, or 
chro?iic viediastiniiis, all occurred in older persons, the youngest 
being thirty-seven years of age. 

Sex. — Males are more frequently affected than females. Of tv* enty- 
two cases, seventeen occurred in males, and five in females. 

^rIode of ciiset and causation. — In some of the cases there is a history 
of acute illness, usually some acute chest affection, occurring some 
time previous to the manifestation of the symptoms of inediastino- 
pericarditis. In some instances this illness was clearly an attack of 
acute pericarditis. It is probable that the acute illness represented 
the time when the disease commenced, and that the manifestation of 
symptoms indicative of indurative mediastino-pericarditis at a later 
date represented the commencement of the cardiac dilatation and 
failure which was brought about by pericardial adhesions. In some 
cases the only previous acute illness was one of the acute fevers, most 
commonly scarlet fever or measles. In many ca-es the onset has 
been insidious, and careful enquiry has failed to elicit any symptoms 
of acute chest aftection. Trauma does not appear to have cominonly 
played a part in the causation of this affection, although the contrary 
has been stated. 

Tubercle appears to be a not infrequent associate of the disease, but 
in many of the cases no mention is made of tuberculosis of the medi- 
astinal lymph glands, or of other parts, being found on autopsy. Two 
of the three cases observed by Harris showed tuberculosis. 

Symptoms and physical signs, — These are chiedy dyspnoea, more or 
iess evidence of venous engorgement and cyanosis, cardoac enlarge- 
ment, increase in the size of the liver, and either general dropsy, or 
only ascites, a pulsus paradoxus, and inspiratory swelluig of the veins 
of the neck. All these symptoms and signs are not, however, neces- 
sarily present in every case. 

The physical examination commonly shows evidence of cardiac 
enlargement, and dilatation preponderates over hypertrophy. This 
cardiac enlargem.ent is due to the increased work thrown upon the 
heart by the adherent pericardium, and the degeneration of the car- 
diac muscles which super\-enes. In these cases we commonly get a 
marked increase of the mediastinal duiness, but this is usually due to 
increased size of the heart, especially the right heart, rather than to 
increase of the mediastinal tissue. When the heart is very maikedly 
dilated, and especially when it is pushed up by fluid in the abdominal 
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ca\ ity, the mediastinal duiness ma\- be very extensive, reaching- 
even to the lower border of the first rib. In some cases, however, 
enlarged caseous glands, together wnh increase of the fibrous tissue of 
the mediastinum may, apart from the enlarged heart, produce duiness 
over the upper part of the sternum. 

The heart sounds may be natural, weak, or, if there is independent 
valvular d’sease. there may be murmurs. 

The pulse presents different characteristics in different cases. It 
may be practically normal, but more commonly it has been found 
small, frequent and irregular. The form of irregularity in which the 
pulse becomes smaller during the act of inspiration, or the ” pulsus 
paradoxus. ' was formerly regarded as pathognomonic of mediastino- 
pericarditis. Harris shov-s that this pulsus paradoxus is not diagnostic 
It is occasionally seen where we have no mediastinal affection, and 
mediastinal-pericarditis may exist without causing this form of pulse. 
He further states that this pulsus paradoxus has been observed in 
different forms of peiicarditis without mediastinitis, in cases of large 
pleuritic effusions, in great cardiac weakness, in convalescence from 
long standing febrile affections, in great dyspncea from narrowing of 
the air passages, in cases of mediastinal tumour, and in mitral incom- 
petence with dilatation of the heart. Experimentally it has been 
produced in animals by compression of the inferior vena cava at its 
entrance into the auricle during the inspiratory period, and slight 
diminution of the pulse has e\en been obserted in sphygmographic 
tracings taken from healthy individuals. i^To this very complete 
resume of the causes of the pulsus paradoxus by Harris, I would add 
the report of a case of my own which has been under my observation for 
six years. The subject is a young man in perfect physical condition — 
he is the foreman of one of the New York Fire Companies. He has 
rather unusually great chest ex-pansion, and according to the depth of 
his inspirations, he can 'weaken the pulse at the wrist, or obliterate the 
pulse altogether. Schreiber= has noted the same phenomenon.) 

Engorgement of the veins of the neck is common in cases of medi- 
astino-pericarditis, and such engorged veins may show marked 
pulsation, just as in cases of dilatation of the right cavities of the heart 
from simple dilatation or secondart- to valvular disease of the heart. 
A peculiar form of distension of the right external jugular vein has 
been considered of great diagnostic value. In this form of pulsation 
the vein is seen to nil and become distended during the act of inspira- 
tion, especially when a deep inspiration is taken. Unfortunately, for 
its diagnostic vahe, this inspiiatory swelling of the right cervical vein 
is sometimes absent in cases of this disease. It has also been 
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observed in an uncomplicated case of pericarditis exudativa. It 
cannot, therefore, be regarded as a constant sign. 

The duration of indurative mediastino-pericarduis vanes consider- 
ably — from a few months to a number of years. 

The cause of death varies, but in the majority of cases it is due to 
gradual cardiac dilatation and heart failure. Bi orchitis and catarrhal 
pneumonia frequently assist in bringing about a ftitai termina.t.on. 
Attacks of pleurisy appear to be very common in the course of the 
affection, and must assist in reducing the powers of Resistance of the 
sufferer. In other cases we may have the development of acute tuber- 
culosis or the extension of a pre-existing phthisis as the principal cause 
of death. 

Treatment. — No special treatment can be of much avail. The 
management of such cases is simply that of cardiac dilatation. 

Leyden^ has given further attention to the subject of ulcerative 
endocarditis with regard to its bacteriological relations. In a case 
following pneumonia, he found the characteristic diplococci on the 
endocardium. These were cultivated and their virulence proved by 
the inoculation of rabbits. He has studied six cases of articular 
rheumatism with fatal heart complications. The first case was a man 
twenty years of age. with a history of rheumatic fever, anil following 
vaKular lesion. Three weeks before entering hospital he was taken 
with rheumatic sore throat and pains in the knee and ankle. 
Dyspnoea followed with a systolic, and a diastolic murmur. Autopsy 
showed vegetations on the endocardium containing smail round cocci 
arranged like diplococci. This seemed the more striking because the 
endocarditis was not of a malignant character. The second case was 
a girl eighteen years old v%ith rlieumatic pains, but without a cardiac 
murmur. The autopsy showed vegetation on the endocardium with a 
collection of the same round diplococci. In the third case a man of 
twenty, had ulcerative aortic-mitral endocarditis, and the same 
diplococci \vere found. The fourth and nfth cases showed no living 
bacteria. In the sixth case, the same diplococci were found, and were 
cultivated in the nuid drawn from an ascitic patient. Leyden is 
inclined to believe that this diplococcus is closely related to arricular 
rheumatism, since it is different from the staphylococcus in form, being 
almost exclusively that of a diplococcus, and not as coarse as the 
staphylococcus; besides, in contradistinction to the staphylococcus, 
cultures on the ordinary media were unsuccessful, while those on media 
made from human serum were successful, and these developments 
differed distinctly fiom that of the staphylococcus. Guemher supports 
the author in the belief that this is a coccus hitherto unknown. 
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HerschelH regards cycling as more injurious than other forms of 
exercise, because often the cyclist overdoes ' it — he unconsciously 
o\ertaxes his powers. He is often led to ride too fast ; and in climb- 
ing high hills there is a great strahi on the heart. Herschell thinks 
that excessive cycling may affect the heart in four ways : (i,) By simple 
hypertrophy ; (2.) By acute dilatation : (3,) By chronic valvular 
disease ; (4.) By functional derangement. 

The preventive measures against the dangers of cycling are : The 
use of a low gear ; the upright position in riding (the stooping 
p isirion prevents proper expansion of the lungs, and interferes with the 
proper aeration of the blood; ; adequate food when riding, and the 
avoidance of muscle poisons, such as beef tea ; the avoidance of kola 
and coca preparations— therebv benumbing the sense of fatigue, cause 
more work to be done than is judicious. On no account should the 
bicyclist continue riding after he has commenced to feel short of breath, 
or when there is the slightest sensation of uneasiness in the chest. 

I have recently called attentions to some of the more common diffi- 
culties which may embarrass the general practitioner in the diagnosis 
of cardiac diseases, and a brief abstract of this paper may not be out 
of place here. 


In the first place, it is not generally recognized that a cardiac mur- 
mur may be evanescent. The common belief is that a murmur once 
developed must be present continuously as long as the morbid condi- 
tion, which gave rise to it, persists. This is not the case. A murmur 
may, and frequently does, appear and disappear and return ao-ain 
v-ithin a very few hours. Such evanescent murmurs are most com- 
monly due to functional derangements of the heart, but they aie also 
observed in connection with well marked valvular lesions. This is 
true of both feeble and loud murmurs. 

Next, we have the curious fact, which is, i beiieve, almost altooether 
over-looked, that some murmurs are heard only by the unaided ear 
and are inaudible to the stethoscope, while some are inaudible to the 
ear, and are heard with great distinctness by the stethoscope. This 
may be noted in any form of valvular disease, but it is most common 
m connection with the minmur of aortic regurgitation 

The fact that murmurs do not always confine themselves to their 
regular areas, is still another source of error. We naturallv exoect to find 
the murmurs of aonic valvular disease in the neighbourhood of the 
second intei costal space to the right of the sternum, or over the upper 
portion ot the sternum itself; but this is not alwavs the case The 
murmur of aortic regurgitation, particularly, is often heard o’ver the 
ensiform cartilage. Occasionally the murmur is heard a/y af the apex 
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of the heart. A murmur heard in the neighbourhood of the second 
intercostal space to the left of the sternum may indicate, apart from 
functional derangements of the heart, disease of the pulmonary valves 
or of the pulmonary arteiy" ; but disease of the right heart is so rare 
that it is hazardous to make such a diagnosis The true condition is 
usually disease of the aortic valves or pressure upon the pulmonary 
arteiy. In a like manner we may be deceived by the situation of the 
murmur of mitral stenosis. We are told that this should be heard 
only at the apex of the heart, but it is often inaud'ble at this point, and 
is only heard in the third intercostal space to the left of the sternum. 
Occasionally it is only heard in the axillary region considerably to the 
left of the apex beat. 

The difficulty of diagnosis in cases of cardiac disease without a 
murmur is much greater. This applies particularly to disease of the 
aortic valves, or of the aorta just above the valves. The diagnosis of 
a dilated heart or of cardiac weakness is comparatively simple, since 
in these cases we have direct evidence of the failure of the cardiac 
muscle, and the presence or absence of a murmur signifies but little. 
Well marked stenosis of the mitral orifice or of the aortic orince, though 
often unattended by its cbaiactenstic murmur is usually recognized 
without much difficulty, but there is a class of cases in which there is 
eithei atheroma or thickening of the aortic valves with atheroma of 
the aorta, or there is atheroma of the aorta involving the orifices of 
of the coronary arteries, and without involvement of the aortic valves, 
wiiich are unattended by a murmur. The difficulty in the diagnosis 
of some of these cases is very great. Yet they should be recognized, 
if possible, since the prognosis is of the utmost gravity. Most of my 
cases have been business men, of middle age, who have been in aciue 
business for many years, and who have worried over their business. 
These men complain fora considerable length of time of ■‘dyspepsia,' 
then they have painful sensations about the heart, and finaiiy dyspncea 
on exertion. They are liable to sudden death, usually with the symp- 
toms of angina pectoris. In some cases the diagnosis of this form of 
cardiac disease is comparatively easy, in others it is very difficult. 
The most significant physical signs of this condition are enlargement 
of the heart and an absence of the aortic valve sound, or a feeble 
aortic valve sound, but we may be unable to obtain either of these 
signs. 

Another source of error in the diagnosis of heart affect’Ons is to be 
found in the estimation of the size of the heart. Many hearts have 
undoubtedly been regarded as diseased which were absolutely healthy 
simply because the apex was farther from the median line than is 
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commorily the case, or because percussion revealed a larger area of 
cardiac dulness than the average observer expects to find. The left 
border of the heart is. in the healthy individual, much farther to 
the left than is usually supposed. It is commonly regarded as bein^ 
about a quarter of an inch to the of the left male nipple, and it is 
believed that much increase of the area of dulness beyond that point 
indicates enlargement of the heart. As a matter of fact, the line of 
the left border of the heart usually runs through the areola of the male 
nipple, ahd often to the left of the areola of the nipple. Palpation of 
the apex beat is, however, the most reliable method of estimating 
moderate increase in the size of the heart, but even here the opportu- 
nities for error are numerous. The relation of the apex beat to the 
nipple line is not a good guide, for the nipple varies m its position m 
difierent individuals In the healthy adult heait, the apex beat may 
sometimes be found to the left of the nipple line. It is better to 
estimate the distance of the apex beat to the left of the mid-sternal 
line. Such apex beats may be found in the healthy male adults, in 
the erect position, from two inches and a quarter to four inches and a 
quarter to the left of the mid-sternal line, depending upon the size of 
the individual, and the degree of development of the chest. In many 
cases the question as to whether a heart is to be regarded as enlarged 
or not is far from a simple problem, and its solution must be sought 
through a process of rational deduction, rather than by the direct 
evidence of physical examination. 

It would seem that the secondary congestions resulting Tom a 
dilated or veak heart, would invariably be referred to their proper 
source : but it is easier to overlook this than one would at first sup- 
pose. Cases of acute dilatation of the heart without endocarditis are 
those which are most liable to lead one into error. Here the symn- 
toms of interference of the functions of the stomach and liver may 
assume such prominence as to entirely over-shadow the breathlessness 
and palpitation, which wouid otherwise direct our attention at once to 
the heart, and even though the heart be examined, the absence of a 
murmur, and the absence of a rheumatic histoiy, may entrap the 

Lin V. ary. 

Cardiac disease may be over-shadowed by aci te disease of the lungs, 
or by general diseases. For example, a bronchitis may mask the 
murmur of vab ular disease of the heart. Malignant endocarditis 
is particularly liable to be over-looked. Here the^ fever and erratic 
chills are liable to be referred to the lungs if there be evidence of disease 
of the lungs, or the disease is mistaken for malarial poisoning. The 
presence of a card'ac murmur and the purpuric eruption, or other 
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evidences of hsemorrhage, will usually direct attention tc the trje 
nature of the disease, but both the murmur and oiher signs may be 
absent. 

Sahli^ discusses an interesting subject in what he terms “Acci- 
dental Cardiac Murmurs.” It is generally admitted that the presence 
of a systoLc murmur without other clinical signs docs not justify the 
assumption of a valvular lesion, since such murmurs ha-.e been heard 
in persons apparently in perfect health, but especially in cases of 
anaemia, fever, jaundice, etc , where the post-mortem examination 
positively excluded any valvular lesion- Such murmurs Sahli calls 
accidental. We are to understand by this term that no importance is 
to be attached to these murmurs with reference to the clinical picture, 
for there is no disturbance of the valvular mechanism. Sahli would 
distinguish these murmurs from so-called functional murmurs, which 
are due to a relative insufiiciency of the valves, caused either by 
anaemia or by any other affection which damages the cardiac muscle, 
and leads to dilatation of the ventricles, and. theref jre. to more or less 
disturbance of the valvular mechanism. Funct.onal murmurs are to 
be treated just as the murmurs due to anatomical valvular lesions, but 
accidental murmurs offer no indications for therapeutic measures. 
The explanation of these purely accidental murmurs is still more or 
less hypothetical, but it seems that they occur wherever the conditions 
are favourable to an abnormally rapid blood-flow, and the physical 
nature of the blood in anaemia would seem to have a share in the pro- 
duction of these murmurs. 

Tne occurrence of systolic accidental murmurs is generally accepted, 
bur the question of the existence of such murmurs during diastole has 
not yet been settled. Sahli believes that such diastolic murmurs do 
exist, and gives the histories of two cases of pernicious anjemia in proof 
thereof. A wmman of thirty gave all the symptoms of a \ ery severe 
anaemia, and the blood contained only 15 per ceni. of hcomogiobin On 
July 9th, the heart was found to be enlarged to rhe left ; rhepulmonaiy 
second sound was e.xaggerated ; there was quite a loud -ystolic mur- 
mur heard most disiincLly in the left thi:d interspace near the sternum: 
the second sound at the apex was not clear, but there was no distinct 
diastolic murmur. On July 19th, the hurmoglobin was belovv 10 per 
cent. The heart showed the same signs as above, and in addition 
there was a distinct diastolic ('not ptccsystohc) murmur at the ape.x. 
The autopsy on July 20th showed dilatation of the left ventic’.e. but the 
valves were perfectly normal. There was maiked fatty degeneration 
of the heart muscle. The second case was exactly similar to the 
first. 
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Thsrapeutics 0/ Hea 7 -t Disease —The treatment of chronic diseases 
of the heart by means of Baths and Gymnastics, or the Schott 
Method." as it is commonly termed, has attracted considerable atten- 
tion of late, and it seems to be quite generally commended. Thorne^ 
cjives us an able resinne of the subject. The baths used by the 
Schotts are those of Nauheim— saline and effervescent warm baths — but 
artificial mineral baths yield the same results. Ihe system consists of 
two methods of treatment— that by baths and that by remedial exercises 
or movements. Broadly speaking, the immediate effects on the heart 
and blood-vessels of immersion in water, which is relatively pure, or 
which holds in solution a number of mineral and gaseous constituents, 
depends upon the temperature of the water. The range of tempera- 
ture available for the therapeutic purposes in question, is between 85° 
and 96° F. The effect of the immersion is to at once increase the 
volume and diminish the rate of the pulse. These mineral baths pro- 
duce the following immediate and rapidly ensuing results : a marked 
diminution of the rate of the pulse ; an equally notable increase in its 
volume and force ; a glow of warmth extending to the extremities, 
and increasing their colour ; and a lasting sense of refreshment and 
invigoration. During the first two to six minutes of immersion, 
the breathing becomes oppressed and laboured, with sometimes a 
sense of constriction in the epigastric region, while at the same time 
the area of cardiac dulness diminishes from one-third to about one-half 
an inch in the healthy heart, and an inch or more in the dilated 
heart, as measured in the oblique transveise diameter. These are no: 
simply transitory effects ; the force, volume, and rate of the pulse, and 
the area of cardiac dulness all show a tendency to return to the initial 
standard within the following twenty-four hours. Each successi\e 
day, however, with iis bath of graduated strength and duration brings 
its instalment of gain which leads to a recovery, in some cases partial, 
but in many complete. Often within the first to the third day, a free 
diuresis is established, w,liich may last in greater or less degree 
till oughout the bathing course, and after it. If the liver be enlarged, 
it will be obseiwed to diminish in size rapidly. The bathing course is 
about seven weeks. 

The second method, which is in some respects even more remarkable, 
consists of movements or exercises. These consist of movements, 
which should be performed under the immediate direction of the 
physician so as to avoid sweating and the slightest degree of dyspnoea. 
The patient is subject to a certain measure of resistance offered eiihei 
by the physician, or by a carefully trained assistant. These move- 
ments are successively applied to the upper extremities, trunk, and 
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lower extremities. As a general rule, the ex-ercise is not continued 
more than half an hour at a time. The effects of these movements 
upon the pulse, heart, and abdominal viscera, are in most respects 
identical with those of the baths. The movements, however, diminish 
the pulse rate less rapidly, and to a less marked degree than do the 
baths. On the other hand, the movements yield more rapid and strik- 
ing results in reducing the area of cardiac dulness. The baths may 
be regarded as exercising a more profound and enduring influence on 
the nutrition, on the cardio-vascuiar tissues, and on the tissues 
generally. Both methods are capable of bringing induences to bear 
on the heart and blood-vessels, the importance of which it w ould be 
difficult to exaggerate. Combined, the} are capable of producing 
effects which throw the action of drugs completely into the ^hade. 
Judiciously directed and skilfully applied, they are capable of y'eidmg 
therapeutic results, the importance of which can scarcely be over- 
estimated. 

Thorne believes that these results are obtained by i eduction of 
peripheral resistance owing to the increase of \ascular carrying 
capacit} through dilatation of the general vascular s}s:fcir., and partic- 
ularly of the capillaries, thus increasing the relative driving power of 
the heart. The class of cases in which the Schott method should be 
employed is, where the indications point to the reduction of peri- 
pheral resistance j to the relief of a weakened, labour’ng, dilated 
heart, with or without valvular lesion ; and to the repair of damaged 
or degenerating cardiac and vascular structures. Dr. Schott, until 
recently, excepted only those conditions which in\olve advanced 
arterio-sclerosis and aneurism of either the heart or c ne or more of 
the great vessels, but he is now disposed to withdraw his reservation 
as to aneurisms of the great vessels. Thorne states that of eighty-five 
of his cases, one failed to derive benefit from the exercises, and had 
no opportunity of making trial of the baths, and two died in the course 
of treatment, one from capillar}- bronchitis followed by inflanimat on 
of an enlarged liver, and, e\entuaHy, cardiac thrombosis ; the other 
died from acute hepatitis. 

Groedel . of Xauheiin, also endorses this treatment. He thinks, 
however, that it is unadvisabie to send patients to Nauheim for a 
course of baths on whom medicaments, and especially digitalis, pro- 
duce no reaction whatever. 

Batcock'-', of Chicago, in a paper read at the eleventh annual meet- 
ing of the .American Climatological Association, also approves of the 
Schott method. Chrome interstitial nephrit.s is nor a contraindi- 
cation to this rreatmenr. 
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Sansom^-^ has g-iven us an interesting study of the nervous distur- 
bances of the heart, resulting from influenza, and their treatment. 

in one hundred cases, there was pain referred to the heart in twenty- 
thiec cases; tachycardia in thirty-seven cases; irregular heart in 
tu’enty-ri\e cases : bradycardia in five cases; oiganic disease of the 
heart in ten cases. Organic disease of the heart as a direct result of 
influenza is very rare, but the specific poison aiarmingly reinforces 
pre-e.\*]Sting rheumatic disease. Endocarditis and pericarditis of 
rheumatic origin may rapidily increase if the subject of them become 
infected with influenza. In very rare cases a septic form of endocar- 
ditis has been initiated by the acute disease. Acute and subacute 
inflammation of the aorta and probably of the pulmonaiy- artery have 
been induced in some cases. The effects of influenza are long-lasting. 
The view that the dangers and difficulties are over when convales- 
cence is established, from even a slight attack, is a very erroneous 
one. Processes of disease may begin to be manifested many months 
after the initial attack, and these may continue more than two years. 
Disturbances of the nervous mechanism of the heart are frequent 
sequels of influenza, and their origin may be traced to morbid con- 
ditions of the medulla of the neiwe elements within the cord and of the 
sensorium. For severe heart pain after influenza, complete rest 
should be recommended in the early stage of treatment. Hypoder- 
mics of Morphine may be given, a diflusible stimulant being adminis- 
tered by the mouth previous to the injection. Once the severity of 
the pain is inirigaied, other agents than morphine should be employed. 
Quinine in 5 ~gia-in doses repeated hourly for lour doses is often very 
efiectual. but the same precaution in regard to the administration of 
dmusible stimulants should be taken as in the administration of mor- 
phine, for quinine may depress the heart. For more continuous 
treatment at the early stages of the painful phase, Bromide of Soda 
with 3 minims of Fowler’s Solution may be given three times a day. 
Local treatment in the more persistent form of pain is valuable. 
Mustard poultices sprinkled with tinctures of opium, belladonna, and 
aconite, give relief In some cases. In other cases a fomentation of 
lint soaked in a hot solution of salicylate of sodium is effectue. Or 
an ointment containing 20 pei cent, of salicylic acid, and 10 per cent, 
of menthol, in a fatty basis of laiiohn and lard, may be rubbed in over 
the painfu. area. In the more chronic cases small blisters, or the 
constant galvanic current applied twice daily may prove effective. 

Abnormally l apid action of the heart may be the immediate sequel 
of an attack of influenza, or may be manifested some months after the 
inititi atiacln In some of these cases palpitations are severe, and 
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the heart's ac:ion is made still more rapid by iTiVseu'.ar mo-, en.ents. or 
slight causes of disfarbance. in a lai^e nu.;.-jer of cases there aie 
some of the associated signs of (.h-a\e5's disea-e. In \ery mar!\. h<A\- 
ever. the abnormally rapid contiactions of the hc.ut, l.abitualiy over 
100 per minute, are quite unperceived by the patient. In the treat- 
ment of these cases digitahs and arxalogous cardiac tonics are not ci:I\ 
useless, but dangerous. The first indication in treatment i^ to allay ail 
inordinate nervous perturbation ; compiere rest in bed is jt rec/aiied. 
save in exceptional cases, but all causes of undue excitement iiiUst be 
avoided. The mixture of sodium bromide with small do=es of arsenic 
15 perhaps the most generally useful. Opium should be avoided, or 
reserved for emergencies. 

The abnormal frequency of the cardiac contractions may be con- 
tinued in a given subject for years. We find that such a patient is 
unstable, though there may be no other notable deviation from health. 
Treatment by drugs often fails to reduce the rate of pulsations. The 
continuous Galvanic Current is a valuable method of treatment in 
these cases. Weak currents are used. The anode ’s held over the 
nape of the neck, and the kathode is gently pressed in.o the groove in 
the neck outside the larynx. The current is passed fur si.v min-utes, 
three times, the applications of the kathode being to the rignt and the 
left sides of the neck alternately. The rate of the heart's pulsations is 
reduced very slowly ; there is seldom much improvement in les& than 
six months, but the ultimate result is very satisfacroiy. 

The irregular heart after influenza has associations very similar to 
those of the rapid heart. The irregularity may be e.^treme, and yet 
be unperceived by the patient. It is most important that attention be 
not drawn to it, for, once observed as a subjertAu Sciisrition, the 
formerly almost harmless phenomenon becomes a lasting misery. As 
in the case of the rapid heart, there are signs of Graves's d sense asbo- 
ciated with the irregular heait. The most impoiiar.t diif'erc-nce^ aie 
that the condition of cardiac irregularity is much moie frequently 
attended with prcecordial pain and cardiac discomfort; that it is moi-e 
apt to be evKieuced in persons of advanced age and gouty tendencies : 
and that it not infrequently co-exists with disturbances of the faculty 
of hearing. The lines of tteatment are chiefly those recommended 
for pain in the head, and for tacn\caraia. The tremn ent foi gout 
and for dyspepsia in general is of gicat importance, and the judicious 
management of the naso-pharyageai passages whereby reflex cauacs 
of irritation ai'e remo\ed„ as well as ail forms of auditory d.atur'oance. 
is to be carried out. 

Bradycardia may follow an attack of influenza, either immediately 
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or after the lapse of several months. The slowing of the heart may 
be paroxysmal or persistent. In one case a pulse, habitually at 72 per 
minute, was reduced to 48 per minute during periods of severe epigas- 
tric and abdominal pain, recurring every afternoon for three or four 
hours for the space of a week. After the pain had disappeared, the 
pulse rose to a rate of about 90. Treatment by Phenacetin and 
Camphor, with local warmth and counter-irriration of the epigastrium 
and abdomen, is successful in these cases. A more permanent brady- 
cardia is much more serious. Sansom has known a pulse of 19 per 
minute to follow an attack of influenza. During long observation of 
this patient in hospital, the pulse rate never rose above 36. The man 
was discharged fiom the hospital in fair health, but died suddenly at 
his home soon after. The only drug which causes any increase in the 
heart rate in these cases is Belladonna. The tincture may be given 
in 10 minim doses three times a day, 01 the extract in i-grain doses. 
The administration should be suspended for one or two days at the 
end of each week. Massage and graduated exercises are useful ; 
but it must be realized that the condition of \ ery slow heart is one 
of peril. 


References.— Med. Chron.,” Xov., Dec., 1894 and Jan., 189; • 
®‘‘Archiv. fur Experimentelle Pathologie und Fharmacolugie, ' Leipzio-’ 
1S80, Bd. XII., 2 Thril. B., S 1S4; ^^-Deacsch. Med. Woch./" 1S94. p.’ 
9 bTj '* Lancet, 1895, vol. i, p. 540 j ^“Xew York Med. Journ.,” 
April 28, 1S94 ; Corresp. blatr. f. Schtveiz. Aertze,^ 189;, xxv p 3^ 
"‘•Brit. Med. Jounw^ March 9, 1895, p. 524, ^‘-Lancet,' March 30! 

a Dec. 8, 189a; "^“Practitioner,- 

April, 1895. 


Sj.Cj .5.—, vol liigy, pp. 21 and 311.) Digitoxin benefits cvanosis and 
dv&pnoea, ana restores tone of pulse, causing marked diuresis in twenty-four 
hours ; 3 to 4^ nnlligramme doses have caused vomiting. For the astheric 

S' patient 13 able to sit up 

^aauated Show^ Baths are useful, also Massage later on, and Swedish 
Movementsand Gentle Walking, Horse Exercile or Lighi GymnIstTcs 
Strychnine is tne best drug — y- gr. three times a day continuously 
b ?■ anaemic conditions, or as general tonic and i^f 

ccnsLipation follows its use it is ot doubtful value. Arsenic comes next tn 
stryonnmeia value Digitalis ts best for muscle rveaSess Sd pItieS 
sitould oe m bed if large doses are used; manv patients cannot ts'ke- ir 
inferior to digitalis. " Adonidin and Barium 
Chloride are at urn es useful. Cactus and convaliaria are disappointing 
(Da Costa;. Cafteine and Cocaine are useful, but must not be kenr un 
long, tne latter oiten helps a failing heart. Nitro -glycerine mav 

^"mfesmdo” G’h-s^fw a"'" for spe 3 i?n™ 

® Dlinski hnds Apocynum Cannabinum similar to di^itali^ 

’ i-*! *riiatanon It diminished the area of duluess"^ it ^^s 
, Tne decoction (oj to awiji. 3 to 4 tablespoonfuis a dav or drcture 

vi in 10,. 5 to ion three to lour times daily, or fiuid extract ?o n to “3! 
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three times a day are used. In mitral stenosis Barr uses : R Liq. Atrop. 
Sulph. ill 6; Liq. Trinitrini, 1^6; Aq., adojss; M. Ft. mist. — 5j three 
or four times a day. For chronic cases, except in aneurism of heart or 
vessels or advanced general artericsciercsis, Schct: s method of Warm 
Baths is useful, and applies to a greater variety of cases than Oertel's. 

HERNIA. A. IF. Miyo Rolson, F.R.C.S, 

Enormous Hernics Treated by Gperation — The accompanying 
illustration \Fio, lo) shows the larges: hernia: that I* have been 
called on to treat radically. The size may be fully appreciated when I 
say that the man stood six feet, and that the tumour reached to his knees. 
As he was sixty-two and was 
subject to emphysema and a 
winter cough, the case could 
not be lightly undertaken, and 
the risks were fully placed 
before the man, who said that 
he would rather die than exist 
in his present condition. 

It is only under exceptional 
circumstances that operation 
on such large hernias can be 
advised at an advanced age ; 
but the invalidism entailed by 
the deformity, and the diffi- 
culty in micturition involved 
by the buried penis, rendered 
existence, especially in a work- 
house, anything but desirable. 

Hence the risks of operative 
interference were gladly em- 
braced. 

The result proved that the 
treatment was not too heroic, lo.— Case of Large Do-abie Heraia before 

as although the patient was Operanon. 

so unfortunate as to develop bronchitis, the operations undertaken 
some time previously could not be blamed for the chest trouble. 

I think that in the immediate future such large hernice w ih very 
rarely be seen, since ruptures that cannot be restrained by a truss 
will be operated on at an earlier period, as it is well-known that the 
operation for a moderate-sized hernia is almost devoid of risk, v. hether 
undertaken in the case of children or adults. 

I am not wedded to any one method, but am guided by the con- 

23 
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d'tion as lo v>hat operation is done. I usually prefer to lay open the 
inguinal canal, to ligature the neck of the sac, and to excise the sac 
half an inch below the ligature. In order to carry the pedicle inside 
the abdominal muscles, I leave the ends of the encircling ligature 
long, and then, threading them on curved needles, carry them behind 
the transversalis fascia, making them pierce the whole thickness of 
the abdominal ^\all. There is thus left no pouch opposite the internal 
abdominal ring-. 

The layers of the abdominal wall are then sewn up separately, 
and the cord is treated either as in Bassinrs or as in Halsted's 
operation. 

If there is a redundancy of the spermatic \ eins, they are excised. 
Drainage is only employed where a large cavity is left, and then a 
full-sized firm rubber tube is used. 

No truss is advised or required afterwards, but the patient is told 
to rest for about a month. The ultimate result is very satisfactory, 
and relapse is the exception. 

In^^uinal Her?iia . — It would almost seem impossible to devise any 
new method for the radical cure of inguinal hernia, yet during the 
past year two modifications have been suggested — one by Dr. Phelps, 
and one by Ur. Charles Reed. 

The points upon which Dr. Phelps ® lays stress are the fortifying of 
the internal ring, the obliteration of the inguinal canal, and 
the formation of an artificial canal for the cord external to 
the muscles. These features are not entirely new in themselves, 
although they are attained in a somewhat different manner from 
the methods previously described. Briefly, the operation is as 
follows : A long incision is made, extending at least two inches beyond 
the internal ring down to the transversalis fascia, the sac is opened, 
and the intesane replaced. A suture is passed round the neck of the 
sac, like the puckering-string of a pouch, and two-thirds or more of the 
sac cut avvH.y. The stump is then inverted with forceps into the abdo- 
minal cavity- and the string tied tight : one or two stitches are then 
taken across the neck of the sac. The muscles are next dissected 
up from the transversalis fascia a distance of an inch and a half 
either way from the internal ring. In order to sew up the latter 
the edges of the fascia forming the ring should be denuded, and 
then for half an inch to an inch on either side of the ring two 
paialiel longritudinal incisions are made (or if the fascia is thick 
and adherent to the sac, it can be included with the ligature and 
inverted with the sac into the abdominal cavity). The fascia is then 
stitched with interrupted fine wire sutures over the stump. Over this 
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fascia are placed loops of silver wire, knotted in several plates to 
prever.t slipping if the hole is a large one. Four or f.ve of these 
loops, two or three inches long, v-iil sudtce. The ccrd is raised 
from the cana.i and the loops passed underneath, fr.jm the internal 
to the externa: abdom nal r:n^. O-er these >:>ps the iransversalis 
muscle is caix-fully st'ttheci -with Interrupted sutu.cs. the ccrd being 
brought thrcugh the rnuscle direct: the lirst la} er of ire or cat^yut 
should run trari3\ erse to the inguinal can.il. Ov"r th.e transversalis 
muscle another layer of wire loops is parsed, eater ding at right 
angles to the deeper layer. Each w.re loop is sntched to the 
muscle to prevent it from slipping. Over this layer of vvhe the 
internal oblique muscle is stitched with intenupted sutures, the cord 
being brought out thr')ugh this muscle. The external oblique is .hen 
stitched. The wound is closed if there is but little adipose tissue, and 
left open if there is a thick layer. A small drainage-tube cr a few 
strands of catgut are used for drainage. A large numbei of cuts 
accompany the article, which serve to render the procedures 
more easily understood. 

Dr Charles Reed, ^ in a recent address contends that the 
cause of recurrence after the radical cure of hern’a is due to 
performing the operation through the canal leaving an 

infundibular peritoneum and a serous track, which, particularly in 
congenital cases of scrota: hernia, is left in pi'mitive continuity, 
being only temporarily obst: acted by indair.matory exudate. An 
operation devised by Dr. Reed, which has proved primarily successful 
in his hands, and which meets the object.cns mentioned, is thus 
described by the author ; la in^^ulnal hern.a an incision is made from 
a point two inches above Poupart's i.gament m dway betweeri toe 
anterior superior sp nous process of the drum and the spine of 
the pubis, obliquely dov. award and m.ward, as nearly as possible 
coincident with the axis of the inguinal caned to a point at the 
base of the scrotum. The dissectioa is then carried into both 
cavities. The protruding viscera are reduced and carefully inspected 
after being brought out above, and the sac is dissected from its scrotal 
connections and reversed by invagination. It is men opened by two 
incisions — one towards the pubis, the other towards the ilium — being 
thus convened into an anterior and a posterior dap. The cord 
is next diissected loose and caused to enter the canal, now denuded 
of its peritoneum at its outer angle. The internal ring is closed 
by several interrupted sutures — animal or pure silk — applied beneath 
the peritoneal flaps formed by splitting the sac, care being taken 
that in the closure of the ring undue pressure shall not be brought to 
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bear upon the cord. The posterior peritoneal flap is excised, the 
s:ump being ligated if thought desirable. 

The anterior peritoneal flap is earned across the now obliterated 
internal ring and stitched by interrupted sutures to the posterior 
parietal peritoneum. The external ring is now closed by passing 
a number of sutures through its pillars external to the corner, which 
is now fixed in the internal - pubic} angle of the outlet of the canal. 
The incision in the abdominal wall is closed by interrupted flgure-of- 
eight sutures, the internal loop embracing the peritoneum, the 
aponeurosis of the transversalis, and of both oblique muscles, 
and the external loop embracing tne skin and subcutaneous tissues. 
The sutures should not be more than three-sixteenths of an inch apart. 
Drainage is not to be employed, except in the presence of marked 
oozing or obvious infection. 

Strangulated He?‘nia. — The same operator^ draus attention to the 
value of the application of hot fomentations to the dark and 
gangrenous bowel m cases of strangulated hernia. 

Cases are recorded uhere the application of hot water has been 
followed by most complete restoration of circulation in very doubtful 
intestine, the loop being subsequently returned to the abdomen with 
satisfactory results. 

Obfur'^ior Hernia. — Mr. W. H. Bennett^ publishes a case of 
strangulated obturator hernia in a woman aged seventy-eight years, 
v\hich was successfully treated by laparotomy and subsequent reduc- 
tion of the strangulated gut. 

There had been symptoms of strangulation for four days, but all 
the specific signs of obturator hernia mentioned in text-books were 
entirely wanting in this instance. 

Small Omental Ventral Hernia Producing Severe Abdommal 
Symptoms. — Mr. Gre'g-Smith' says : Ventral hernia, so-called, is 
simply a stretching of scar-tissue, wh’ch permits the abdominal 
contents to escape through the paiietes, and to bulge oumardly 
under the skin. There is no neck, as in umbilical hern’a., and no 
dissection of skin from parietes by burrowing omentum, or intestine 
as in umbilical hernia. The hernial sac is simply stretched peri- 
toneum, the coverings are stretched cicatricial tissue with a little fat 
and stretched skin. 

To cure this condition, it is necessary to remove or push aside 
the redundant and attenuated tissues, and bring into contact and 
keep in contact, the thick and non-yielding parietes. 

To do this satisfactorily, it is rarely necessarx to enter the 
abdominal cavity. 
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The accompanying illustrations 'Figs, ii, 12) explain themselves : — 



Pi?. II — H, P’actiJ in the hernial pcuch ; (A, Sk.r. between cotud lines to be 
rtn o\ed; J> , j Skin Fascia; ..!/,) iijscie; Pcr.toneam. 



Sadess Hernia of the Sigmoid Flexure. — Mr. .A.nderscr-" describes 
three cases of sacless hernia of the sigmoid dexcre, throui^h the 
left inguinal canal. This condition occurred in three healthy men ; 
duration of the hernia in two cases, of a tew months ; in the third, 
twelve years. In each instance, when the tumour was exposed, the 
dissection shewed muscular wall on the cjn\ex s de of a short cell 
of bowel, while on the conuaNe s ue the tube was covered, for about 
lialf its circumference, by peiitoncuni. which extended upwards into 
the abdomen. 

Mr. Henry Morris’ also describes a case in which, as shown by the 
diagram {Fig. 15,, he employed part of the sac tu clothe the prolapsed 
sigmoid loop with peritoneum. 





o 




Fig. 13 — Shows arrs''semert of peritonea, acc to the bowe' The dotted lires show trie 
part of the sac entirely ren'.o\ed Tae a.rovis pass .Vuni .-i, w tisre the sac v,r.s cut a\vay_ 
to B, where the cur-edj^e of the remainder of the sac was sutured round the 

Mr. K\naston Couch ^ records interesting family histoiy of hernia 
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ill a boy, seven months old, with an enormous congenital scrotal 
hernia : — 

Grandfather (Scrotal) 

I ; 

Father Uncle (Scrotal right) ^lother (femoral) 

. 1 . 

Brother Sister Patient 

(Scrotal right) (Femoral right) (Scrotal right) 

The Pa? €7ichymatous Ruptuj-e TrecAmmt . — Lindmore and Arnold 
state that the fate which this treatment has met sliows again that a 
practice which is based upon a crooked theory does not secure good 
results. If the leading thought of a technical procedure is not 
\ested in anatomy and physiology, it cannot become a working theory ; 
it has no foundation in reality, and if it be ever a success, it is a mere 
casualty, depending on fortuitous circumstances, the nature of which 
is unknown and can methodically, therefore, not be taken advan- 
tage of. 

The first case on which the author operated was an aged individual 
with a severe scrotal hernia of long standing. As a rule, there was an 
easy reduction ; but repeatedly strangulation had threatened, and 
when the writers saw the case the trouble had wrought secondary 
symptoms which rendeied a remedial interference peremptor^^ 

The injections were made at random. Since there was no fixed 
theory, the operator was at sea about whether the medicine would 
work better by being thrown in the midst of the ring or into the 
pillars of the same. But the lack of theory was no impediment to 
success. After one and a half or two dozen injections the breach was 
closed up. The invalid laid aside his truss, stood, and walked more 
erect, and w'as complimented on having added a half-score years to 
his life, if no more. 

The cure remained by no means unique. But then cases which were 
not a tenth part so bad proved rebellious, and up to date it remains to 
the authors a sort of inysieiy why the most desperate of the cases got 
well so soon, while others, with nearly the same or a more careful 
ueatinent even, were left out, and had to be abandoned as incurable. 

The remedy used was made up of tincture of arnica, sulphate of zinc, 
alcohol, and water. This mixture probably possesses no inherent 
Mrtuea. but acts simply as an irritant. In the text-books and in 
journal articles describing the results of this treatment, the prescrip- 
tion has varied greatly. The use of alcohol alone is advised, injecting 
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not more than lo to 12 minims at most. Some pain and smarting’ 
result, but are soon relieved. 

A danger against which those who want to try the treatment 
must be warned is dependent on throwing the medicine, not into 
the outer or the inner ring', according to whether the case is direct 
or indirect, but between the two layers of the superficial fascia. 
Probably, in consequence of the profusion of lymphatics which are 
found here, the medicine is liable to cause i> mphadenitis, which tends 
to discredit the treatment. The strength of the alcohol used is about 
70 per cent. 

References. — Practitioner,” Oct, 1895 ; '"“Therap. Gaz.." Feb. 

1 ^ 95 ; ^“Cincinnati Lancet- Clinic,” Sep. 22, 1894, and “University 
Medical Magazine,” Jan., 1895; Annals of Surg.,’' April, 1895 ; 

= “ Lancet,” May 4, 1895; Annals of Surg.,” April, 1S95 ; ^“Brit. 
Med. Journ.,” Oct 19, 1895 ; Lancet,” Oct 19, 1895 ; Oct 

26, 1895 ; ^""“Therap. Gaz.,” June 15, 1895. 

Infantile Hernia. Henry Dwight Chapin^ M,D.^ Xew York. 

Dr. Luton* reports five cases of umbilical hernia ana si.x inguinal 
hernias occurring in seven infants, successfully treated by injections 
of Artificial Serum. The idea was that by driving an irritating 
substance into the borders of a dilated hernial ring, a formative 
inflammation is provoked followed by narrowing the closure of the 
opening. Dr. Luton employs for his injections phosphate of sod’um, 

5 parts ; sulphate of sodium, 10 parts : and salt water, 100 parts. 
This liquid is injected beneath the skin in doses of 1 5 crops about the 
periphery of the hernial opening. One injection may suitice, but it is 
often necessary to repeat the operation three or four times at Ir.teivals 
of eight days. 

Reference. — * ** Rev. Mens, des Mai, de 1 Enf.,' vol., xii , 189U. 

HERPES ZOSTER. Xorman Wxlkcr. J/.Zb, Ed. 

The photo {Plate IX') shows this disease anecting the arm 
of a bov, aged thirteen. Recently, there has been considerable 
doubt thrown on the connection of herpes with the nervous 
system, and it has been related to the blood vessels in preference. 
The disease undoubtedly occurs in epidemics ; the larger one's 
material, the more certainly does he become convinced of that fact, 
and it is, in very many ca.ses, quite impossible to indicate which nerve 
is the one implicated 

The plate shows very w'ell the formation of the patches from the 
coalescence of a number of individual vesicles, and also the successive 
appearance of the different patches. As to treatment, all that can be 
done is to prevent the rupture of the vesicles and the consequent 
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foimation of ulcers, which, in a carefully treated case, should not form. 
I have, I think, seen the younger patches aborted by covering them 
with Unna’s Zinc Lime. At ail events, it protects them from external 
injuiy, and hides them from the patients view. For the pain, which 
is often very severe, the hypodermic administration of Morphine, or 
the internal use of Antipyrin, is generally sufficient. Indeed, in most 
cases, the latter acts “ like a charm.'’ 

HICCOUGH (Obstinate). 

IV. Langford Synies^ L.R.C.S.. /, L.R.C.P., Qr^c. 

The most accurate definition of this affection may now be shortly 
stated to be “a reflex spasm of the diaphragm with subsequent 
closure of the glottis,” the older views attributing it to spasm of the 
stomach or of the oesophagus having been long discarded. 

^Etiology. — Probably few pathological conditions, so distinctive 
in their features, have such an array of exciting causes, and, 
without embarrassing the subject with unnecessary classifications, 
these might, with great convenience and some advantage^ be reduced 
to somewhat more order than has hitherto been granted them. 
It is no rare occurrence to find an incidental and temporary hiccough 
arise in the course of some abdominal disease, but the majority of 
these pass quickly away after an evacuation of the bowels, eructation, 
or vomiting. Similarly those transient cases— originating in irritating 
kinds of food, stimulants or condiments, or from the opposite con- 
ditions of fasting or gluttony, need not be taken into account since 
they rarely become persistent — are easily traceable to their exciting 
causes, and as easily removed. Equally obscure, however, are 
those prolonged and intractable instances which have been so long 
regarded as mere curiosities of medicine, whether they be periodic, 
annual, intermittent, “ lasting for months,” or sometimes even fatal ; 
and if we carefully analyse many examples of this variety we will 
find that they readily fall into one or other of the folloi^ing 
groups. 

(i,) I?tfanwiarory.—U.iccoufh frequently arises during the course 
of severe visceral inflammations, amongst the most frequent of which 
may be mentioned gastritis, enteritis, peritonitis, hepatitis, hernia, or 
internal strangulations of the bowel. It is here evidently dependent 
upon the state of inflammation, tension, and vascularity of the 
coats of the bowel, and in many instances has persisted unabated 
until the fatal termination of the case. In the several forms of 
Ileus, and especially internal strangulation from the bands of lymph 
or adherent coils of intestine, it is almost invariably present, and 
one of the w'orst symptoms. Similarly in fevers, many instances will 
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be found to come under this heading, and to be dependent upon 
some localised inflammation of the gastro-iniestinal tract. Its 
existence and signincance in this class of diseases has been »’.er. 
described by Irii^h writers, who unanimously le^ard it as a \e:y 
grave sign, wb.en accompanying the floccitatio or carphology of 
the malignant and prostrate stages of severe typhus and enteric 
fevers. It is here usually associated with tympanites and meteorisin. 
though it has been seen by several observe-s independently of 
digestive trouble, and apparently due to lesions of the nervctis 
system. Thus, it is recorded by Graves that a corpulent man, 
labouring under typhus, hiccoughed for several days more than 
eighteen hours out of the twenty-four, and it was attributed by 
him to a congestive state of the gastric and enteric mucous 
membranes with flatulent distension. Again, in a recent Indian 
contemporary, we find that a retired officer of seventy-six veais 
of age was attacked by obstinate hiccough after an acute con- 
gestion of the liver, the hiccough lasting seventy- two hours, and 
was eventually cured by a hypodermic injection of Apomorphin 
sufficient to produce vomiting, the selection of the remedy being 
based on the fact that a former attack of emesis checked the trouble- 
some symptom. 

(2,) Irritative , — The spasm resulting from temporary and removable 
causes may nevertheless be as obstinate and protracted as that arising 
from inflammatory conditions. Distension from flatus, worms, dys- 
pepsia. irritation attending dentition and pressure on nerve trunks 
may give rise to the most persistent, and a fatal case from the 
last-mentioned cause is recorded by Dc Lens, where a patient 
suffering from pharyngeal abscess was attacked by h’cjough, 
apparently due to pressure on, or implication of. the pneumogastric 
nerve, and death resulted from the exhaust ‘on conscvjUent on the 
spasm. Dr. Wynne Foot, of Dublin, communicr.t.cd a case of a 
dyspeptic boy who hiccoughed for twenty-six weeks w.thou: inter- 
mission except during sleep, the convulsions averag'ng fourteen per 
minute. Eventually he was cured by a prescriprion of Indian Hemp, 
Iodoform, and Conium. It was here observed that the act of vomiting or 
preparation for it deranged its rhythm — an interesting circumstance, 
to which we will presently allude. Similarly. Dr. Edward Liveing 
tells us of a case in which the hiccough, attacking a girl of twelve 
years of age, persisted for three years, even during sleep, but varying 
in its duration from ten minutes to an hour, and recurring three 
or four times in the day and night. Under this variety of the 
neurosis the dictum of John Hunter should be boime in mmd, 
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that he has seen it accompany local irritation after operations of 
various kinds. 

0- ' — The most obscure and “ Quixotic " example, ho^vever, 

of obstinate cases may be well described as “specific." This 
they decidedly are, for. where exciting causes are difficult or 
impossible to find, after a free evacuation of the bowels and 
removal of all states of tympanites or irritative digestive symptoms, 
the spasm frequently persists in rate, rhythm, and duration with 
undiminished intensity, no other definition will suffice. The evidences 
of local infiammat’on, or a pronounced neurotic diathesis, are here 
not found, while the system in which it occurs may be discovered to be 
almost saturated with some specific poison. This will be clearly 
manifest if the constitution in which it is met w’ith be subjected to a 
careful scrutiny, and is frequently corroborated by the magic success 
of a wisely constructed specific treatment. 

For instance, it has been found to persist for a considerable time 
after a fit of tertian ague, and w*as here observed by Lanzoni and 
Bartholin to alternate with convulsive attacks of sneezing. Again, 
M. Widal has recorded a remarkable instance, due apparently to the 
specific influence of the malarial poison- A man was admitted undei 
his care for some passing cerebral congest'on, and five or six days 
later, after taking alcoholic liquor in some quantity, was seized with 
violent hiccough, which resisted all antispasmodic treatment. It was 
so loud as to be heard outside the hospital, and persisted at the rate 
of fifty-five per minute — a most extraordinary record — all the muscles 
of the trunk participating in the spasm. After the failure of several 
remedies. Quinine in “ pretty full doses put an end to the disorder, 
wh'ch had lasted continuously for nineteen days. 

Probably few more typical examples of the “ specific variety ” can 
be found than those occurring in connection wdth the gouty diathesis 
where the gastric disturbance appears to be substituted for the usual 
articular inflammation. In noticing hiccough as a symptom of gout 
in connection with vom.ting and other gastric symptoms, Dr. 
Gah-dner remarks: “Very obstinate hiccough is a frequent atten- 
dant of this form of gout. I have seen it distress patients by day 
and night without any intermission for a great length of time. It often 
comes on after a sudden suppression of the discharge of urea and 
urates by the kidneys, and I regard it as an unequivocal s gn of 
approaching death."’ This gloomy prognosis is also partially shared 
by Foihergill, who says ; “Certain it is persisting hiccough is always 
held to be of bad omen, though I have seen it pass away along with 
other grave symptoms.’" With reference to the state of the kidneys 
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in the foregoing case, the urine deposited a good sediment of I'lhates. 
the only peculiarity being its intense acidity and minute quantity of 
albumen. Xo sudden diminution of the urates nas observed. 

(u.) Neurotic . — That a certain proportion of these cases have an 
origin purely “ nervous ” is beyond question, and the fourth variety of 
this curious malady exemplifies somie of its most interesting phases. 
By the term nervous" we would wish to be understood the fact, that 
the originating influence or stimulus is one primarily acting on or 
through the nervous system, without any preceding state of inflam- 
mation, irritation, or blood poison. Such have been described as 
presenting themselves in the course of hysteria, epilepsy, after 
fright, shock, myelitis, or sudden mental erhoiion. "It is therefore 
easily undei^tood“thaF, in cases arising from this species of influence, 
the spasms are, if possible, more erratic, curious, and unaccountable, 
whether it be in their violent character, strange periodicity and recur- 
rence, their unusual persistence, or yet their fatal termination. 
Thus Sir Thomas Watson mentions an instance in his lectures of 
an “hysterical affection of the diaphragm" of a very obstinate 
character, in one of his hospital patients — a girl who sat all day 
long in her bed uttering every* eight or ten seconds a loud and 
most discordant hiccough. Dr. Foot, of Dublin, tells us of the case 
of a sen ant maid, uhose bedroom was suddenly entered by the police 
in the execution of a search warrant — she was so frightened and 
hurt by* this procedure, that she was immediately seii^ed with an 
uncontrollable hiccough, ran away on foot to her home, some thirty 
miles distant, and died within a short time of the hiccough and shock. 

Pathology. — The pathology of hiccough, for a long time a debated 
point, is now believed to be a reflex spasm of the diaphragm with 
simultaneous (?) closure of the glottis, having as afferent nerve the 
pneumogastric, and efferents the phrenic and recurrent l.iryngeal. 
Formerly accepted as the fons et omo juab^ the part played by the 
jjirenic nerve in the production of hiccough has, I believe, been 
erroneously exaggerated. To my mmd, from clinical observations 
alone, the sympathetic connections of the semilunar ganglion seem 
far more likely to comey the impressions than the phrenic, and for 
the following reasons : ii.) The diaphragm appeals to ccniract before 
the laryngeal muscles, pointing to a closer and more direct communi- 
cation with the gastric portion of the \agu 3 than even the recurrent 
laryngeal ; (2.) The course of the phrenic nerve is healthy, and 
its respiratory function perfect ; (3,) The patient has no control 
over the spasm, while the phrenic is always subservient to one's will; 
(4,) Remedies applied to the origin or course of the phrenic or to the 
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cervical sp.ne, such as blisters, ice-bags, compression, etc., etc., have 
no efifect ; while those directed to the diaphragm, stomach, and solar 
plexus, are gencrahy curative ; (5.) The connection between the 
pneumogastric and phrenic by mea.ns of the third, fourth, and fifth 
cerv.cal nerves are 1 emote, and if this were the route taken, the 
impiession must travel more than double as fast on the phrenic 
than It does on the recurrent nerve, since it reaches the diaphragm 
before the larynx — conditions which are unphysiological ; (6.) The 
experiences of Romberg and Bright, which show that direct irritation 
of the phrenic will not produce hiccough ; (7,) The existence of a 
perfect rehex-loop between the stomach and diaphragm, which more 
directly answers the purpose, separate from the function of respiration 
and beyond control of the patient ; '8.) It being influenced by the 
acts of deglutition, or vomiting, to a greater degree than by any 
respiratory efforts. 

During sleep its observation is a matter of the greatest interest. 
It is much less frequent. The impulses seem imperfectly transmitted 
or aborted, being only of sufficient strength to produce a true con- 
vulsion every second breath ; wmile, finally, by the deepest sleep they 
are so weakened that the diaphragm may escape for four respirations 
the transmitted current from its afferent nerve. 

- As a typical e.xample of a perfect reflex action, a true neurosis, there 
is, perhaps, not its equal in pathology. 

The influence of the act of swallowing, which is undoubted in 
allaying it, is, I believe, due to the employment of the pneumogastric 
for this purpose as much as possible, in the mechanism of which it 
IS largely engaged and thus detracting from us truly gastric function, 
rendering it. as it were, less sensitive to, and less capable of conveying 
with precision, the morbid impressionsarising within the stomach. In 
this connection it is to be noticed, that in Dr. Foot's case, and also in 
th.at of the retired Indian omcer, the act of vomiting had similarly 
a marked influence over its rhythm and duration. 

Prognosis. — The facts we possess seem to warrant the conclusion 
that the “inflammatory" and ‘'specific” varieties are as a rule 
of decidedly more serious import than those of the “irritative'' 
or neurotic type. Thus, in inflammation of the bowels, ileus or 
hernia, it does no: supervene until the disease has reached a 
considerably advanced stage. In fever, when apparently due to local 
inflammation of the intestines, it is of grave significance, seeing how 
readily such a condition may lead 10 perforation of the bowel, but in 
ihe absence of other evidence of such inflammation or severe nervous 
&\inptoins, it is frequently caused by flatus, distension, or intestinal 
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irritation of a removable character. In the aged and clcbib'tated, 
the gouty subject v/ith imperfect kidneys or the- very highly nervous 
or neurotic individual hiccough can by ne means be reua:df-d as 
otherwise than a serious symptom. 

Treatment. — This is a matter of ext: erne dimeuity on account of 
the multiplicity of remedies. It might be advantageousiy divided 
into: (i.'j Empirical; 'aj Antispasmodic : and "3. Physiological. 

Under the first heading would come almost every known drug or 
household remedy, of which the most efficacious I have found to be — 
very frequent acts of swallowing sabva. sips of liquids, or speonfu-s o: 
arrowroot, so as to prolong the act of deglutition, and thus exhaust 
the pneumogastric nerve. 

Raw Whisky, Vinegar, and Eau de Melisse, act frequently magicahy, 
also Hot Brandy- Punch, or a Mustard Blister over the epigastrium. 

Of antispasmodic remedies, Chloral Hydrate was used with success 
in the gouty example we have given, and might be replaced by such 
as Nitrite of Amyl, Calabar Bean, Cocaine, Hydrocyanic Acid, Atropin, 
Morphin, Nicotin, Conium or Succinum. The physiological treatment, 
however, will depend upon an accurate diagnosis of the conditions 
under w’hich it occurs, of the constitution in which it is met with, and 
of the probable nature of the irritation to which the gastric or 
oesophageal branches of the vagus are subjected ; and since it will 
ever be found better practice to treat disease, however slight the 
ailment, upon physiological grounds, than blindly follow the crude 
dictation of empiricism. 

(I,) Inflajnmatory . — In the plethoric and obese, benefit frequently 
follows Bleeding, while the application of hot fomentations of Poppy- 
heads or Laudanum, or Belladonna with Glycerine, warm poultices, 
Leeches, blistering, etc., must be determined according to the pa^bicu- 
lar organ affected. 

The act of vomiting has frequently proved curative, and for this 
purpose Apomorphia may be given subcutaneou'^.ly. The relief of the 
bow’els must be undertaken acc>>rding tvi ”ndiv ^dua' conchrions. e.g.^ 
Emollient Injections or a. bland mixtuie of Glycerine and Castor Oil 
admmustered m warm milk, are usually most expedient in acute intestinal 
infiammaiions. Symptomatic fever, k' may be met by Tincture of 
Aconite t 2 in Liquor Ammonii Acetatis every two hours, cembined 
with some such antispasmodic as Opium, Morphia, Cocaine or Bella- 
donna, a.nd, to;.^ ether with the application of Leeches or an Ice-bag to 
the epigastrium or inflamed viscus. will probably relieve the hiccough. 
In that rare disease, acute gastritis, sometimes met w ith in old men or 
in the early stages of malignant disease, such a prescription as 
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Bismuth, Carbonate of Magnesia and Cocaine with Prussic Acid will 
relieve. In acute olDstruction of the bowels it is needless to remark 
that hiccough should never be waited for as an indication of urgency, 
since many fatal cases never present it. 

( 2 .J Irriiative , — When a case of persistent hiccough presents itself 
unaccompanied by any viscera* indammation, h’gh fever, or other 
acute illness, a careful examination should be made of e\ery organ to 
seek sonre lurking cause of the irritation. Though such strange 
affections as dentition or pharyngeal abscess have produced it in this 
form, its source \\ill most frequently be found in the digestive system. 
Particular attention should be paid to the conditions of health prior to 
the onset of the hiccough. There is always a definite and tangible 
origin in these cases. Something brought it on, and still keeps it up, 
and unless this factor can be recognized by the physician, our treat- 
ment will be mainly empirical. In conditions of flatus and distension, 
when this appears the sole ailment, a free purge of Castor-oil with 
Turpentine will effectually clear the “ primse vise,’’ and would be a 
suitable antecedent to sedative and carminative remedies. If the 
flatus continues, a pill of Carbolic Acid, Nux Yomica, and Iodoform 
might be prescribed twice a day, with such a mixture as the follow ing, 
every two or three hours, as recommended by Dr. T. W. Allen : — 

B Olei succini o^s Mi=»t acacise od 

Liquor Potassae 5j Aquae menrh. pip, ad. 5vj 

Tinct. Camph. co o’v 

Sig. — One-sixth part every two hours. 

Two doses usually succeed. Still, failing ■ relief, a powder, as 
prescribed in the preceding class, of Bismuth, Magnesia, and Cocaine, 
should be taken in milk every third or fourth hour ; or one composed 
of 6 grains of Musk, with Bicarbonate of Soda and Magnesia, which 
has been recently recorded as successful in a persistent case by Dr. 
Rattray. 

f 3 ,) Specific . — In no class of cases of this spasmodic affection will 
empirical remedies prove more futile than this. Useful, however, 
they frequently are, and will check it suddenly and repeatedly, but 
rarely permanently. Here a physiological basis for our treatment is, 
if possible, more necessary. One should minutely examine the system 
with caution, and having become acquainted, as far as possible, with 
the functional capacity of each organ, prescribe rather for the general 
condition of the patient than pay any special attention to the hiccough. 
It is merely a symptom of some definite, though obscure, irritation, 
and we should find it. For the moment, however, discard it : and 
after the treatment has been well directed to the relief of any local 
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irritation or constitutional diathesis, add :o prescription sonto carefully 
selected sedative or antispasmcdic. 

Thus, in the obstinate gouty instance alluded to. the ccrrbinatVn cf 
Bromide, Iodide, and Bicarbonate of Potassium, -w.h Chloral, success- 
fully removed it. Quinine has cured a so-called malarial var'etv ; and 
other cachexia will be found equally amenable to a carefully 
constructed and systematic treatment. 

(4,) Neurotic . — In this last variety of peisisient h'ccomh the most 
varied remedies have been successful, thotmh ic has s .inetlmes con- 
tinued unrelieved until the death of the patient from exhau^tlcn. 
Jaborandi and Pilocarpine appear to have a specinc influence 
over tbrn^nn of the neurosis. They have frequently checked it 
permanently, 

Xobel* refers to the marked benefit derived from the infusion of 
jaborandi administered to a man suffering frcni influenza. It pro- 
duced some slig^ht cyanosis, but appea."-ed to ha\e no further 
ill effect upon the heart. He declares it is still unknown to what 
ing-iedient its efficacy is due. Stiller" states that he has frequently 
prescribed pilocarpi ne in doses of 10 niiniins of a i per cent, 
splutioiiy three or four times a day, in hiccough of a nlervbus o'ngin. 
and believes it is the best remedy kno'.vn for this condition. It is, he 
says, unsuitable to attacks of the acute inflammatory type, and in 
hysterical instances is not so beneficial as in other forms. To pilocar- 
pine he entirely attributes the specific influence of jaborandi. Dr. De 
Havilland Hall subsequently relates the success of j’j of a grain of 
pilocarpine injected hypodermically three times a day. when o:her 
remedies had failed. The hiccough, which had been unremitting for 
a fortnight, at once lessened, and soon ceased entirely. 

The various forms of Electricity should, in obsiinaie cases of this 
species, be tried. Laennec cured nervous instances with "magnetic' 
plates applied to the epigastrium and opposite region of the spine, and 
Dr. Henry Kennedy has related a cure by a three weeks' course in a 
persistent case of seven weeks’ duration. 

Apart from the more strictly local nerv’ous spasm, the general 
neurotic condition must be kept in view. Asafeetida, Valerian or 
Valerianates, together with the foregoing carminatives or sedatives, are 
often useful. Blisters, Ice to the epigasirium, and Cold Shower Baths — 
from the physiological effects of shock on the pneumogastric ner\e — 
^YOuld be well calculated to arrest spasm of this nature. 

M. Leloir- states that he stopped hiccough in a child of twelve years by 
digital pressure for three minutes on the phrenic nerve between the 
attachments of the sterno-mastoid. He also speaks of having used the 
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same method in a number of cases, and always with success. We are 
inclined to question how M. Leloir could with exactitude confine his 
pressure to one nerve in such a region as the neck, and whether the 
contiguous pneumogastric or even the superior and inferior cardiac 
nerves would not probably be included ? The writer’s experience is 
that it is misleading to attach so much importance to the role of the 
phrenic nerve, as it probably has much less to do with the spasm than 
is often supposed, and pressure upon it will be scarcely more efficacious 
than upon others even so remote as the supra-orbital, the pneumo- 
gastric probably excepted. 

Hypnotism has no: as yet been advocated as a remedy for hiccough, 
but there seem to be good grounds for assuming that in neurotic 
cases good results might follow its careful use. 

N.B. — For a fuller consideration of this subject with detailed notes, 
the reader is referred to “ The Dublin Journal of Medical Science,” 
January, 1895. 

References. — * “ Centralblatt fur klinische Medicin,” No. 32, 1892 ; 
=Ibid., No. 42 ; 3 “Revue des Malad. de L’Enfant,” March, 1893. 

HYDROCELE. Priestley Leech, M.D., F.R.C.S. 

At present hydrocele is usually treated by means of an open 
incision. The following method is recommended by Neumann^ of 
Vienna, and as no general anaesthetic is required, it is likely to be 
useful in private practice. The h^'drocele is tapped in the usual way 
with a trocar and cannula, but the latter is left in the sac to act as a 
drain : a slightly compressing bandage is then applied over cotton 
wool. The cannula is removed on the second or third day. Dr. 
Morgan Vance passes a fenestrated drainage tube through the cannula, 
after withdrawal of the trocar, removes the cannula and leaves the 
drainage tube in situ. For two or three days the sac is irrigated 
through the tube with a mild antiseptic. The tube is shortened at 
the end of three days and then removed. 

Bu3chke= thus treats hydrocele : A trocar is driven into the lower 
portion of the sac, and the fluid allowed to escape ; the sac is washed 
out with a 3 to 5 per cent, solution of Carbolic Acid. The trocar is 
then pushed through the sac and brought out at its upper end, and 
a fenestrated drainage tube is passed through a cannula, thus allowing 
the innammatoiy secretion to escape without accumulation into an 
aseptic pressure dressing. No anaesthesia is required. The tube is 
removed on the fourth to the sixth day. Cicatrisation requires eight 
to ten days. 

References. — *“ Practitioner," Feb., 1895, ‘^^Therap. Gaz.,” March 
153 I S95, quoted from “ Revc de Tiierapeutique,” Jan. 15. 1S95. 
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HYPERIDROSIS. P. G. G/:/:?. Har^iczir- 

Xormj.K V.’ilkcr, M.D., Edi 7 ib'ur^r 

Legoux- recorrinier.ds : — 

R Liquor Fcrri 3-::5'".;xh!or. 3S*o | Gl. Dergamct 2 0 

Gl/cerir.i to a 

S:r. — Arply v.-ith a brush every morniug. 

Reference. — - ‘-Th-rap. BIa::er,' July, iS^j. 

Syncpsis — fVc!. iSsj p. 320 ' Diachylon Plaster Dressings ’'Hebra’. 
Strapping the teet vvith. Stout Lead x Soap Plaster 'Dufnnb Chemically 
drying materials, f Alcohol %vith Tannin, or Naphthalin, cr Salicyl- 
Talc, cr Salicyl- Tannin, Starch Powders or Sulphur. Chromic 
Acid, 5 to 10 c solution, applied and followed by Antiseptic Powder ; 
Perchloride of Iron and Glycerine. Neebe’s treatment by local baths 
of Hydrochloric Acid, and fcr galled or tender feet a preliminary dusting 
\\ith Salicyl. Talc or Compound Talc Powder: painting with 10 
Nitrate of Silver Solution. Syaipson treats bromidrcsis by dipping the 
socks in Warm Solution of Boro -glycerine, and drying before wearing 
them, and the same practice may be tried with Carbolic Lotion, i in 40. 
Salicylic Acid, as used in the German army, foct-baths of strong Car- 
bolic Lotion, a paint of Glycerine of Carbolic and Tannic Acids, 
Castor Oil rubbed in painting with Ferr. Perchloride and Glycerine, 
Naphthol Spirit Lotion and Naphthoi-Starch Powder, and a com- 
bination cf Pot. Permang., Sod. Salicyl., Bismuth Subnit. and Talc 
to be dusted into the shoes, have all been recommended. lodol as a 
dusting powder. Lead Lotion, The Extract of Hydrastis Canadensis 
internally. For blisters and exccriaticns cf the feet Ichthyol is effective, 
and in the German army a mixture cf Black Soap, Water, Soft Paraffin 
and Zinc Oxide is used 

HYSTERIA. (See ‘‘Nervous Disorders of Wcinen.”) 
HYSTERO-EPILEPSY. (S ee “Nervous Disorders of Women.”) 

IDIOCY. 

Syncpsis. — {Vol. 1895, p. 324 } Seme g:«od results have follcwed the u^e 
of Thyroid Extract in sporadic creiinism Craniectomy fcr micro- 
cephalus and idiocy generally is deprecated by Jacobi, and advocated by 
Horsley. In cases of mental dulness the question of adencids playing a 
part must be considered. 

IMPETIGO. 

Syncpsis — (Vol 1S95, p. 330 1 Dilute Ammoniated Mercury is the 
chief British remedy. The French formulae include Boric Acid, Salicylic 
Acid with Zinc Oxide. Plaster of Vigo, Lead Acetate with Salicylic 
Acid and Zinc Oxide, Oil of Cade with Yellow Precipitate. 

INFLUENZA (Skin Symptoms of). (See “Erythema."} 

INSANITY. Grceme J/. Hainmond. jLD., York. 

Thyroid Feedinp!, in the Ifisane . — Bruce = has employed Thyroid 
Extract in twenty-three cases in the Ro\aI Asylum at Edinburgh, 
comprising cases of mania, melancholia, general paralysis, syphilitic, 
alcoholic, puerperal, lactational, and climacteric insanity. 
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He reached the following conclusions: (i,) By the internal admin- 
istration of thyroid extract a true febrile process can be induced, and 
the resulting reaction is beneficial to the patient ; (2,) The amount of 
the drug necessary- to induce physiological action varies in different 
individuals, but it is seldom necessary to give a larger dose than 60 
grains of the extract daily ; (3,) Excessive and prolonged administra- 
tion of the thyroid extract produces gastric irritation ; (4,) The use of 
thyroid extract in the treatment of the insane is accompanied by a 
certain amount of danger from induced heart weakness. This danger 
can be minimized and almost discounted by confining the patient to 
bed during treatment and for some days afterwards ; (5,) The admin- 
istration of the extract is contra-indicated in cases of mania where the 
excitement is acute, the loss of body weight rapid, and there is 
danger of exhaustion from malassimilation of food ; (6,) Thyroid treat- 
ment appears to be especially useful in the insanity of adolescence 
and in the climacteric and puerperal periods ; (7,) It is frequently 
useful in cases where recovery is protracted ; (8,) In cases of long 
standing where there is a tendency to drift into dementia a course of 
thyroid treatment sometimes gives the necessary stimulus which leads 
to ultimate recovery ; (9,) Patients under treatment should be kept in 
as equable a temperature as possible ; (10,) As far as observations on 
general paralysis go, the results are sufficiently satisfactory to render 
benefit hopeful if the patient is treated at an early stage of the dis- 
ease ; (II,) Finally, such results as have been attained cannot fail to 
make an impression on those who have the responsibility of treating 
the insane, and are anxious to use every- method to help in furthering 
their cure. 

The author considers that in thyroid feeding we possess a valuable 
addition to our armamentarium in the treatment of insanity. 

Hypothermia in the Insane.—]. B. Bouchaud* in considering the 
subject of calorification being one of the functions of the nervous sys- 
tem, states that variations, due to many derangements of mentality, 
frequently occur. He reports thirty cases in which lowered tempera- 
ture occurred in the insane. He considers it to be a state of inhibi- 
tion in persons whose nervous system is profoundly weakened. TSee 
also “ Mania.’') 

Degeneration .— theories of Lombroso and Maudsley have had a 
tendency to mark most men with some evidences of stigmata. These 
views received fresh vitality from a recent publication on this subject by 
Max Xordan .3 This author’s opinions are not altogether accepted, as 
may be seen from a perusal of a recent review of this subject by 
C. L, Dana,'* an abstract^ of which is worth recording. He says the 
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final work of modern physiognomy not be to fi.x upon human 
beings any stigmata which marks them as £'jcce=b:vciy useless, de- 
fective, or dangerous. \Ve have not discovered a type of criminal 
man, or of the insane man, or ep/.ep:.c. or neumtic man. All these 
have common marks, which shew simply that t::ey belong to the same 
some vliat handicapped family. The r presence 'n an indivicltmi wall 
show that he rnuat be especiahy careful in educating and using his 
natural powers. 

The discoverv of degeneracy throws an additional responsibility 
upon him. for there are few so bad but that, with a prcvger environment, 
they can get along successfully in life. There may be some bom 
crimmals, but they are very few ; the majority are simply persons of 
a degenerate type, who fan to husband the endowments they possess. 
We do not excuse the cripple who attempts to become a sprinter, nor 
should we excuse the morally defective who indulges in debasing 
habits and low temptations. All modern studies seem to snow that 
man must be more than ever c.irefu' of his educat on, his training, and 
his surroundings, and of using all possible moral and spiritual agencies 
to strengthen his defects and make his powers more stable. The 
future of the degenerate depends enormously upon these factors, and 
h’'' responsibility Iie-s in h’s fnlo" ing that line cf rfe whmh is ri-;ht for 
him. By this means me can rendei many defects harmless, and make 
the unstable almost as rirm in judgment, and healthful in body, as the 
happy possessors of perfectly healthy and balanced organizations. 

Referen'CES. — ^‘'jeurn. Ment. Science,” Xo. xli. p. 50. 1S95; 

= -‘Ann. Med. Psych.,” X'o. 2. 1S94 ; 'Degeneration, Translatirn, D. 
Appleton and Co.. 1S95 : ■^■‘Med. Rccora, Dec. 15, 1894.; ;ourn. 
Xerv. and Ment. Dis..'” Jan. 1895. 

5 j//'TS/s — I'V ol 1895,0 332, In acme mama, with good bodih- nealtn, 
Hyoscyamine or Hyoscine hypodermically produce temperary quietude. 
Of the former 3 or 4 tablets, each gr p^cre may be required, and 

initial daily doses of gr. Ar for women ana A? ncen are recommended. 
Hjoscine. gr rtir. the dose for an untried patient _ To procure sleep 20 
to 40-gra.in doses of Chloral is most certain if thoracic organs are healthy. 
It tendenev to acute delirium exist all these drugs should be avoided, and 
warm wet 'packs, copious duid diet, meat juice, meat soups with, onions, 
and warm spirit and water at bed-time should be given, also forcible fox- 
ing if alimentation is insufheient. Cannabis Indica Tincture, pss to 5 j. 
two or three times a dav, is sometimes of service Pilocarpine Hydro- 
chlorate or Nitrate in' small coses hypodermically for cases tending to 
acute hysterical insanity. Bromides are better avoided, as they reduce 
strength. In private house treatment tonics, as Quinine and Iron, are 
best Strvehnine increases excitement For constipation i to 3 2-grain 
Cascara Tabloids at night Milk and eggs are the best diet, which rnust 
be copious nutritious, easily assimilated, and require little or no mastica- 
tion. For climacteric cases Iron and Quinine, Fellow s Syrup and 
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Arsenic; Bismuth, especially Lac. Bismuthi, with Calumba; Rhubarb 
and Gentian , Cod-liver Oil, are indicated Sulphonal, in 20 to 40-grain 
doses relieves insomnia, and its action is helped by Gray Powder. 
Ammonium Bromide, 10 to 15 grs twice daily during the tonic treat- 
ment, diminishes irritabilit}-. i to 3 2-gr, Cascara Tabloids at night for 
constipation. Salix Nigra Liquid Extract in i-drachm doses everv six 
hours relieves dysmenorrhoea better than anything except Morphia hypo- 
dermically. No alcohol must be used, and if drink habit exists Gentian, 
Nux Vomica and Capsicum are indicated. Paranoia is really best treated 
outside an asylum ; and tonics are best with Ammonium Bromide, qss, 
or Salix Nigra Liquid Extract, 5 j doses in erotic and expansive religious 
cases. For auditory hallucinations small doses of Morphine or weak 
Galvanic Current to the head. For visual hallucinations small doses of 
Cannabis Indica. Cold Shower or Plunge Baths and Sea Bathing, if 
not contra-indicated by physical and other conditions. Forcible feeding 
may be necessary. Aloin hypodermically in i to 3-grain doses for 
constipation 

Insanity due to Uterine Disorder. (See “Nervous Disorders of 

Women.'") 

INSOMNIA. Priestley Leech, M.D., F.R.C,S. 

Tre.-^tment. — Dr. G. Van Schaick* draws the following conclusions : 
(ij) Insomnia from whatever cause is an important complication of 
surgical disorders ; (2,) Its relief is necessary to the comfort of the 
patient, improves the prognosis, and inatei tally assists recovery a^'ter 
operations : (3,) Where pain is the chief factor Morphine is indicated ; 
(4,) There are many surgical disorders in winch insomnia may be 
relieved by Trional ; (5,) Trional is an e.xcellent drug for the purpose, 
acts rapidly and safely and has no unpleasant after effects, is well- 
borne by the stomach, and is easily absorbed by the rectum. 

(From personal e.^perience in several cases I can bear out Dr. 
Schaick’s conclusions— P.L.) {See also “ Hypnotics,'' p. 45). 

Reference.—^ “New York Med. Journ.,'’ Mar. 2, 1S95, p. 268. 

Insomnia of Children. Hejiry Dwight Chapin, M.D., New York. 

Dr. A. Claus^ advises Trional in the insomnia of children. He has 
employed it in nocturnal terrors, epilepsy, dentition, gastritis and in 
two cases of insomnia following measles. His conclusions are as 
follows : — 

(r,) Trional, in the dose of ^ to 22 grains, according to the age of 
the child, is a brilliant hypnotic. On the following morning neither 
headache nor heaviness of the head was noticed. Physiologfcal sleep 
was favoured. Patients do not become accustomed to it. Sleep 
occurred in ten or fifteen minutes after its administration. 

(2,) Trional has no very pronounced eftect upon insomnia the result 
of pain. 
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(3,} Trional leaves the intellectual, respiratory, and circulatory 
functions untouched, and it has a favourable eifect upon digestion. 

(4,) In toxic insomnia, particularly that caused by alcohol, Chloral 
seems to be more active. 

Reference.—" “ Internat. Klin. Rundschau.,'" Xov. n, 1894. 

INTESTINAL OBSTRUCTION. A. W. Maya F.R.C.S. 

Both physicians and surgeons are still far from agreed on the precise 
indications for surgical intervention in cases of intestinal obstruction. 
The wisest course would seem to lie between the extremes. At first, 
medical treatment should be tried for a brief period, but the advice 
and help of the surgeon ought not to be delayed too long, since many 
cases are absolutely incurable, except by operation. 

Inie^. final Obstruction Dependent on GaU-stones . — In a pape’ 
givcn l^cfore the Royal Medical and Chirurgical Society June ccnd. 
1895', i described four classes of obstruction depending essentialh 
on gall-stones ; — 

ii,, .A.cute obstruction caused by local peritonitis in the region 
of the gall-bladder leading to paralysis of the bowel. Of this 
variety 1 have seen several examples, all cf which recovered without 
operation. 

(2,; VoKulus of the small intestine, dependent either on the violence 
of the colic caused by the attack of gall-stones, cr on the contortions 
induced by the passage of a large concretion through the small intes- 
tine. In two cases of this kind, in botl: of which operation was 
performed, recovery followed after simply untwisting the volvulus. 

(3.) Mechanical obstruction due to the passage of a large concre- 
tion through the small intestine. Of the two cases described both 
recovered after enterotomy, with removal of the concretion. 

(4.) Obstruction coming on after the original cause has disappeared, 
and depending on adhesions left by local peritonitis due to gall-stone 
attacks, or on narrowing caused by the heahng of a hstulous opening 
through which a large gall-stone has made its way into the intestinal 
tract, of cases see “ Transact, of Soc.") 

When I began to write the paper I found from answers to letters 
addressed to a number of the iargest metropolitan and provincial 
hospitals, that out of about eighty thousand in-parienrs treated during 
the year, my own cases excepted, ondy four instances of gaii-stone 
obstruction were reported, wdiich shows that this form of intestinal 
obstruction is far from frequent, and certainly less common than I 
had expected. 

In the nrst class 'cholelithic attack) the diagnosis will not as a rule 
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be difficult, as the history of the occurrence of previous attacks of 
spasms, at times — though not of necessity — followed by jaundice ; the 
similarity to these of the commencement of the attack in question ; 
the severe and persistent pain, at first localized to the right side of 
the abdorrfen ; the absence of distension at the commencement, and 
then the occurrence of distension on the right side only, becoming 
general later ; the lateness of the onset of fsecal vomiting, and then 
only after continued retching ; the existence of collapse at an early 
stage owing to the severity of the pain, which is usually relieved by a 
morphia injection ; the usual absence of visible peristalsis ; and lastly, 
the onset of jaundice if the concretion have reached the common duct, 
afford so much guidance that error will not often occur, especially if 
the patient be a woman of middle or old age. But that difficulties 
may arise is shown by the cases mentioned. 

In the second class of cases (volvulus) a positive diagnosis is 
probably, for the most part, out of the question except after the abdo- 
men is opened, as volvulus of the small intestine is an extremely rare 
event, and we know that, as in the third case, a large gall-stone may 
quietly ulcerate its way into the gut without any preliminary warning, 
the symptoms only arising when the concretion is passing through 
the small bowel ; but in both cases related, in addition to the signs of 
acute obstruction, there was a well-marked localized swelling near the 
umbilicus, becoming hard at intervals w’hen the paroxysms came on. 
pointing to the site of the obstruction : and m the fourth case there 
was not only the previous history of cholelithiasis, but the characteristic 
onset of a gall-stone attack followed by acute symptoms. 

The third class of cases (impaction in small intestine) has given 
rise to much discussion on previous occasions, and I would only here 
point out that in many cases there is absolutely no previous hlstory 
to guide one, and it is quite impossible to say whether or not the 
attack is one dependent on the cause in question, or on a volvulus 
or band or internal hernia which, if left, must almost inevitably 
.ead to death, and that speedily. The age and sex, together wnth the 
history’ of chronic dyspepsia and pain in the hepatic region, are, how- 
ever, well worth bearing :n mind, as well as the early and persistent 
vomiting and visible peristalsis limited to the small intestines. 

In the fourth class the symptoms are usually subacute or chronic, 
and have often been preceded by long continued constipation or 
partial obstruction: coils of intestine will usually be visible; and 
where the site is in the hepatic flexure of the colon, as in a case I 
lately saw, the vermicular action starting in the small intestine, 
and extending to the caecum and ascending colon, stopping in the 
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region of the gall-biadder, pointed to the stricture which was the 
cause of the trouble. 

Treatment. — T he first class of cases will, as a rule, yield to medi- 
cal treatment, and it can seldom be necessary or even advisable to 
resort to operation during the seizure, though, as in the second case, 
a subsequent operation may be required. 

In the second class '.volvulus), it would seem to me that operation 
holds out the only hope of success, as the obstruction being mechani- 
cal, nothing short of remedying the cause can be expected to be of 
use. 

The third class of cases 'impaction in small gut; has given rise to 
much discussion, as it is an undoubted fact that large concretions 
have safely passed through the alimentary canal after obstruction of 
several days’ duration, but when it is borne in mind that there are no 
symptoms peculiar to this form of obstruction, and that the course 
pursued by an obstruction by a band or by an internal hernia may be 
exactly the same as in gall-stone obstruction, the surgeon who waits 
beyond the period when an operation may be undertaken with every 
hope of success, is incurring a very -erlous respor.sibihty. 

With regard to the method of treatment, after the abdomen is 
opened and the cause found, if the gall-stcne can be crushed or 
needled through the intestinal coats, such may be done ; but I should 
prefer to incise the gut and perform enterorrhaphy, as it can be done 
very quickly and with very little damage to the bowel. 

Dr. Grelg Smuh* records an interesting case of recovery after 
coeliotomy for volvulus of the sigmoid in a man. aged eighty-five. In 
his remarks on the case, he says : Intestinal drainage as an 
accessory is scarcely inferior to remov’al of the cause of the obstruc- 
tion in many cases as a means of getting the patient well. Properly 
managed, it can scarcely do harm, and adds nothing to the opera- 
tive risk, while its benefits in reduction of the mortality are very 
conspicuous.” 

His method is as follows : A piece of rubber drainage tube, about 
two feet long, is introduced, stretched over the point of a probe 
through a small opening made in the gut ; this it fits tightly and 
puts on the stretch. A safety pin is now made to transfix the 
peritoneal and muscular coats of the bowel by the side of the tube 
and to pass through the side of the rubber tubing. This pin serves 
to keep the gut and tube attached, and, when the dressing is 
arranged, to prevent indrawing or extrusion of the gut. The 
parietal peritoneum is drawn forward and brought in contact with 
the visceral, so as to favour slight adhesion of the parts. Sutures are 
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placed closely above and below the drainage opening, which are not 
tied until the gut is returned inside. Rolls of boric lint are placed 
around the gut under the pin, and one roll above it 14)* Over 

all is placed a broad band of strapping, carried round the back and 

split in front so as to interdigitate. 
This prevents any chance of extru- 
sion of the bowels, and keeps the 
parts at rest. The free end of the 
tube is placed in a bottle which lies 
by the side of the patient 15). 



Fi/^. 14. — D.agram showixig method of 
drain.ng the intestine. B, bowel; M, 
mesentery ; T, rubber tubing ; P, peri- 
toneum pulled outwards, i, strapping; 
2. pir.-holding tube ; 3. roll of lint. 



IS-— Show’ing arrange- 
ment for intestinal drainage. 


Dangers of the Long Rectal Tube . — In spite of the condemnation 
of the long rectal tube by many eminent authorities, Mr. Harrison 
Cripps- says he still finds that in most cases of obstruction, or supposed 
obstruction, the tube has been introduced. Fortunately, these tubes 
are fairly soft, so that in a capacious rectum, when they impinge and 
are arrested about opposite the promontoiy* of the sacrum, they simply 
coil up and do no harm. If stiffer ones are used, the patient's life is 
placed in imminent risk. A patient at St. Bartholom.ew's Hospital 
was to be operated on for ruptured perinseum, but died after an injec- 
tion, which never returned. The soap and water and oil were found 
in the abdominal cavity, and a hole below a reduplicated fold in the 
upper part of the rectum. He says that these tubes cannot be passed 
into and beyond the sigmoid flexure, save in the rarest circumstances. 
As a means of d agnosis. or of treatment of stricture beyond the reach 
of the finger, tubes of anv kind are absolutely useless. If a stricture 
is present, it would almost certainly catch m the cul-de-sac generally 
caused by the invagination of the stricture. If stricture is not present, 
the arrest of the bougie by the sacial promontory leads to delusive 
diagnosis. Brodie alludes to a case in which a worthy practitioner 
had spent over one hundred and fifty hours in dilating a supposed 
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stricture situated high up. At the post-mortem examination it was 
found that there was no sign of a stricture, the bougie becoming 
arrested by a curve of the sacrum. 

References. — Brit. Med. Journ.," July 20. 1895 ; =Ihid. 


INTESTINAL SURGERY. A. IV. Mayo Robson, F.R.C.b. 

In no branch of surgery has such progress to be recorded during the 
past year as in that of the alimentary canal, the advances not being 
shown so markedly in new inventions as in the successful application, 
or in the modification of older methods. 

The accompanying dia- 
grams {Figs. 16, 17) show 
a modification of the oper- 
ation of enteroplasty, which 
I * performed on a girl of 
sixteen for simple stricture 
of the bowel. The patient 
made a good recovery, and 
is at the present time in 
very good health. The 
mo rification by the use of the bobbin presents the following advan- 
tages over simple suture : (i.i Rapidity of execution, since only two 

continuous sutures are re- 
un'te the 



Fig. 16 — Operation for Enteroplasty First sta^e, 
showing incision from Fistula D thro.:gh stricture 
to C. 



quired, one 

mucous margins, the other 

, the serous ; '2/ -An imme- 

V diately patent and efficient 

channel preventing tension 
above the ne%viy joined gut ; 
and '3,^ Protection to the 
line of sutures until ilie 
F/g 17 — Second stage, showing sides of incision lymph has been poured OUt. 

.-4 ^ drawn apart, and ends C approximated and recordin'^ at the mect- 

sutiired. Bone tube shown ;« - j- , -.t i- , 

ing of tne Britisn Medica. 
Association in London, a series cf cases c: colectomy, I - remarked 
that after using and seeing used Senns plates. Murphris burtons. 
Paul's tubes, and the tlecalc'ned bone bobbin-. I had returned to the 


use of tiie boblD.n in. enterectomy. preferring it not only on account of 
its b, I simphciiy and safety, but because it can be 12. eraploved 
quickly, <3.’ secures an mamediaiely patent channel, iu, leaves no 
foreign body permanently in the passage. 5.1 avoids st.ricture by 
securing continuity of mucous surfaces, and 6 ,y that it can be adapted 
to any of the operations on the intestinal canal. 
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In the five cases reported in the paper the bobbin was used in four, 
and the button in one. 

A modification of the bobbin shown in the accompanying diagram 
{Fig. 1 8) is the one I now employ, as the rounded ends make the intro- 
duction much easier ; the principle, however, is in no way altered. 



Fi^ 1 8. — Modifecl Bobbins. 


If time be a great object one continuous suture may be employed 
instead of ^^vo, and it may either take up the whole thickness of the 
intestine, as shown m diagram {Fig. 19), or it may leave the mucous 



Fig. 13.— Coitinuoas Suture. A, serous ; B, muscular ; C, sub-niucous ; D, mucous. 

coat intact, so that the two mucous edges will be brought together 
without being perforated {Fig 20), 

-B 

-C 


Fisr. 20. — Continuous Suture. 

The bobbins are made in several sizes by Messrs. Down Bros., St 
Thomas' Street, London. 

At a meeting of the Medical Society, of London, Mr. Allingham 3 
stated that he had operated on ten cases by intestinal resection, with 
SIX recoveries. He expressed his confidence in the use of .Mayo 
Robson’s decalcified bone bobbin in such cases, as it was absorbed after 
serving its purpose, and caused no obstruction or irritation. 
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Mr. Bidwell. in the discussion which followed, said that he preferred 
the bone bobbin, and that he doubted whether Maunsell’s method was 
altogether reliable. 

IMr. Bruce Clark preferred Maunseli’s method, and said that in two 
cases with which he was acquainted the ?viurphy button had ca fsed 
death by perforation. 

Mr. Keetley read notes of three cases of intestinal resection with 
two deaths. He had employed Maunseli’s method. 

Dr. Emmerich Uilmann'* (Vienna) has successfully carried out a 
method of resection of the intestine first suggested by Maunseil ot 
New Zealand. 

A fixation suture is passed through the thickness of both of the 
divided ends at the insertion of the mesentery, the kn^t being 1 Dsely 
tied on the inside 21, D), The same is done on the opposite 

side {Aj C), and then on the two lateral sides 'E, EarA G, //;• 



A longitudinal iiicia.on nvc or s'x c.rnm. is made 'n the distal 
segment on the side opposite the mesentery. Throu^ih tins opcnmg 
a pair of forceps is passed, and the sutures grasped and drawn up. 
thus drawing the end of the proximal segment throu..4ii the silt and 
invaginaiing the end of the dist?,! segmeiiL 

The mucous membrane of the 
proximal part looks inward, and 
that of the distal invaginated part 
outward^ while peritoneum is in 
contact with peritoneum (Fz^. 22^ 

The four sutures are then drawn 
taut, and tied. Other sutures are 
now easily passed, the knots bebig. 
of course, on the inside. 

The invaginated gut is now 
withdrawn, and the longitudinal 
opening closed. Silk is the suture 
material used. The danger of invagination is prevented, because the 
distal end is sewn into the proximal end. 
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Fourteen cases were subjected to button anastomosis after resection 
of the bowel for grangrene from internal obstruction ; there was but 
one death, and that in twelve hours from exhaustion. There were 
twelve anastomoses following resection for gangrenous hernia, with 
two deaths, neither in any way dependent on failure of the button to 
play its part. 

There were nine resections for faecal fistula, with end-to-end approx- 
imation ; all of these recovered. Murphy here states that the end-to- 
end approximation promises much more for the patient than does the 
lateral approximation. 

Resection, with end-to-end approximation, was practised on thirty 
cases of malignant disease, with seven deaths. In one fatal case 
there was sloughing due to a too large button ; in another there was 
gangrene of the bowel. As a result of the clinical e.Kperience here 
available, Murphy declares that the cicatrix caused by the use of the 
button does not contract, that there is no danger of obstruction from 
the button, and that extension of the pressure atrophy beyond the line 
of pressure does not take place. 

Dr. Murphy claims that in cases of intestinal approximation the 
button has been of the greatest practical value. For instance, in (i,) 
Resection of bowel for grangrene ; (/2,) internal obstruction, (^,) 

hernia ; -'e. Resection for fecal fistula ; (3.) Resection for malignant 
growths; ('4,. For perforation; traumatic; (A) pathological; 

■5.) Resection of rectum ; 6,,. Lateral appio.ximation without resection. 

The following points regarding the construction of the button should 
be noted before using it : — 

(i,) The spring catches should hold firmly in all positions, and should 
be made of a metal that will not corrode with acids. 

2,) The elastic pressure cup should be on the male half of the but- 
ton 'never the female). 

(3,) The edges of the pressure surfaces should be very smooth, and 
hemispherical in shape. 

U.) The spring under the pressure cup should not be too strong. 

Personally, though preferring the bobbin as a rule in stomach and 
iniesrinal suigery, I always have by me both bobbins and buttons, and 
in certain cases where four or five minutes may make a difference in 
the re-ult, as in acute obstruction, I employ the button, which I cer- 
taiu'y believe to be an important and useful invention. 

Mr. Herbert \V. Allingham^ suggests a new shape of the decalcified 
bone bobbin for use in anastomosis operations, to remedy certain dis- 
advantages to which he considers the original shape renders the bob- 
bin liable {Figs. 23, 24. 25, 26, 27). 
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The author recommends a tube of bone or xvoO shape of two 

truncated cones with their lesser ends togeibei'? the appear- 

ance of a small dice box (see Fig 25. Xh^se 3 -re decalcified 10 
within three-sixteenths of an inch of the centrp leaving at the 
junction of the two cones a hard unyielding poi'tio-^* 



The author describes his method of using the bobbin in the entero- 
anastomosis as follows : “Into or around each piece of intestine a 
fa.rly stout continuous silk suture is passed, u-i:ch should include in 
each stitch the peritoneum, the muscular coat, and the mucous coat 
{Figs. 25, 261. Then one end of the bobbin is inserted into one piece, 
and the suture is pulled tight by a knot tWice t.'.readed, so that it will 
not slip .Fig. 24 but the final tie is not made until the other end of 
the bobbin has been inserted into the other piece of intestine. After 
this one of the sutures is tightened up to its ui-cost ; this brings the 
part down to the centre of the bobbm, for, as the bobbin consists of 
two cones with their apices pomtm.g 10 its -entre, the tighter the 
suture is drawn ,Fig 26, the moie coinp-^tely must it draw the 
intestine to the apex of the cone I'ig. aC, 0^, '' has been inserted 

i 3 to it. , - - ’ r . • 

A similar tying of the other suture onngs piece of intestine 

down to the apex of its cone Fig. 27, a^. from the shape of the 

bobbin, the parts to be united are brought int<-^ apposition, and at 
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the same time are pressed together. A few Lembert sutures may then 
be insei ted at various points, or a continuous Lembert suture maybe 
used all round, if that be thought necessary. 

Dr. Laiiderer'^ (Leipzig) has experimently used a bobbin of the 


shape shown in the diagram {Fig cS), and cut from potato or lurnip, in 



entero-anastomosis on dogs. A running over- 
stitch is applied to either cut end, and the 
approximation completed by a few interrupted 
sero-serous sutures. 

This, except in the use of the material em- 
ployed, d:lfers in no important particular from 


ris 23. the bone bobbin which we have employed for 
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Jnicstbial Suiurmg by 7n€a?is of Mechanical Rings. — Amat." dis- 
cussing this question, states that Murphy's buttons would be the most 
desirable method of uniting divided gut, were they not too heavy, too 
large, too small as to the central canal, and with edges too hard.' He 
therefore prefers the apparatus of Bonnier, which is simple in construc- 
tion, easy of application, small in volume, large of calibre, and soft as 
to surface. It is true this cannot be readily sterilized, but it is placed 
in a medium and in contact with surfaces which are themselves not 
sterile. A modification of this apparatus is especially desirable for 
coaptation of longitudinal wounds of the gut or of the bladder. Even 
to the skilled abdominal surgeon, versed in all methods of suture, 
Lonniers apparatus will prove useful. To the unskilled, required to 
act in an emergency, it is im aluable, and should form a par: of military 
hospital equipment. 

Lonniers apparatus consists of two feiTules, each armed with rings 
of cork, and provided with a number of points with fish-hook extremi- 
ties. Each ferrule is introduced into an end of the bowel, and the 
points are thrust through from within outward, and then driven into 
the cork of the opposing ferrule, thus holding the bowel in apposi- 


Modern Meikuds of Intestinal Resection and Anastomosis. — Konig,^ 
v.iuist recognizing the fact that modern methods of establishing intes- 
imai anastomosis by bone plates, metal buttons, etc., favour rapidity 
m operation, holds that a prolonged laparotomy does not lead to shock. 
He states that in the many operations he has performed for intestinal 
re-ecuon and anastomosis, he has never met with an instance in which 
death could be attributed to shock. In this conclusion, he states, he 
13 supported by a large majority of his German colleagues. For this 
reason he is not disposed to substitute for older and safe operations, 
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which may take some time in their performance, rapid methods, the 
safety of which seems to him to be doubtful. That the use of Murphy » 
button may serx'e to extend the practice of resection, and thus enable 
inexperienced surgeons to perform these operations, is regarded as 
being, as far as the patients a.^e concerned, rather a disadvantage than 
an indication of advance. 

References — ’•‘Lancet”; Med. Journ./’ Oct. 19, 1S95 ; 

3 ‘-Ibid., Xov. 2, 1595; “ Centralblatt. fur Chi’-jrgic" Xo. 2, 1S95 : 
= “ Lancet," Ang. 31, 1895: - Centralblatt. fiir Chirurgie," Xo. 13, iSos : 
"“.Archives de Med. et de Pharmacie rvlilitaires,” Xo. 4, 1S95. 
“Therap. Gaz.,'" June 15. 1S95 : Centralblait. fur Chirurgie,” Xo. a, 

and “Brit. Med. journ.,’' Feb. 16, 1S95. 

IRITIS. (See “ Eye, Diseases of.”' 

JOINTS (Knee). Priestley Leech, M,D., F.R.C.S. 

Luxation of the Semiltifiar Curiilai^es , — The functions and lesions 
of the semilunar cartilages of the knee joint have beer, lately minutely 
studied by Pa-jjat,^ He gives a description cf their physiologica.! 
and anatomical mechanism, and asserts that exag-gerated or abnormal 
movements of the semilunar cartilages may cause partial rupt’.^re of 
the synovial membrane of the knee joint, and partial or complete 
laceration of the ligaments and tendons attached to these structures. 
Laceration of the ligaments of the semilunar cartilages often 
constitutes the sole lesion in sprain of the knee, though this is olten 
associated ith rupture cf the stronger ligaments of the joint. The 
special signs of such laceration are ecchymosis, pain, and circum- 
scribed swelling. He gives four varieties of I'jxation of the semilunar 
cartilages : (i,) Luxation without : and ' 2,) Within the femcrai con- 
dyles ; (3,) Lu.xation backwards : (4,; Luxation forwards. 

The first form is the only one which is known clinically ; its chief 
symptoms are prominence of the injured cartilage, which presents 
itself, diminishes, and altogether disappears in certain dennite positions 
of the leg. Inflammation external to or within the semilunar cartilages 
plays a considerable part in the ciinicai history of luxaiion of one of 
these structures. The prognosis in sprained knee \\i:h laceraiion of 
the semilunar cartilages depends on two main faciors — the greater or 
less extent of the laceration, and the more or less marked development 
of the inflammation around or in the structure of the displaced 
cartilage. 

Treatment consists of bandaging over layers of wool and pro- 
longed immobility of the knee, with the limb fully extended. In 
obstinate cases it is justifiable to open the joint, and either fix the 
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loose cartila^'e by suture, or to perform partial or total resection of this 
structure. Cases are gi\en, and the paper is il-ustrated. 

Rlferlnxe. — ‘“Rev. de Chirurgie," No. 2, 1S95 : Epitome, “Brit. 
Med. Journ.," iMarch 23, 1895. 

JOINTS (Tubercular). Pri::stLy Leech, M D., KP.C.S. 

Treatment.— There has been a tendency of late, more particularly 
abroad, to treat tubercular joints by non-operative methods. 

E. Kirmisson' says the chief objects of treatment are immobilisation 
of the aftected parts, and appropriate hygienic measures, and medica- 
ments to improve the general health. If suppuration has occurred, 
injections of Iodoform are extremely serviceable In two cases of 
large sub-periosteal abscess of the thigh, communicating with the knee 
joint, the results weie particularly favourable. He uses 5, 10, and 15 
grammes of a 10 per cent, solution of iodoform in ether. 

Ferraro"' reports a case in a man. aged thirty-seven, who had the 
right knee-joint enlarged, red and tender, and the joint contained 
fluid. An incision ga\e vent to a considerable quantity of flaky pus ; 
in two or three weeks a focus of pus appeared in head of tibia, and 
another appeared later in the shaft of the tibia ; these were scraped. 
Tubercle bacilli were found in the joint secretion. Ferraro then tried 
endo-articular injections of iodoform emulsions in sterilised ghcerine 
(i in 10,, at intervals of twenty to twenty-five days. After each 
injection there was fever, with its maximum on the second or third 
day. Slight impro\ement followed the injections, of which five were 
given. The patient being dissatisfied, excision of the joint was done. 
I: was then found that the joint cavity was full of a mass of adipo- 
muco-fibrous tissue, the caseous substance being almost gone, the 
osleitic foci cured or in process of cure, and the tuberculous nodules 
undergoing fibrous change. No bacilli w ere now* found. The iodoform 
probably acts by exciting a reactive inflammatory process with forma- 
tion of new* connective tissue. 

M. Kirmisson^ uses the actual cautery in cases of tubercular 
arthiiiis. He uses the fine point of the thenno-cautery. The patient 
is anaesthetised, and the region of the knee disinfected as in excision. 
Any vicious attitude of the limb is corrected, tenotomy being done, if 
necessary. Ci uterisation is then done over the places where the 
fungosities are most prominent ; in the case of the knee, at the level 
of the bursa underneath the quadriceps extensor tendon, at the lateral 
parts of the patella, and at each side of the patellar tendon ; often 
twelve, fiiteen, or twenty punctures are made on the surface of the 
articulation. The joint is then covered with an antiseptic dressing, 
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the limb is immobilised in a plaster trough, and '';:'-prcs=:cr. i- r.:. ’e 
over the joint by a thick layer of cotton v.cnl. He ^i'es ' c-tri:!- ''f 
ei.^ht recent cases, and says the duration of treafr.cn: i= 5>r rt na 
compared with other methods. 

References. — “‘Therap. Monatsli., fan.. : ■■ 11 r 
June I, 1895. Epitome "Brit. Med. journ.. ; • L 'J ■ r. 

Medicaie,' Xo. 51, 1S95. 

KIDNEY f'Diseases of the). E. H.irry r.r.CS. 

Solitary Kidney— ^^Wowitz' has collected as far as p .=-i:/.e a'.’ the 
recorded cases of congenital absence of one kidney. E.nc.i: ! n^- c't-es 
of fused kidney, and of partial atrophy of one kidney, he i>.id~ two 
hundred and thirteen cases of complete absence of one kkir.ev. ip ,n 
which he bases the following conclusions: Such denciettjy o.cj->= 
almost twice as often in males as in females, a fact wh'ch tn.iv. 1.' -v- 
ever, be partly accounted for by the greater frequency of nccrop-'iirs 
in males. .As to age, twenty-three occurred in the crr.i b rn, 

most having some other congenital deformity, espe'-^all} itr.p: rf r ite 
anus; the rest were about evenly distributed up to seventv \ev.^ 
of age, after which only seven cases cccuired. Takir.,^ all cri'ie? 
to-:; ether, the deficiency is more common on the left tha:i on the tij,::: 
side : but while in males the left kidney is far more cornmonlv absent 
than the right ; in females, the two sides shew the clefe--: cqu t’!y. 
The renal vessels were generally absent, as also the ureter irn the 
abnormal side I'the latter in all except fifteen cases the supic-’er.:*.! 
was missing in thirty-one cases. The solit.irv k'dnev V...3 aim. ^t 
always normal in shape and position, but much enlarged. 

Microscopically, the enlargement wculd seem to be due latr.cr to 
hyperplasia than to hypertrophy. The bladder, except f: r the oLcE.r .. 
of one ureter, was generally normal. In a large number of cu5&> .hcic 
were associated deformities of the organs of generuticn. esi 'a.lv f 
the female organs, and these were ahriosr invariably on the s c.o cf the 
renal defect ; they affected the conducting portion mu ;h more th .u 
the glandular portion — that is. uterus, vagina, and fa’lop'.an tubes in 
the female, and vas deferens or vesiculae seminales in the male, rather 
than rhe ovaries or testicles. Finally, he points out the practical beu’-- 
ing of the subject. For example, the piobability of calculus, causing 
sudden suppression in such cases, and also the danger of sur-’cal 
interference; and suggests the possibility of diagnosing the c^nd:: on 
by ascertaining the absence of the opening of one ureter in the bladder 
by means of the cystoscope ; and also the likeliliood of its occur.-ing 
when any abnormality of the genital organs is found, especially if 
this be unilateral. 
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Suppression of U7^ne fi-om Shock after NepJirolithotojny—K 
most important and instructive case is reported by McBumey= relative 
to suppression of urine after renal operations. Mr. McBurney 
removed a large calculus from the right kidney, and the patient, a 
man, aged fifty, recovered from suppression after the injection into a 
vein of the ann of a quart of salt solution. The details are as follows : 
The operation on the kidney was attended with but moderate bleeding, 
no ligature and no packing having been required for its control. In 
the course of the next twenty-four hours nausea began, and was 
followed by vomiting, headache, and symptoms of ursemic poisoning. 
There was no voluntary discharge of urine, and only four drachms 
were obtained by catheter during the first twenty-four hours after 
operation. The saline infusion was then injected, and was followed in 
the course of a few hours by the discharge of thirty-four ounces of 
urine ; the patient steadily recovered. 

On the Clinical Confusion betwee^i Distension of the Gall Bladder 
and Movable Kidney. — Henry Morris^ says, more frequently the en- 
larged gall bladder is mistaken for a movable kidney ; but, occasionally, 
the opposite error is made ; not rarely the two “ abnormalities '' coexist. 

Statistics show that enlarged gall bladder and movable k:dney are 
from seven to nine times more frequent in women than in men. 
(Landau’s tables show two hundred and seventy three women and 
forty-one men out of three hundred and fourteen cases of movable 
kidney.) The right kidney is nearly thirteen times more often move- 
able than the left. 

Most of the women with movable kidney, and also those with biliary 
troubles, are multipara, though some are nullipara. 

The symptoms common to movable kidney and enlarged gall 
bladder are as follows : — 

Both enlarged gall bladder and movable kidney may present as a 
tumour in the right hypochondriac and umbilical regions. Either 
tumour may be capable of being pushed back into the loin or over 
to the left of the median line. 

In both cases the tumour is more or less firm, or elastic, and smooth. 
In bom cases it may be either very tender or not at all so. In either 
case it may be, or seem to be, round or oval, or shaped like an egg, 
a pear, an orange, or a sausage. Each may present a smooth, firm 
and rounded projection on its surface ; in the case of the kidney due to 
a cyst beneath the front of the capsule ; in the gall bladder to a 
calculus in a pouch in its anterior wall. Both may have a resonant 
or a dull note in front on percussion. Both give rise to various 
dyspeptic symptoms. 
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Either may give rise to paroxysmal attacks of -evere col:c, the 
maximum intensity of which is referred to the situation bc-iow the ribs 
on the right side of the abdomen. In enlarged ga!'. bladder tht-e 
attacks are due to the sudden impaction cf a ga'I stane in the cystic 
duct : in movable kidney, to kinking or rotation of the ureter renal 
vessels. Either may give rise to jaundice. In ne'ther case d-^'cs the 
condition of the urine often help us, and sometimes ;t acturil’y mis- 
leads. as there may be albumen in the case distension of the gall 
bladder or bile in the case of movable kidney. 

There are some conditions of the gall bladder which render the 
confusion all the more probable ; ia.; The enlarged gali bladder is 
sometimes so much elongated and so curved that it resembles the reni- 
form outline ; {b,) It can in some cases be pushed right back into the 
loin and there felt with the fingers pressed into the ilio-costal space : 
{c.) The liver in some instances is so much displaced toward the pel-, is 
that the gall bladder, if enlarged, gets doubled back beneath the i ver 
and is felt more as a loin tumour than as r.n abdonvna: one. 

Conversely, there are some c&ndit'ons of the kidney which caure i: 
to resemble an enlarged gall bladder : a. The kidney in some 
instances is tilted as on an inclined plane from 'leh'nd forwards, -.-wth 
its lower end just behind the anterior abdom.na’ wah, and then in 
position and direct! n it closely simulates the gail bir.dder ; [0^ The 
kidney is somet-mes adherent to the rght lobe of the liver as well as 
to the gall bladder, the adhesions allowing of free movements cf the 
kidney across the umbilicus as -.\el. as back into the Icin, jet not 
without dragging on the liver. 

For dinerential diagnosis note the foilowing points : — 

(1,1 Enlarged gall bladder, as well as the kidney, is a frecyuent cause 
of abdominal tumour. 

k 2.; Presence or absence of a h'storj- of jaundice. 

(3,) The tumour caused by an enlarged gall bladder can be felt ju 
almost all cases, whereas that of a motable k.diicy '-unless alsa 
enlarged; cannot always be detected. 

(4. , The fact that the tumour varies in size from time to time goes 
for nothing in the diagnosis unless it is clear that with the diminu- 
tion of the swelling there invariably follows a marked increase in the 
quantity of urine voided. A distended gall bladder also will varj’ in 
size if the cystic duct be blocked by a calculus w-hich from time to 
time slips back into the gall bladder, and thus opens the channel for 
the escape of the pent up bile and mucus. 

(5.) -A gall bladder with calculi feels much harder than a movable 
kidney. 
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.''6.' However free the movements of a gall bladder, they take place 
ii'i the aic of a circle, the centre of which is a point beneath the edge 
of the right lobe of the liver. Around this point the free or lower 
extremity can be moved to the left and to the right of a vertical line 
di awn through the axis of the swelling, and further in the direction 
t.n\ards the left than towards the right. It can be pushed upwards, 
and it can be pushed backwards ; but unless the liver as a whole is 
unduly mobile, the gall bladder cannot be pushed downwards towards 
toe pelvis, though it descends a little on deep inspiration. 

The kidney, on the other hand, moves bodily from place to place, 
within the limits of its loose connections: it will go up or down or 
inwards tov\ards the median line or beyond it, and it has an esper'al 
tendenc} to slip, like a greasy mass, beneath the finger tips, upwards 
and backwards, into its normal position, unless prevented from 
doing so by the pressure of the other hand on the abdominal wall 
aljove it. The kidney, in other words, has a tendency to spring back 
into its proper position in the loin ; whereas the enlarged gallbladder, 
though it can in many cases be pushed so far back into the lorn, 
that Its free end can be readily felt in the ilio-costal space behind, 
has the tendency to spring back to its position in the front of the 
abdomen. 

Aspiration of the sivelling has sometimes been proposed as a 
means of diagnosis ; but, apart from the danger attaching to the 
procedure (unless the tumour is adheient to the paiietes) there is 
the further objection that the character of the fiuid withdrawn may 
afford no assistance at all. 

In many cases the concents of a distended gall bladder are of a 
dropsical nature, very like the fluid of a hydatid cyst ; in other 
cases it is glairy mucus, quite unstained by bile : and in others again 
ii is pus. In the doubtful cases an explorator}’- incision is the only 
means of positively deciding the diagnosis, and as this is quite free 
from risk it should be early resorted to, with the full confidence that 
it the tumour be an enlarged gall bladder the earlier it is dealt wi:h 
by operation the better for the patient ; and that if it be a movable 
k.dr.ey nephrorrhaphy tvill relieve the symptoms and prevent hydrone- 
phruiic changes, which shortly destroy the kidney. 

T/ie Surgical Ti'eaiment of Surgical Kidney. — Dr. F. Weir+ records 
a case of successful extirpation of a kidney for rapidly developing 
suppurative pyeio-nephritis following gonorrhoeal cystitis. 

The author then inquires in how large a proportion of cases can 
such a fortunate limitation to one k.clncy be expected to be met with, 
in serious suppurative disease ; and answers it by showing that out of 
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seventy-one uell-tleiined undoubted acute cc^es of sur^’ca! kic>.c>, 
ihe reports of wliich he had been able to It,:t from I.tcrature, one 
organ only had been anected in tv.elve cases, that is to say, :n about 
20 per cent, of the whole number. He concludes. :I:eie‘ore. that it 
is justifiable, if the pat’cnt's general conditi'ii shall it, in a 

case of acute septic invasion of the kidney?, to make on one cr beti; 
sides an exploraiorv- incision, nor only in the hope of relieving the 
acute interstitial invasion, but also of perhap- encounters-; a larger 
and well-denned focus of pus. which patholog’cal c ntktion cannot 
always be readily discriminated from the more dan.,eroi!s lesions of 
the veritable surgical kidney. Should the symptoms point to one 
kidney only, or should a double exp’oratoiy* incision show the same- 
result. a nephrectomy may with some hope be resorted to. 

Tuberculosis of Kidney. — Facklain^ collected one hundred and eight 
cases of tuberculosis of the kidney, in twenty of v\h:ch nephri'i »niy v..!' 
performed and in the ren.ainder nephrectomy. Tnirty-eij^ht ^ases out 
of seventy-two were diagnosed correctly lef, re opciati-.n. Thi- 
fc/.lowlng conclusions are drawn from a study ji the operation*' an.l 
their results. The mortality attending die peraucr. of twent, 
nephrotomies is about '.c per cent. Of the ight pat.ents -.■ho re- 
co\eied, four only arc claime 1 as cures. This is -.veil est,:',! ^I'ed In 
but a single case. Five had had the d’sca^e se\erai >ear5 pre^-ioii-U 
Two of them deve'opod acute miliary inhere cloais limnetliately after 
the operation. One d’ed of ur.L.ttia, one d**, <if ac.’te 'tptic.M.'i... 
and in the remainder the diacase was far ad winced or had mvoh.e^i 
other organs be&lde the kidney. 

From the evidence the author concludes ; “Thc^ far the r-e-ults o 
nephrotomies, in cases of renal tuberculosis, are not ihvourab'le. ' 

In si.xteen additional cases in which ncphrctoni} hadhetn performed 
without improving the patients conditiDn. nephrectomy wa? done, 
resulting, in ten of them, in very* marked iinpio\enier.t. 

Nephrectomy was performed in eighty-eight cases. -.\i:h a mirtalit) 
of twenty-eight per cent, in thirteen the operaticn was pern-rmed 
through an abJcrninal incss’on, with four deaths "about 30 per cent 
moitalitv;. In seveniy-rixe the operation was extraperltoneal, twenty- 
one deaths resulting or about 2ii per cent, mortality^ : but of these 
latter, sixteen can be said not to have di2d as a direct result 
of the opeiation. whereas the four deaths resulting from the abdominal 
operation were all due to shock, immediately foil-. win^., the opciatiu.i. 

Of the cases which reco\ered from the opcraiic i. ?. .ty-two 'cr 
70 per cent.1 are reported as wholly cared or greatly lelicved, but of 
these only fourteen bad been under observation f^r over one year 
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afier the operation. Of these fourteen cases, five are entirely cured, 
bO far as can be seen ; the rest are not wholly free from evidence of 
the disease. 

Vigneron's statistics correspond very closely with those of Facklam. 
He is opposed to early surgical interference in renal tuberculosis. 
Nephrotomy gives relief in many cases, and exceptionally accomplishes 
rad.cal cure. This operation is indicated when the patient is suffering, 
and is losing ground, and when both kidneys are affected. It is essential 
freely to open all pus-cavities, and to remove so far as possible all 
cheesy masses, to drain freely, and to suture the edges of the renal 
wound to the lumbar incision, so as to allow the interior of the kidney 
to be easily cleansed and dressed. If these steps are not taken the 
operation is useless. 

The mortality in abdominal nephrectomies he gives as very nearly 
27 per cent. In lumbar nephrectomies between 35 and 40 per cent. 
He advises secondary rather than primaiy nephrectomy, since this 
operation shows a decided decrease in mortality. The best time to 
choose is a few weeks after nephrotomy, as soon as the pat' ends 
general condition has improved. Nephrectomy should be considered 
only in those cases in which the disease is unilateral. Renal palpation 
and the cystoscope will in most cases make a decision perfectly 
possible. 

The collator agrees with Facklam and Vigneron that nephrotomy 
for the arrest of renal tuberculosis of the diffuse type is unfa\ curable. 
Tnat it will be called for imperatively in cases of localised tubercular 
abscess of kidney is certain ; and that washing out the sac or sacs, 
affords, if the other kidney be unaftected, the greatest possible relief 
to the bladder distress and pain, besides removing a grave source of 
conatitational depression and infection. 

Surgical interference in tuberculous disease of the kidneys has been 
recommended : (i,) To clear up diagnosis and remove possible stone ; 
i2.j Free sloughing portions of the renal substance; (3,) To drain the 
renal pelvis and avoid the infection of the lower urinary passages by 
diverting the stream of tuberculous urine by the loin ; (4.) Splitting 
the capsule to avoid extensive sloughing in cases where the onset 
is sudden, and large portions of the organ are threatened ; and (5.) 
nephrectomy, in cases where the kidney is sufficiently disorganised bv 
‘ strumous ' disease 10 be no longer useful as an excretory organ and 
to Threaten hcalih. 

The researches of Morris, Dickinson and Steinthal, embracing one 
hundred and thirty four cases in all, show that in a very little more 
than 30 pel cent., both kidneys are diseased, though not to the same 
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extent. This is sufficient to warn a^'ainst any serious Interference with 
the diseased organ except in cases of urgent necessity, and g.ves point 
to the remark of Morris, that “ it is in scrcfulcus kidney especially 
that we so much need the means of ascertaining the working capacity 
of the second kidney, and it is in these cases also that the difficulty 
of so doing is almost insuperable." 

Where the symptoms of stone were fairly clear, an r'eration for its 
removal seems to be justifiable, but the danger of lighting up a chronic 
into an acute renal tuberculosis is too great to justify an operation 
for the purpose of clearing up a doubtful diagnosis when intelii^ent 
watching and patient waiting will surely, in the great majority of 
cases, solve the problem. 

To remove a stone, to open an abscess that is net adequately 
draining by the ureter, and thus relieve fe\er and wasting suppura- 
tion : to free sloughing portions of the kidney and thus pi event infection 
of the pelvis and peri-renal tissues, and when the adequacy of the 
opposite kidney can be reasonably a^certainea to remove the one that 
is disorganised and caus.n., wasting by suppuration, seem to be plain 
surgical duties ; but to remove, or even mdse and dra n any portion of a 
kidney with the object 0: remcvinga fccus likely to infect the bc:b, 
is not, in Bryson’s opinion, a justifiable proceeding. 

The inadvisability of instiumental interfeience with tuberculous 
patients was insisted upon by Dr. Chismore, particularly as regards 
washing out the bladder in cases w*here one of the chief symptems is 
frequent micturition. This is apt to be followed by a serious explosion 
of the disease. 

Hurry Fenwick® has repeatedly drawn attentiorx to the dangers of 
instrumental interference in pronounced arinar\- tuberculosis, and has 
recorded cases in -which even washing out the bladder for cystoscopy 
has done irreparable harm to the kidney. 

References. — Virchow's Archiv.," .Vug. 5. ; =‘‘.Vnnd=> of 

Surgery,” Aug., 1S95 ; ^‘*Brit. Med. Journ., ' Keb. 2. itgy. - " Xew 
York Med. Record," Sep. 15, 1S94 : -"Therap. Gaz.,'' April 15, liJg; ; 

Cardinal Symptoms of Urinary Disease.” pp. 10&. 199. also Clinical 
Lecture, “ Mimicries of Urinary- Tuberculosis.” “ Brit. Med. Journ.,’’ 
May, 1892, p. 1,125. 

LA.BOUR (Induction of Premature). 

Theophilzis Panin, M,D„ Philadelphia. 

The following method is recommended by Richard Braun, for the 
induction of premature labour, and in cases of incomplete abortion 
w ith rigid cervix. 

Alter thorough disinfection of the vagina, a piece of aseptic rubber 
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is stretched Over a sound, and is thus passed through the 
os inteinum. The sound is then slipped out and the tube is left 
2?i situ for twenty-four hours, when it is replaced by one of larger 

In two or three days the cervical canal is considerably dilated with- 
out pain to the patient, and with no risk from the retention of 
secretions, as when an ordinary tent is used. ^Moreover, the flexible 
tube adapts itself to the shape of the canal, and a flexed uterus is not 
forcibly straightened. 

Braun claims that he has used this method in a number of cases 
and each time successfully. 

Theilhaber contributes a method for the induction of premature 
labour by the introduction of Glycerine into the uterus, which he con- 
siders an improved modification of the method introduced by Pelzer 
in 1892, which he. like Pfannenstieh condemns as dangerous. 

He advises ghcerine bougies as the simplest and least harmful 
method of applying glycerine to the endometrium. These are 
rounded thin bougies of fish bone, covered with a thin layer of i per 
cent, of sublimate collodion. Over this is a mixture of yg per cent, 
of glycerine and gelatine, which, to prevent moulding, is mixed with 
2 per cent, tricresol. The bougies are packed in waxed paper, that is^ 
paper smeared inside with 3 per cent, tnkresol vaseline. 

Kurterath, of Brussells, stated at the Bordeaux Congress that for the 
induction of premature labour, he employs detschment of the mem- 
branes by injecting sterilized water, or water contaming boric acid, 
into the loo. er segment of the uterus. Care is taken to prevent the 
introduction of air. The pressure is low, the reservoir being raised 
only fifty centimeters, and the introduction of the fluid is made only 
after thorough disinfection of the genitals. He has used this method 
in fifteen cases ; the labour comes on in five or six hours. 

Of course, this is the revival of an old method, having been first 
employed by Schweighauser in 1825. The chief objection to it is the 
possible occurrence of air embolism, an accident that has happened 
m some cases ; nevertheless, this accident may be a\ erted. 


LARYNGITIS. 

(Vol 1895 pp. 2.3, 35 51 and 353 ) If hyperemia and much 
expec oravion e.M 3 t weak asinngent sprays may care; Iron Perchloride. 

If " f aistnled v ater. or Chloride of Zinc, 2 to 5 grs. to 

1. e, a.e best If ca.-e is chronic, with much hvperplasia stror^ 
f f indicated, such as Perchloride of IrL., 5ss-’2 to sh 

T??: f ^ tor si.x weeks or more, the voice being kept at reft. 

l<^dbu‘ nu Inhalations often repeated are 

good, bu. must not be too long maintained. Vapor Pini Sylvestris and 
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the V apor Cubebse cf the Throat Hospital PharmacoDoeia are best. A 
inixture of Ethyl Iodide and Terebene, equal parts, is ‘useful iir inhala- 
tion in sub-acute and chronic cases Capsules'ccntair.inu Myrrholine, 3 
grains, and Creasote, 4* to 5 grains, act v.e!' in tubercular R Ac 

Sulphanilic Pur , 10 grms ; Sodii Bicarb , S o grins Aq. dest . nco'o grms 
M. Ft. sol Sig . — 40 to So grammes dady, cither a: once cr in two 
doses, in acute cases. 


LARYNGISMUS STRIDULUS. 

Synopsis — (Vol 1S95, P- 3° ) Grindelia Robusta is recommended. 

LARYNX (Benign New Growths of thei. 

P. IVafscn IVilliiims^ M.D . 

“Singers’” or “teachers’” nodes ^chorditis tuberosa , so frejuendy 
impair the voice of School Board teachers and others who habituaJly 
overstrain the vocal organs, as to merit more than passing notice. 
These small white or yelIotvish-whi:e nodules, varying in size frim a 
millet seed to a mustard seed, and occurr.ng either in one cr bcth 
cords, are usually found in sin,:er3, whence the name. Knigh:= pcinu 
out that the name chorditis tubciosa is unfortunate, as they are often 
not associated with any cbordiris. Kanthach c.\amir.ed three speci- 
mens, and found in one a simple local hyperplasia : in thj scemd. 
cornincation ; and in the third, such a growth as comes from chronic 
irritation — no glands or vestiges of such were found. Several other 
observers corroborate Kanthach's statements. Knight dinerentiates 
between the sing’e singers node, on the edge of a co:d. and the 
diffuse and multiple nodes extending to the surface of the cord, 
which is more correctly comprehended m the term employed by 
Tiirck, trachoma of the vocal cords. Hodgkinson- athivcs that 
two factors — a swollen condition of the cords, and e-\ce 55 i\ e use of 
the voice — are essential to the production of “teachers ■" nodes. The 
attrition point on the edges of the cords is shown, even bef:>re the 
formation of the node is indicated, by a pure whke spot, seen during 
phonation, caused by the churning up of the mucus to froth. This 
“ froth spot ” may be taken as an indication of the probable forma- 
tion of a nodule, unless precautions are taken. Alill.gan^ finds that 
the lesions prone to occur amongst School Board teachers are: (i,. 
Sub-acute and chronic lary'ngeal catarrh affecting mamly the true 
vocal cords ; (2,) Chronic catarrhal laryngitis with a varicose con- 
dition of the smaller vessels of the true cords ; {3.) Chronic catarrhal 
laryngitis w ith a varicose condition of the smaller vessels of the true 
cords : {4,) Chronic catarrhal laryngitis with secondary pachydermic 
changes, local or generalised. These various stages may pass 
ahnost msensibly fro7n the o?ie to the oiher^ so that whefi the stage 
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of achtal node formixiion is reached^ 'we must recollect that it is i?i 
reality the outcome of a gradually progressive series of pathological 
changes. 

Treatment. — Mill’gan insists on the importance of physiological 
rest, which unforiunately means a prolonged rest. In early cases, 
a short period of vocal rest, combined with local application of 
veak mineral astringents and the cautious use of Steam Inhalation, 
will often produce beneficial results. He has also seen much good 
attend the nightly application of Letter’s Coil, applied over the 
larynx for from half an hour to an hour at a time. In cases where 
paretic conditions of the iar\-ngeal muscles exist, and after any 
superficial inflammatory condition has been got rid of, the daily 
application of the Continuous Current will be found most efiectuaL 
In those cases where the nodes are of such a size as to enable 
one to use crush forceps or a fine snare, Milhgan states that 
no better method of treatment can be adopted ; but these are the 
exception. 

Knight relies on rest and astringents, and if the node did not 
disappear, and there was still no useful voice, he would not hesitate 
to use Rice’s guillotine. Gleitsmann has used the galvano-cautery 
with good results, and also advocates Chromic and Trichloracetic 
Acid ; Langmaid prefers to use forceps : Murray has always re- 
sorted with excellent result to touching the node with Nitrate 
of Silver fused on a silver laryngeal probe ; Wright endorses 
this method; French relies on rest and the local application of 
astringents continued over a long period. X. C. Haring- states that 
in early cases, beiore a node has actually formed, in addition to rest, 
the patient should be instructed always to keep the head up when 
speaking, so as to gi\e full play to the crico-thyroid muscle. 
Avoidance of sudden changes of temperature is to be enjoined on 
the patient, and catarrhal conditions of the larynx should he 
appropriately treated. If a node is present, the larynx should be 
cocaini-ed and the node touched with chromic acid fused on a 
iar^ngeal probe. This should be repeated once or twice a week 
for a few w'eeks. 

P x.hydcrmia diffusa laryngis.^ — While both pachydermia verru- 
cosa and diifusa are characterised by an increase of the superficial, 
and the formation of an epideimoidal epithelium, the process in the 
diriuse form difiers from that in the circumscribed in so far that 
ic is accompanied by an increase of the sub-epithelial connective 
tissue, alterations which occur not only in the vocal cords but also 
on me ventricular bands and inter-arytenoid folds. In addition to the 
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thickening of the epithelmin and £ub-epithei:al rcnnectne tis-ne. 
papillaa are formed, but the epithe'ial papiiia: always sho'\ the tynicai 
layers of epitheh’um : this fact. Fraenkel points out. is iniportan: as 
distinguishing pachycerniia from epithehoma : moreover, ir: the 
thickened suh-epithelial connective tissue inda / nvtory rcunu ce.--3 
are observed. 

The chief etiological factors are a’cohoii^m, t:bacco abuse, 
syphilis, tuberculosis, carcinoma, and simple :nnanin'.a:or>' pr jccs.-c-s 
generally, while some cases are idsopathic. Chr.ari trcj.ts me lighter 
forms by painting with weak solutions of nitrate cf silver cr lodo- 
glycerine, more distinct thickenings of the inter-aryien ;a fold wi’Ji 
solid Nitrate of Silver. Fraenkel has found rest and the pref r.jed 
exhibition of small doses of Potassium Iodide of ser^ ire m. typical 
forms. In obstinate cases it may oe necessary’ to re^^'-it to ra”'*i.--S, 
the gahano-cautery. electrolysis rr cutting instr«..:ent5 Chit-r: 
recommends renio\aI in the ca=es due to syo ' 

Chiari points out that as vt:»ydi.erse 'O .u,.:;'r .5 are described as 
pachydermia dimisa. having in c.’inmcn th'it tr.ey are due t-j ci.r /..:c 
irritation, and are accompanied by rhicker.-r.g o: the epitheliu:". and 
sub-epithelial connective tissue, the term sho-’.d r.c’- be use 1 as a 
clinical diagnosis of a disease, but only as clesrnpt.ve of asy-npyrn, 
the clinical characteristic of which is the picture cf the th.ckenings 
over the vocal processes and inter-arytenoid fold. 

Ckromc hypertrophic laryngitis is'ub-chordal) is d-'^russea by 
Sokolowski, who states that he did not identify it w.ih Stcirk's 
blennorrhoea ; it gradually occurred in patients with a his ton* of 
tvphus fever, and it was essentially a sclero=’'ng chronic hypertrophic 
infiammation. He considered that the proper treatment was laryngo- 
nssure, with excision of the thickened tissues. 

Fibroma. ^Q\\\-ece\ in a paper read before the International Congre-s 
at Rome, states that microscopical examination shows that these 
growths are inflammatory in origin, and not tiue neoplasms. They 
are frequently oedematous, and may contain hsemonhagic e.xtrava- 
sations. J. *M. Booth® relates and illustrates a case of fibroma 
attached by a broad pedicle to the anterior fourth of the free 
border of the left vocal cord, and lying below the glottis. It was 
removed after performing thyrotomy, the e.xternal opening being 
enlarged by a transverse incision in the right ala of the thyroid 
cartilage, a method which Booth considers presents the great 
advantage over that of prolonging the incision upwards and 
downwards, as is usually done, by decreasing the risk of loss of 
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The rate of g!f»v/th of these neoplasms is well shown by his 
clra\vin,u‘S 29, 30. 31 and 32J, which are reproduced by the 

authors kind permission. 



Adenoina , — John Wright^ remarks that the cases of multiple adeno- 
matous growths of the larynx reported by IVIarsh,® Wolfenden and 



/':V. 32. _ 

Tr.'.ns\e’-se Incision ir 
1 1 \ ro.d Cartilage. 


Martin.5 Gottsteinr’ and hiinself,^^ taken in 
conjunction with B. Fraenkels demonstration 
of hmph nodes in the normal larynx, render it 
probable that many of the common cases of so- 
called laryngeal papillomatous tumours would 
prove on microscopical examination to be 
something besides ‘‘ paoillary fibromata.'" 

yiyx'oma . — A rare case of diffuse subglottic 
my.xoma is reported by C. H. Knight.“ iNIy.x- 
oina of the larynx is generally pedunculated 
and attached to one of the vocal cords. 


Apparently Benign Grouiths beconimg niallgnapit , — Wolfenden 
records a case hnale, aged forty-eightj which in the autumn of 1S92 
presented a pinkish-grey growth in the right vocal cord, the movements 
of the cord being perfect. It was removed but recurred in Dec., 1892, at 
the anterior end of the right cord, and in the anterior commissure, all of 
which vas removed. During 1893 there were several recurrences. 
In every case of removal, microscopical sections of the growth 
revealed no evidence of anything but simple and typical papilloma. 
The patients health was good. In May and June. 1894, the growth 
had developed more upon the under surface of the cord: this subglottic 
grov>:h then showed histologically a distinct and suspicious tendency 
of the epithelial elements to dip into the stroma' of the growth. 
There was nothing characteristic of epithelioma in its structure, but 
the vocal cord movements had now become obviously impaired, a 
symptom of mali.i^nancy to which Semon has drawn attention. In 
Oct., 1894. the growth had considerably developed, and, in the 
meanwhile, a little apparent papilloma had appeared^ on the ven- 
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tricular band, and four sma'.l papillomata f n the Isf: ventricular band. 
On Oct. 17, 1S94, laryngo-r.ssure v.as p.r:ci;j.-..d, and :ne gruvvt:: 
removed. The little pre-thyroid gland was distinctly cancerous. 
After the thorough remeva: 'microscopicai ex.imir.alion then let no 
doubt as to its epithehomatous nature, the ri..,ht-sided growth iiiid n >t 
recurred in Jan., 1S95, out the left-sided pap... omata heel rccr rt-i. 

Reterences.— New York Med. Toum..*' Dec. i, iS^a; '‘Brit. 
-Med. Journ.,” Xov. 2, 18^5 ; Mbid. ; ^ied, Clir c.," Feb., I' ys . 
- Moritz' Extract of B. Fraenkel's monograph and O. Ch'ar: s paper. 
‘•'Arch. f. Lar. u. Rhin," vol. ii.. 1S94 ; in “Med. Chron./" Mar., ih95 ■ 
* 5 “ Brit. Med. Journ.,” Apr. 27, 1895 ; Xew York Med. Joiiin Feb.. 
1S95; ®**[oiirn. of Laryngol./’ Aug., 1894. p. 504: ^“Studies on Patho- 
logical Anatomy"; of the Larynx"; *-“Journ. of the Amer. ?ded. 

Ass." Sep. 26, iSgi ; ‘=‘*Xew York Med. Journ,” Dec., 1094; 
^ 3 -journ. of Laiyngol.." March. iSgv 

LARYNX (Diseases of the). P. ly.r/so/i JIY’J/tzris, M.D.^ Bristol. 

Laryngeal Lesions in Enhric Ft-zer . — I ha‘i.e ''eccntly' placed cn 
record notes of five cases of enteric fever fnm a 3:c.^le si-crre. mainly 
in order to draw attention to and cxpi.vn the C'C'.n-.unicah.iity oi 
typhoid fever by the breath. The nrst case. E. S.. t'v\er.ty, 

admitted to the Bristol Royal Infirmary, Wa-d V., with typical enteric 
fever ; after improving, suitered from a relapse, which ended t. 
death. During the relapse he had a discharge of pus frem the r.^^ht 
ear, and developed acute laryngeal symptoms with dyspnaM-, anci. 
post-mortem, the lannx showed extensive ulceration. The second 
case was that of a nurse, who had been looking after E. S., and 
attending him during the time he was suffering from the marked 
laiyngeal symptoms, and, in his delirium, coughing and cxi'cctora- 
ting about the bed. 

The most interesting and important case, ficm a clinical and 
pathological standpoint, was the third, J. V., aged thdiix-c’-ch:, in 
Ward VI., who had been in the Institution for four months on account 
of an aneurism of the aor.ic arch. He had been in the habit of going 
to see another patient near E. S. in Ward V., and this is the only 
possible way he could have contracted enitric fever, since, there had 
been no cases of the kind in his own v..ard. At the prst-mortem 
examination the laiynx w’as fiund to be ulcerated on the poster.or 
third of both cords, and on the anterior surface of each ai-ytc..(jid 
cartilage. Moreover, by inoculation of agar tubes fiv>in lar\rgeai 
ulcers by sterilized platinum points, colonies of the Eberth-Ganky 
bacillus were obtained for me by Mr. W. Stoddart. who recogrdzed 
the specinc character of these micro-organisms : {a,'; By their appear- 
ance. They were numerous, very shoit, rod-shaped micro-organisms, 
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V liich are so short in proportion to their breadth that they almost 
resembled micro-cocci under low powers ; (<?,) By the naked eye 
appearance of the plate culture, and the abundant surface growth in 


the stab-culture, without liquefaction ; (^,) They did not liberate 
carbonic acid when grown in glucose broth ; (d,) They grew in phenol 
broth, contaming i per cent, phenol, and i'5 per cent, hydrochloric 
acid ; (^,) They were also obtained in pure culture from the typical 
enteric spleen of this case. 

I belie\-e that this is the first case in which the specific character of 
typhoid ulceration of the larjmx has been demonstrated by the isolation 
and cultivation of the Eberth-Galiky bacillus, although Klebs. 
Rokitansky, Landgraf and Morel! Mackenzie have maintained 
that these ulcers were specific lesions. 

L. Lucatello^, in a contribution to the pathogenesis of the laryngeal 
lesions in ‘‘ typhoid,” finds that they are noted as catarrh, erosions, 
infiltrations, ulcerations, diphtheritis, perichondritis, and paralysis. 
The experimental researches described show that the’morbid processes 
are exclusively attributable to the specific microbe of typhoid. The 
consequent destruction of the mucous membrane resembles that due 
to other micro-organisms, the pyogenic varieties among others, and so 
abscesses are formed between the perichondrium and the cartilage, 
uhich are doubtless ascribable to secondary infection. 

The cases I have recorded, and the researches of Lucatello, would 


seem to explam the possibility of typhoid fever being infectious, as 
maintained by Budd, and brings home to us the necessity for more 
careful prophylaxis in cases exhibiting laryngeal complications. 

1S94; =“Anier. Journ. 

ot -Mea. Sciences,” Jan., 1895, p. 93. 


Malignant Hew Growths of the Larynx. 


Watson WzlIzaiJis, AdD., Bristol 
A few years back, very few indeed, the diagnosis of larvngeal cancer 
was mainly of interest from the fact that it excluded those forms of dis- 
ease in which active therapeutical measures were more or less success- 
1 j: in curing the patient, but malignant disease in this region w'as nearly 
always hopeless, and its diagnosis a sentence of death. Noxv matters 
are very different, thanks to the brilliant achievements of laryngologi- 
cal surgeons. In fact, our present position is an outcome of the 
collective investigation of cases of larj ngeal growth by Felix Semon. 
hiS research proving that non-malignant growths do not show anv 
increased tendency to malignancy as the result of operative interfer- 
l-yynpal operations might be undertaken 
irec, nithout any amere peftsee as to the possibility of such interfer- 
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ence ending in greater disaster to the patient. In the main, ho’-vever, 
it is due to the application of brcaJ-niinced, general 5ur^^:cal piin- 
ciples in remo\iiig maiignant growths from the larynx. 

Diagnosis , — It is the comparatively great success cf rad cal 
surgical treatment of lar>-ngeal cancer that renders it fo that 

the early manifestations of the disease shoti'.d be duly appreciated. •' 
when little or nothing could be done, it was time eno-jh tc m.ahe a 
true diagnosis when the disease was already advanced. 

Again, it is to Semon that we are especially indebted for the import 
of certain early symptoms of malignancy. These are : — 

(a.) In intrinsic cases hoarseness is nearly always the earl'est and 
most constant symptom. Its degree, even when in the earliest stages, 
when only a small tumefaction or projection from the v^ccai cord is to 
be seen, is altogether out of proportion to the size of the neoi-la^m. 
Semon points out that this is due to the ;nf.Itrat:ng cliaiacter cf 
malignant growths, which greatly impa'rs the in'/tihty of the cords. 
With the advancing disease the hcaisencss is changed to complete 
aphonia. 

(b^) Pain is often absent till late in the disease, or even to the end. 
On the other hand it is often an early syn.-'ptom. Absence of pain is 
especially frequent in the intrinsic cases, viz., those suitable fer radi- 
cal treatment. 

(c^) Malignant disease of the laiynx in its commencement may 
appear on the vocal cords as a unilateral congestion, or as a dihuse 
infiltrating grow'th with a red, uneven surface, or as a white, or greyish 
white, or reddish, warty outgrowth. It is generally broad-based, 
and very rarely pedunculated- Or it may arise as an une'.sn frnpe- 
like outgrowth on the cords. In other parts of the lary nx it may arise 
either as a definite growth or as a deep greyish pii'i: :nr.ltrat’.cn. 

The more characteristic symptoms and signs of mat:t.nant disease 
are described in text books. I have merely drawn attention to a few 
of the danger signals of early manifestations which are net usually 
associated in our minds with the possioihty of such, a disease as can- 
cer. 

Treatment.— Of palliative treatment nothing need be said, since 
nothing new has been added to our resources. The results of radical 
operation show, on the other hand, an advance which is a matter for 
congratulation. Semon^ records the results of his personal experience 
in one hundred and three cases in private practice, the majority of 
cases being squamous-celled epitheliomata. Altogether ne nad 
advised radical operation (from May, 1886, up to Xo\ ember, 1894,. in 
sixteen of these cases. In four of these, however, his opinion haa 
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on!v been asked as a consultant, and he theTcfore does not include 
them in the nresent record of operations, although so far as he knew 
the result was successful in two of the four. 

Ke goes on to say that he has felt his way very cautiously, and it 
was only in one case mat he deviated from his universal rule, viz., to 
limit radical operation to cases of purely “ intrinsic " malignant dis- 
ease ; in that case the chances appeared so excellent, owing to easy 
accessibility, the small size, and the pedunculated nature of the new 
growth. In all the remaining eleven cases, however, the disease was 
strictly limited to the confines of the larynx proper. 

Up to May, tS 86, Semon never recommended radical operations 
for laryngeal cancer, the results of thyrotomy and removal of the 
gtcwih alone hating been so unfavourable in other hands. After 
that date he observed eighty-one of the one hundied and three cases 
referred to. These eighty-one are subdivided into forty-four cases of 
‘•mtrinsic," thirty-one of ''e.xtiinsic,” and six cases of •’mixed’’ malignant 
disease. Including the one extrinsic case above referred to, he would 
have lecommended radical operations in fifteen only out of the foity- 
four “intrinsic” cases. From these he subtracts one in which, while 
only desirii'.g to remove for microscopical examination a piece of a 
suspicious warty growth from the vocal cord of the patient, he succeeded 
in removing the whole of what proved to be a most typical cornifying 
epithelioma which did not recur. Thus, of forty-three cases of intrinsic 
disease a radical operation was recommended in fifteen only, giving 
roughly a proportion of two to six, f.c., a small minority only in which 
he deemed radical opeiation advisable. 

Indi:atio7is fo> Radical Op£7-aiio7i. — Semon's reasons for thus either 
ad\ ising against radical operation, or only holding it out as a possibility 
to be thought of, were of various kinds. In a number of cases the 
disease, though still confined to the interior of the laiynx, tvas of a 
very extensive character, and would in all probability have necessi- 
tated very serious operations, amounting in a good many instances to 
total e.Miipaiion of the larynx. In other cases the age of the patients 
was too advanced to justify the perioimance of a big operation. 
Again, in other cases there was either long-standing pulmonary, 
bronchial, or organic heart disease, or the general health had been 
shattered from other reasons, conditions which seriously militate 
against the per.brmance of a major operation in the upper air pas- 
sages. In the tw o cases in which, in spite of the objections just named, 
the operation was decided upon, the result was disastrous. Semon 
has never advised radical operation in cases in which the originally 
intrinsic disease had either passed beyond the confines of the larjmx 
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proper, or in which it wr.s primarily situated on ti:e posterior surface 
of the cricoid cartilage, or in v/hich anecf.on or the cervical glands 
was already present. His rearrons for not dc.ng so were and are, that 
in these cases not only must the operation be of a verv extensive and 
most serious character, necessitating often not only the removal of the 
whole larynx, but aibO of a considerable portion of the upper part of 
the oGbOphagus, and furthermore it has under such circumstances often 
been found impossible to complete the operation ov. ing to the impli- 
cation of the large vessels and nerves of the neck in the disease, and, 
finally, because even if the patient recovers from its immediate enects, 
speedy recurrence is unfortunately too likely to take place. Semon 
aftirms his conviction that the aim of all surgeons ought to be to per- 
form radical operation at such an early stage of the disease that the 
operation can be limited to the performance of mere thyrotomy with 
removal of soft tissues only. 

IlrybOn rjeia\an= summarises the indications for the radical 
operation as t'cliGW-- : — 

f'li.) Ai flir as ifU\^rozcfh is co;u\y;:€d : (i, A growth of undoubted 
malignancy; (2, Located within the larynx: (3., Favourably 
situated for complete removal with the minimum of injury :o the 
-surrounding parts : and (4,^ With the best outlook as to the possibility 
of non-recurrence. 

Co/uemmif the patient the indications are: (r, That he 
should not be too old ; (2,) That he should be possessed of good 
\itality ; (3,) That he should surfer from no physical de.ec: likely to 
complicate recovery or seriously annoy him afierv\ards ; (4,) That he 
be of a cheerful, courageous temperament ; (5,) That his intelligence 
be fair and his surroundings such as to make it possible for him to 
exist with moderate comfort after operation. 

H. Butiui,^ on the other hand, states that, he cannot agree with 
Bryson Dela van’s proposition that the indications for treatment of 
malignant disease of the larynx are the prompt recognition of a 
malignant neoplasm of a given type, impossible of treatment by other 
methods, situated favourably for ra, al extirpation in a suitable 
j'atient.” This proposition, and the wbule rone of his paper, was 
op-po=>ed to his .ILitiin's views, in the caut.'-ns observed in adv ocating 
the raJ’c.-.l trea'inen:, Butlin e.x jresses it as his opinion that every 
m ihgnan: growth of the iaip nx cf intrinsic oiigin which can be dealt 
with sh-iuld be tresV.ed by a radical operation in the absence of a 
dec.decl inciica: on tc the contra:}, and th-c opeiation should be per- 
f nted w.th the least pobs/ole delay. .\nd he fuither lays down a 
s..-. ltd pr --itani to tlu c-.dec: that c\'_ry tumour of the larynx sus- 

26 
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pected to be malignant, of intrinsic oiigin. of limited extent, and 
apparently within reach of free removal, justifies an exploratory thyro- 
tomy in a suitable patient in the absence of evidence of infiltration of 
surrounding structures and of affection of the lympthatic glands. 

Out of twelve cases in which radical operations were performed by 
Semon the method was as follows : — 

Ca^es Recoveries. Deaths. 


Partial extirpation of the larynx . . . . ■ • 3 i 2 

Thyrotomy v*ith resection of portions of cartilage 4 4 — 

Thyroiomy with removal of soft parts onh - • 4 2 2 

Subhyoid pharyngotomy with removal of soft parts 

only .. .. .. .. .. .. I — I 


Including tw’o cases in which the malignancy was not absolvtely 
certain (full details are given), it will be seen that fully 58'3 per cent, of 
the patients were saved from an otherwise inevitable death. But even 
these encouraging figures do not represent the full measure of success 
that sliould have been obtained, for in two of the fatal cases death was 
due to preventable complications, and thus, if these had recovered the 
successful result would have been 66*6 per cent. At the discussion 
in the Br!ti.»h .Medical Association meeting in London, Semon was 
able to report 62 per cent, of recoveries in all his cases up to that time. 

The ^ describes his method of procedure as 

follows : Tracheotomy is first performed, and a Hahn’s aseptic com- 
pressed sponge cannula is introduced into the trachea. Fully ten 
minutes should now be allowed to elapse before the larynx is opened, 
in order to g!\e the sponge full time to expand and to hermetically 
orciude the lower air passages, so as to pi event the entry of blood 
wlien subsequently the larynx is opened and the operation in its 
interior is performed. Undue hurry in proceeding with the actual 
nperaiioii imineduuely after the performance of tracheotomy, whereby 
after the opening of the larynx blood may be allowed to enter the lower 
:ur passages, has had a good deal to do. we feel sure, with the pul- 
monary and bronchial complications so often encountered in this class 
oJ opeiations. Tne ten minutes being elapsed, and the front part of 
the ih\ru;d cartilage meanwhile having been laid bare throughout its 
ent re length lj;y means of =calpe! and raspatory, it is opened exactly 
:n the middle line, bone foiccps being usually necessaiy for this pur- 
pose, as the cartilage is almost always found ossified in patients of 
such an ..ge as are those in whom these operations are performed. 
The sides of the cartilage ought to be held apait by retractors or by 
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of str- r.^' -‘'V< tAV',s^r. tht: anterior parts of the lateral 

■-V ' f tliv ti.'wO"; cart.; ve- At this sta^'e it is generally necessary 

t or itect the t;e>i of onera'ion against mucous and saliva from above 
by ".'eari" of a comrsa’-.-t.' t ly lay.,e sponge introduced through the 
’.ar' n.;r;t', v-.^und and nia.etl :n the 'wer pl..*rynx. F.nally, before 
(. '.nirei. in., the remo-.a: -^f ne.v ^rov^ths, it is well to thon ughk mop 
the s .h: to be --r)cr:itcd on v-:th a 5 per cent, solution of conaine, in 
^ r to C' ntra t the 'apiharies. and to prevent parenchymatous 
'■i.eim.. mteifer.n.: v.itn. and unduly prolonqring^ the operation of 
1 ' -ti, \ r:!‘j ..t the same rhne it may allow suspicious looking 

’• .t’-c'.' t . icm.i’n ijeh-n'L Ke insi^^ts on the importance of good 

. i'cnin.it '■ n by t I'.i! 1 ^rehead mirr c. and the production of artificial 
i-chc‘;n a f,y ci-icam:*. T-vo ^cinic.rcu’iar mcistens. e^ctcnciing half ati 
.n ’1 u‘ _< n<: t?;e i .r phi-Ty of the ^ro vth. meeting at either end. are 
:: : 'i >"»*' : > the perich.»ndnu;n. The growth being 

th.a r-y.d h-y foiMe; the uh*.!e area should be cut <-iit by curved 
- n nt' f ”-h..h rc r’r.n.y pressed againr.t the inner 

i” .. t :f V"- ..’•th.,-*, the mu«-ous nnembrar.e cf vhich is to be 

r^. ‘.d. Vi.e cn: .,rc . .md p trt of the neighb.yuring healthy 
. h i m... thus been removed, the base should be 
ih ii’y s'.r.*: • v .t!. . -harp -.pi .n. All bleeding having- been stopped, 
:i.-"h ■h* .f th-* of the v cund is dusted vdth iodoform, or 

-n': : ! -f t .cud ... .aclc acid in equal parts decdcrised, and the 
ugecanuuhi is rem •v.d. T.t.. vvho'c of the u-vund is then covered 
Vv :h c^.ircL gau.e. The iir.nievl.ate removal of the tube, Butiiirs 
ph.u. i .. ...: cc- .r:er ti i.itmi-nt. 

A y •: 'f •_ .'tsli-l ii a j 1 i pni.ttirai impcrtance is einphas’zed by 
Cl. 11: ^V..,*:jr.‘ \ . . tr. .t the pctt.rnt sh'.u d n.-,t he fu'iy under the 

'i . . -diLi _ ..hen o ,.-i «’th .'u: Hahn s tube, as blood and mucus 

iir. :! u* - c -....h'-vi u : ..h'-‘‘c;iS. ri deep or cor..nlete anaesthesia, the 
u . h i.' hv.'..:, a;:,l ,:h ^.n ihu tabic from sudden asphyxia may 

. e. 

7 V."’' .7- — F -I'^Vv'ng the n-.^l'ned plan of Butlin in this 
• ' -t. Sl-'.: :: y- a- f • I .v- ; The patient is placed in a hori- 

/■ m.i. • on his -nL. th.,i side being lowermost which corres- 

1 -'U-' to tile side the I1-. nx operated upon, one pillow only being 
ii."' .V 1 . The leitdctry of secretions to pass down the trachea is thus 
grc.uly dim nishc.!. The wound is frequently dusted with iodoform 
.vnd L.. ’ iv:: a., l e'^wuer. rinahy, he adds some very important 
- ti .Us "..til r.... iid to feechng. 

ixE -...y.N .r-. — “ Dec. 15. iS 94 ' *hoc. cit. ; ^Loc. cit j 

' .L-.ncut, 1 -C-. 2>. ; 5 -‘Xuw York Med. Rec.,'* Jan. 4, 1^195. 
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Neuroses of the Larynx. P. IViUson Williarns. M.D.. B?'istoL 

Cortical Centres for Voct'l Cord Movements. — Ovl^ event of the 
year in laryngology is the discovery and localisation of the abductor 
centre in the cortex, by Risien Russell. Hitherto such a centre has 
ne\er been demonstrated except in the cat, by Horsley and Semon. 
In the dog and monkey these observers failed to find any cortical 
centre for abduction, though they had found an area in the internal 
capsule stimulation of which induced abduction of the cords. Their 
failure is explained by Risien Russeli, for he found that it was only 
after adduction of the cords had been eliminated by section of the 
adductor nerve fibres in the recurrent laryngeal nerves, that stimu- 
lation of the abductor centre caused abduction, the fact being that 
the adductors are so powerful that in most animals stimulation 
of the closely-situated abductor centre resulted in the abductors being 
overpowered, adduction alone resulting. 

The particaiar localisation of this centre, for abduction in the dog, 
is in the anterior composite gyrus just in front of and a little below 
Krause's focus for adduction, and therefore a little in front of and 
below the anterior extiemity of the coronal sulcus. It was sometimes 
more easily obtained from the Prorean gyrus just in front of the point 
on the anterior composite gyrus ; but the two parts are quite dose 
to each other, and simply separated by the supra-orbital sulcus. In 
mac It may be placed a httle below and in front of the spot given 
a-3 the aduucior centre by Gowers, m his work on diseases of the 
nervous syatciu. 

Ru-^sell found that stimulation of the centre of either side produced 
bilateral abduction, just as stimulation of one adductor centre always 
gives rise to bilateral adduction. Thus it is that no unilateral cortical 
lesion ever results in vocal cord paralysis, while on the other hand 
*• by clerical paralyses, when they affect the vocal cords, are always 
bilateral. 

Risien Russell’s discovery demonstrates the fallacy of Cagney’s" 
hypothes:'> that the abductor^ are more pione to degenerate than 
the ad'luciors. because they have no cortical (trophic; representation. 

It ib nece^^ary to bear in mind the essential physiological difference 
between the phonatory adduction of the cords and the respiratory 
abduction, the former beiuj^ a voluntary act, the latter an involun- 
tary organic refiex act. Thus, although destruction of both cortical 
centres destroys the p-’-werof voluntary phonation, it does not destroy 
the respiiatory .abduction of the cord which is dependent on the 
activity of the intact medullary centies. 

Paralyds of ike Ldryn.v. — Semon- records a case of abductor 
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^ .r*-''- of tho ri^ht v'-rn.! co-"i in rt" ■‘»:\'itir«r. with ricilir heinipiegia 
.•in-i o.r-\Iyv!- of :he r.^ht half of the soft paiate, m a girl, aged 
: t' t*r. f ’li*. a 

Thv > a.’'..nc‘^ th.it the laryngeal paiaiysis must be 

‘•i ’-..-. He ca’.ia atteni: o i a -ery shr.i ar case recorded by 
1.5'! i\.in in v.hi.h. f ..ir \ears iater. was proved by the autopsy 

t'- ■ c ii:? to a I ra! "c ! softening in the medulia, ".h’ch had des- 
tr •Vv-.i tl'.e ro; :or-noc’cus of the pnei:n'.<*ga-tr:c. 

i world he -nc’-Ved to say that Risien Russell's d'scover)’ would 
teo'^ to •'la. v that a b-latera! cort'ca: abductor paialysi.s of furxtional 
•^r _ n i-. ron' f-.'.able, but that v.hen the lesion rs organic, it must 
br- bulbar unh>' each ceitrra! -'entre is impMcated. A case of 
para-V'-.s of the .v’d.:</or. said to be at variance with Semen's law, 
I- ro 'i r 'ec 'ay An.,b.rns.* A (l-*rk, a^ed forty-nine, showed on 
cx'Ujiiri -m fr-.e r:- . enien: the rrghi; cord, vhde the left remained 
I’ U' ^ .-j i.t the of extreme a'odjction. both during msplra- 

t < and ph '’t.-t n. :':e free ed..c '*c'cg •'’Ightly conc.ate. Sensation 
v..>> n arrV.tc h '/nt the yatrent's larynx ''as reddened, and he had 
such red o\er .. ye ir +'• .:t ac.c thioat. and he apparent’y sunered 
tr.-m. a rctmrh.al tend..* r. and dysprata. .\3 the dy-pncca was not 
due t^ ' tre ’ s;r r : ot. 't w,,- piv bab> due tD catar.iral obstruction 
1.^ -. .r d ^n : * 1 : ‘Cy :.*:e trt-rc is aincie evidence tliat this was 
p- ' mMv a m.y : y. .. .I'y-is and not a pure nenroais, and cannot 

:x‘ .,''.':pte.i ri5 evAten-.v .ig i.ns: the truth of S-rmon's law. 

b ■‘■■{.RENc: — *‘'Lan:et, June !6. 1S9U : -"Intern. Cent, fur 
L.-yn..cl., Jr. n.. So. 3; Revue Intern, de RhmuL," 1S95, ^ m 
p. 134 

LARYNX (Stenosis of,. 

A''- y — "cl i 53 y, r 35 ^.’ In simrle perichondritis Leeches ex:er- 
r.rd'y, and Ice •>!ov;Ij. and irt..,uer.:l; ^ .allovvcd Sulphide of Calcium, sr. 
X CC i-ma and absces-i require use of laryn.jeai lancet. Intubation 

'Aim ZDvyer •' tubes 

LEUCORRHCEA Its Causes, Varieties, and Treatment). 

7/icuLis iTcre-:ijLdJen. M.D.. F.R.C.S., E., M.R.C.P ^ Dubim. 

!n .a lnr.;e ’..r*' po’-tlm of in.-tances the first symptom that directs 
the r.ttenti-'n rf p.if.jrnts to the most common forms of diseases 
p ndiur t.» -vomen is Iiuccrrhcea. or, in o*-her words, some abnormal 
Ji. -toid fc\.:J.ni.-n fr-.m the genital canal. Such discharges, although 
f.b":..;rly sym.ptDm.it'c. are frequentiy so promineat a feature of these 
cust-s. cr are so obscure in their causation, far-reaching in their 
c« -".s 2.yucn itrs. or intractable in their management, as to occas on 
no = n.all p.irt of the diagnostic and therapeutic trou’oles encountered 
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hi this special branch of practice. It may, therefore, be not alto^; ether 
use’uss to review biieliy, from the standpoint of a somewhat extended 
clinical experience, our knowledge of the general pathology of 
ieucoirhtea, the circumstances from which this originates, the results 
it occasionally produces, and the methods available for its treatment. 

Under the term leucorrhoea, I shall here include all mucoid exucla- 
tion^ containing elements foreign to healthy mucus that may proceed 
from the lining membrane of any portion of the female genital tract. 
These discharges are commonly classined in accordance either with 
theh- cause, or from their primary location. Tlie latter arrangement, 
although open to the objection that this complaint seldom remains 
confined to its starting point, and that its characteristics, con- 
sequences, and treatment are influenced, not alone by its situation, 
but also by the special exciting cause of the discharge, and by the 
constitutional condition of the patient in each instance, is nevertheless 
probably as good as any other that can be suggested, and will be 
followed in the subsequent observations in the course of which the 
vulvar. \ aginal, and uterine, forms of leucorrhcea must be separately 
discussed. 

Mere hypersecretion of the healthy mucus of the genital canal, does 
not come wiihin the scope of my remarks on leucorrhcea, although 
it is so inci tided by other writers, irrespectively of any pathological 
condition thtit natural e.xudation maybe increased by local hypertemia 
consequent on ovulation or pregnancy. Moreover, its amount bears a 
constant relation to other circumstances, being greatest during the 
epoclis of reproductive activity* and in married life ; and, on the other 
band, be ng smallest in quantity before the penod of puberty, and 
again m advanced age when the vaginal rugae become comparatively 
blmdlcbs or obliterated, and the uterus and its adnexa undergo a pro- 
cess of senile atrophy. 

I.— Vulvar Leucorrhcea. 

In reference to leucorrhceal discharges from the labia, nymphae, 
and adjoining parts within the vulvar area, it may be observed that 
not only are these mucous surfaces peculiarly exposed to the external 
or catarrhal, infective, and traumatic causes of local indamination 
lesultingin exudations, but also that the contiguous glandular struc- 
tures present a fertile neld for tneir development and extension. For 
instance, the vulvo-vag-inal or Bartholinian glands in the deep fascia 
on either side of the vaginal orifice are, together with their ducts, very 
liable to inflammation, attended by an excessive and vitiated mucoid 
exudation. 
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in >'t c-ini’n.^n of vulvar leuconv.^a are, \v :h one excep- 

tion. e^ipe.na’!;.' t.-\eno..:ie:l :n pediatric piactice. "I ha 9, in the 
C .:!i:’‘en's H 'U nd. L)jb*:n, with which I have been connected 
for the pa^t t-vonty-ihree years, I ha-vC bad occasion, as pointed 
o'l: n recvr.t “ Han ihooh of Disease- of Women," to notice the 
fro .'ten'v .in.i .mport.in'V of leucorrh V; children of ali ages from 
Jnf.nt'ty up to puhe.ty. In after life, moreover, the remote conse- 
H'-.r-nr-es .f th;^ afrl of oi are but too often encountered in pyniecoiogical 
practice n n'lt a few in-tnneea of ch-onic en Jo-metritis, stenosis of the 
cer\’\-. fly-ntc ' -nh-xa, ^iternity Jind flexions of the uterus, the origin 
of hi- !i m ly be trace,djle to neglected ieucorrhcea in chll hiood. Xor. 
as ha=- been allow ■: by Dr. Keatinp of Fhiiadciphia. and by Dr. Currier, 
are such result's IrmtCvI to the uterus, but m.ay eventuate in lesions of 
tbe r .i!.'ip\a’i tubes an<l inini-peh 'c tissues. F urther, those discharges 
may b^.., me of ntetho-ic^al as \-ei. as of therapeutic interest, as I 
have seen .n in^tanxs where I was called onto give medical evidence 
in referen-.e f) citt.'ges arising from thcr occurrence. 

— Of ah .ait:-ea of vitl.ar leucorrhcea one of the most 
in.poriant in cl: liihi c d is a const.tu.iona! strumous tain:, the local 
inilaence of .* h. It is as r‘h..jU3 in this comolaint as in the chronic 
gianduiar rthh jtions cf crii.drer. cf that diathesis. Xcxr infrequency 
in the c.ia-at.cn of such d:s harges at all ages, but more especially in 
the id-care J children cf the nocr who have come before me in the 
extern dep:.: tments of my hospitals, is the ico common neglect of that 
.ittentaon to the cleanliness of the genitalia which is essential to their 
-..niiary integrity. In other instances, vulvar leucorrhcca is conse- 
quent on 1 :al irrtation traceab-e to ascarides. Still more frequently, 
in y lung and 1.1 it presents a catarrhal fo-:n following exposure 
to cold cr wet. or :: may result fioin d.rec: .njury to the parts as 
wed as from any other cause of v'ulvar indammatir-n. whether non- 
infective or sjjci'tic — / r., goncrrh-jeal or syphilitic. 

S ', — Reserving the Irist-menti-med, or specific forms of 
ioucorrhcfc.a for subsecaen: consideration, the ordinary symptoms of 
pudicntlai inihtm nation, leading to mucoid discharges from the vulva, 
are: a sense of fulness, or discomfort in the e.xEernal genitalia, 
together with hyperxrnic tumefaction of the vulvar mucous mem- 
brane, fviio-.ved by an exuda^on, which from the nrsc is generally 
much more viscid than in the vaginal forms of the complaint. In 
many instances the pudendal orince is so glued together by this 
di-charge as to cause considerable pain and difficulty in micturition. 

Ti^eaimext. - A primary point to be attended to throughout the 
treatment of vulvar leucorrhoea is to secure, as far as possible, the 
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asepsis of the affected surface by the frequent use of warm antiseptic 
lotions, such as Boric Acid, i in 35 ; Izal, i in 100 ; Lysol, i in 100 ; 
or CorrosiYe Sublimate, r in 200 so as to sterilize and cleanse away 
the abnormal e.xudations, which when allowed to accumulate, are 
liable to become decomposed, and thus nor only increase the local 
irritation, bur also furnish a medium for the reception and develop- 
ment of pathogenic micro-org-anisms, by which the entire genital 
tract may be infected. 

Without entering in detail on the treatment of the hypersemic and 
other conditions of the vulva that may give rise to leuconhoea. it 
will suffice to say that, in cases of ordinary catarrhal and simple 
inflammatory mucoid discharges from the lower segment of the 
genital tract, these e.Kudations may, generally speaking, be arrested 
either by the insuffiation of the \ulvar mucous surface, with 
non- irritating, dry. antiseptic, astringent agents, such as Loretin 
and Salol, or by the topical employment of Boro-glycerine, and 
Glycerine of Carbolic Acid ; or, and oftentimes no less effect ually, by 
some of the older fash’oned local astringents, such as a strong (/ e., 
".ij to the solut'on of Nitrate of SilYer. In the interval between 
these applications the parts should be kept sepaiaied by creolin gauze, 
saturated with dilute liquor plumbi, or hazel ne. until the discharge 
has completely subsided. During this local treatment the patient, 
suffering from acute vulvar leucorrhoea. should be restricted to bed. 
and. after free purgation, be put on a light, nutritious dietary. Even 
in the chronic forms of this complaint these measures are frequently 
no less advisable, in coniunction with any tonic or other remedy that 
may be specially indicated by the existence of the strumous, chlorotic, 
anA-mic, or other cachexite, which are so generally associated 
with chronic vulvar leucorrhceal discharges, and by which they may 
be produced or kept up. 

1 1.— Vaginal Leucorrhcea. 

Whilst, as already observed, leucorrhoea, if neglected, sooner or 
Hater travels far beyond its primary seat, nevertheless, in many 
instances this process of invasion is indefinitely protracted, and for 
a time at least the complaint remains localised, and evinces distinctive 
features consequent on the structural and physiological characteristics of 
Its starting point. F or instance, leucorrhceal discharges originating from 
the mucous membrane of the lower portions of the vagina are generally 
less viscid than those proceeding either from the vulva or from the 
upper part ot that canal, or from the cervix. From the latter vaginal 
mucoid exudations further differ, not only in their acid reaction, but 
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also in that peciiiiar opa'.escer.t creamy c.?>ur to vrhich thxC disease 
owes its popular name, ‘‘thevhtes. ' This appearance is obviously 
due as much to the larger proportion of aibiur.inous constituents, both 
in soluti-wi and in suspended ficccul: or c-'-aguiated albumin, which 
such secretions contain, as to the presence therein of epithelial cells 
and fatty debris with which genuine pus corpuscles and blood discs 
may eventually be interspersed. 

On the other hand those more opaque, curdy exudations, frequently 
observable in the upper portion of the vagina, generally result from 
the admixture there of its acid secretions with the alkaline cervical 
discharges, and tiie consequent coagulation and local adhesion of their 
albuminous consi'tiients. In this way the vaginal wails may become 
so encrusted by pseudo-membranous-looking exudat’ons as to produce 
those appearances which some authorities have ascribed to croupous, 
or diphtheritic \agmal disease. 

^Etiology of Vai'ifia! Leucorrheea . — The causes of this condition 
include all forms of local irritation to which the genital canal is liable, 
such as the following : fi,’. catarrhal, and (2,,' strumous inflammation 
of the vagina; 3.) follicular vaginitis; f4,l specific, and more 
especially gonorrheeal infection; neglect of cleanliness; '6,) 
irritation from worms ; '7,^ vaginal tumouis ; congestion resulting 
from uterine displacements ; 9,, mechanical injuries ; (10,) over- 

stimtilaticn of the parts, as evinced in newly-married patients. 
Vagina! lejcorrh.ea may also arise: 'il,' from the extension of 
iitcdne, tubal, ovarian, or pelvic disease; or (12,; from the genital 
hyper.cinia attending the -atter months of preg-nancy : or .^3. > f/om 
tne to]) cal congestion u^henng in the catamenial epochs, or cemse- 
qiienr on the menopause. Moreover, independently of any local 
lesion leucnrrhneal discharges may : '14.) be vicarious of menstrua- 
tion : or 15,' consequent on arrested lactation ; or 16. 1 due to 
metastasis cf rem )te disorders : and lastly (17./ they may be the 
result of ccnitiiut.onril debility, ho.vever occasioned, giving rise 10 
impaired tonicity of the vaginal mucous surface, and consequent 
h\ per-secretion therefrom. 

111. — Vagina:. Lpivcorrh 3.1 from Inf:.\mm.atcry Lesions. 

Althcugh the causes of vagln.al leucorrhcea are so many, as is indi- 
cated in the foregoing list, it must sumce to refer to the more important 
of the inf.ammatory, or sub-inrlanv tatory conditions that commonlv 
gi.erise :c that discharge. Among -t these are - (i., catarrhal and 
s'mpie local m.dammnl on ; 2, infeetb'e or gonorrheeal; .'3.' strumous: 
and 4, f-xi - :ula^ vaginitis. In not a few instances, however, it Will be 
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found practically impossible to distinguish between the former — ail of 
which, if unchecked, may eventuate in the last-named type of the 
disease. 

Sy?fiptou:s.—Y2igm?CL leucorrhoea, from any of these inuammatory 
lesions, is preceded by a sense of heat and irritation in the affected 
mucous sui face, which at the same time is tumefied and dry. until this 
hypertemia becomes relieved by exudations. On local examination 
the calibre of the canal will now be found diminished, owing to the 
congestive tumefaction of its walls, and the vaginal mucous membrane 
vascular in aspect, when freed from the discharge by which it is 
coated, and by which is overlaid the mucous follicles then probably 
eroded, hypertrophied, and dotted over with clusters of proliferating 
papillae. This condition, which may endure for an indefinite period, 
IS generally present in cases of long-standing vaginal leucorrhcea, and 
is commonly connected with some form of chronic uterine, peri-urerine, 
tubal, or ovarian complaint. 

Diagnosis . — The differentiation of gonorrheeal from non-specific 
inflammatory exudations from the vaginal mucous membrane, is 
often a matter of much difficulty. In both instances the extendmg 
local inflammation may give rise to discharges from the mucosa of 
the urethra and bladder as well as from the vulvo-vaginal surface, 
which can only be distinguished by the recognition of the gonococci 
of Neisser in the former class of cases. Frequently, however, this 
test is not practically available ; nor is it always reliable, as that 
gonococcus is not invariably discoverable with certainty by immediate 
microscopic examination, nor without cultivation ; and as, moreover, 
Parrish and Baldy have pointed out, occasionally other micro- 
organisms, apparently morphologically identical with gonococci, are 
found which can be distinguished only by an e-xpert. Under these 
circumstances, as a rule, our diagnosis must be grounded on the 
symptoms and history rather than on the bacteriological evidences 
of the complaint. It should hardly be necessary, therefore, to 
observe that in cases such as these, in which a patient's reputation 
or domestic happiness may be involved in the question referred to, 
our opinions cannot be too carefully considered or too cautiously 
expressed. 

Co}?iplications . — \ agnial leucorrhoea, whatever its origin, invariably 
tends to extension to the contiguous mucosa, and hence urethritis, 
\ulvitis, or cervicitis — often resuhing in dysmenorrhcea and sterility — 
are da ly observed in cases of this kind. Moreover, the specifically 
infecii\e forms of vaginal exudation, frequently lead either to endo- 
utcrine disease or to graver tubal complications, such as salpingitis 
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and pvosalpinx : or may eventuate in pehic and other 

intlammatory lesions of the pelvic connective and serous tissues. 

Trlaimext. — In whichever of the abo\ e-describcc! fonns leu- 
corrho-al discharges from the vaginal walls present themselves, 
the prhiciples on wliich they should be treated are essentially similar, 
and in none of them can the itiijuina i;iediLi?ici be safely 

acted on. The obvious therapeutic indication is the abatement of 
that local hyperaemia on which the exudation is consequent, and this 
can oniy be accomplished by the removal of its immediate exciting 
cause, and by the cleansing away or sterilisation of the discharge. 
With these objects, should the origin of the complaint be gonorrhceal 
infection, elective germicidal agents, such as i in 2,000 solution of 
Bichloride of Mercury, or Creolin ( i in 200;. should be freely applied 
to the parts : whilst in the majority of other cases of vaginal leucor- 
rhoea of calai rhal and inflammatory causation, all that need be loctdly 
employed in the initial stage of the complaint is the frequent and 
abundant use of hot water followed by weak lead lotion, dilute solu- 
tion of duid extract of Hydrastis Canadensis, or any other southing' 
vaginal irrigation. 

As soon, however, as the inflammatory condition of the vaginal 
mucous membrane connected with the commencement of leucorrhcea 
has subsided, and when the exudation has become well established, 
the application of Ichthyol in the form of a 10 per cent, ointment 
may prove effectual in arresting vaginal discharges, and removing 
their exciting cause. This remedy is, however, so malodorous and 
dirty in its use, as to prevent its general adoption, and therefore more 
commonly the ordinary local astringent and antiseptic applications, 
such as Boric Acid and Salol, may preferably be employed with the aid 
of the vaginal insufliator, by which a powder consisting of equal 
parts of Boric Acid and Alum, or Iron Alum, may be introduced into 
the vagina daily until the discharge becomes checked. More recently 
I have employed in several cases vaginal insufflations of Loretin — 
which Messrs. Burroughs, Wellcome & Co. brought under my notice 
last year — and so far as I have been enabled to form an opinion, this 
agent, which possesses many of the surgical uses of iodoform, whilst 
de\ oid of its offensive odour, seems especially serviceable m the local 
treatment of muco-puru’.ent and foetid vaginal discharges. Before 
these insufflations, the vagina should on each occasion be flushed out 
with a carbo’ised or other antiseptic injection hemp. iio'^F). 

In some cases of chronic vaginal leucorrhcea, I have experienced 
special benefit from the use of a mixture of i part of Glycerine 
of Carbolic Acid with 4 parts of Glycerine of Tannin, applied by 
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means of a saturated tampon introduced through the speculum, on 
the removal of which the tampon should be retained for some time 
so as to bring the contracting vaginal walls in contact with the 
astringent. In one instance my assistant, by accident, satuiated the 
cotton wool w th pure Carbolic Acid, nor was this discovered until the 
vaginal surface was observed to become whitened and shrivelled up. 
The vagina was then washed out with an alkaline injeciior. 
and some days subsequently a complete cast of the mucous 
membrane was thrown oft! the result bemg a permanent cure of the 
vaginitis and consequent leucorrhoea. This method of treatment, I 
need hardly say, is not here mentioned as one to be adopted in such 
instances, in few, of which will any local remedies be found necessary 
beyond those above recommended. 

Vaginal Leu corrhcea of P7‘€gnancy. — The physiological hyperaemia 
of the genital tract consequent on utero-gestation commonly gi\e3 rise 
to hypersecretion of vaginal mucus. Th’s being a symptom rather 
than a disease of pregnancy, generally calls for nothing more than 
proper attention to local cleanliness. In some instances, however, the 
exudation is profuse and distinctly muco-purulent, giving rise to 
intense prurtus of the pudendum, especially in the latter months of 
pregnancy. This discharge may be confounded with that resulting 
from gonorrhoeal infection, from which it must be diiterentiated as 
before described. The treatment of tins affection, as Dr. Leishman 
ohsen-ed, must necessarily be confined within certain limits, so that 
sometimes palhation is rlie most we can hope for. Cauterants or 
strong injections cannot be employed, lest they should induce prema- 
ture labour, and even the simplest injections, must, if used, be emplo^-ed 
with the gieatest possible caution, as it is well known that repeated 
injections even of tepid water, will often suffice to induce uterine con- 
tractions. In my own practice in cases of this kind, I have almost 
always found constitutional treatment, and more especially the 
exhibition of Iron and Quinine or other tonics no less necessary and 
serviceable than that mere attention to vulvo-vaginal cleanliness, 
v.luch. together with astringent lotions and suppositories, are more 
commonly relied on. 

Leucorrlireal discharges in the last months of pregnancy are 
c specially prone to occasion great irritation or even erosion of the 
external genitalia, and for the relief of such cases of pruritus, in 
addition to the ordinarily employed local sedatives. I would again 
recommend a fam trial of the Methylene-blue Solution which I 
si'..;ge5ted’ as one of the best of ail topical analgesics in pruritic 
afiections of the pudendum generally. 
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IV. -Vaginal LE,ucoR:-iH.£A ikom Constitutional Causation. 


Apart from any of the be'^re-mentionea local sources of irritation 
or hypercuinia, the secret.-.ro of the and uterine mucous 

aUl-faces may be rt':;r.-irn:a;iy aj^mer.tcd and altered by various 
cons::t-t:onai "auses. a= is -bserved in patients of strumous diathesis, 
in wiv^m abundant f,hi’r3-- exadat->*ns froir the genital mucosa are 
hai'ilj less cjinir.' n th..n the similar-looking catarrhal dischaiges 
fr>:n the naaij-pharyn^CMl surraces and j^^ands of scroiuious subjects. 
The importan _e of a c'j.istitut onai factor in le.. lurrhteal cases is also 
app^irent in fe.r. lies auffer'nji from chiorosis, anremia, and otlier forms 
of cleLiIity, in ahoin blcnnorrhagin \ a^inal hypersecretion^ rhai cannot 
be tracud to any local lesion, and u\idently consequent on general 
impairment or vascular tonicity, are so often noticed. Again, the 
constirutiunal chaiACter of leu«:orrhoea is provCn by its occurrence as 
a direct consecuence of arrested lactation, or as a metastasis of gouty 
or r-:cu:nacic disorders. Still more obvious in this connection is the 
umcno.-.hjeai form of leucorrh'jea in which me nnd the suppression 
o' :r.,.:?:iaa:;on attended by more or less profuse non-hEcmor- 
rha^.,;c diachargeo from the vagina and endo.netrium. 


V.— CUKVICAL LLUCORRHCSA. 

Gcncrtil Eiulo^i^y of Cervical Leucorr/uv i. — These exudations consist 
primarily 01 a hypersecretion of the blard crystalline mucus, \\hlch is 
nornially evolved fioni the inuciparous follicles and epithelial surfaces 
of the rugous portion of the cervical canal. This, under pathological 
conditions, becomes gradually altered in character as well as in quan- 
tity. and eventuates in that \iscid glutinous or bird-Iime-l;ke discharge, 
f.cquently acrid in aikal.nity, which may be seen coating the gaping 
lips of a lacerated cervix in instances of chronic cicatricial ecti opium, 
or cxirutliiig from the os uteri in cases of endo-cervicitis. If traced 
further up, that exudation wili tnen 'oe found, as was described by 
Tyler Smith, adhering to the cervica; cn.pt's and rugae, so as to nil the 
can.il. and consisting of mucous corpuscles, 01: globules, and deniated 
epitheiial cells, with which are also n^t infrequently found blood discs 
and pus corpuscles, enveloped ina thlc’x trcn>paient plasma, resembl.ng 
ra'v white of egg, remaikable for as te.tieity, alkaiine in its reaction, 
and thus contrast. xtg with the tinn acid secretions of the vaginal 
nucous membrane. 

Coi:s^‘jj€nscs of CerzL ■/ Lsu^onhoca. — Under normal conditions 
the cr} stall ne cervical mucus njt iitcic.y acts as the natural iiibricaiit 
of the canab but nv .rcover, strvt^. in the interval of the catamenia, as 
a uL c.t bv -li the entrance the uterine c,.vity 15 gu'iidv^d against 
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the admission of pathogenic germs, whilst being a suitable medium 
for the passage of spermatozoa into the uterus, as well as a seal to its 
oridce during pregnancy. Ail these functions are impaired or 
dc.-3troyed when that secretion becomes Icucorrhceal, a condition 
whiLU not only constitutes a constitutional drain, occasioning^ impair- 
ment of the patient's general condition, but also proves a Lkely focus 
of infective disease from the possibility of septic changes in the 
vitiated discharges. Moreover, these exudations, especially when 
their morphological elements, their viscidity, and alkalinity are most 
distmctly abnormal, are frequent sources of irritation and erosion of 
the cervix, and above ail are of special interest in reference to the 
causation of sterility. The latter point is one of great practical and 
often neglected importance in conneciion with the tieatment of barren- 
ness. In such cases it frequently happens that operati\e measures to 
oveicome supposed stenosis might be dispensed with if the circum- 
siance, first ob-served by Marion Sims, that probably the most common 
cause of sterility is an abnormal condition of the cervical secietions, 
was safriciently recogmzed. That effect, as he pointed out, may be 
produced either mechanically by the calibre of the canal being so com- 
pletely rilled by the unduly viscid mucus as to interpose an insuperable 
barrier to conception, or chemically, by its being so hyper-alkahne and 
acrid as to occasion the immediate destruction of the spermatozoa. 
This fact, I may add, has been abundantly conrirmed by my own clini- 
cal experience of numerous cases in which the cure of sterility was 
effected by the thorough curetting of the cervical canal so as to des- 
troy the diseased secretory surface, as well as to clear the passage 
frfjin the mechanical obstacles presented by its morbid exudations. 

In reference to the general pathology and thera- 
peutics of the conditions leading to cervical leucorrhcea, in the old 
“I^ujiin Obstetrical Transactions,' upwards of twenty years ago. I 
pointed out their common connection with constitutional, and more 
Capci-ia'iy With strumous, diseases, and urged the consequent impor- 
tance or conjoining constitutional treatment with whatever local 
mecisaiCs ma\ be necessary m such cases. In a more recent work" I 
.igain endea\ourcd to enforce this still neglected truth, in which, 
how eve.-, I lui'.e since disco\ered tha.t I w-as anticipated by the late Dr. 
T\ icr oLiitn. who veas the rirst to show that the indications of treatment, 
ba-ed or. a knowledge of the minute anatomy of the os and cervi.x 
.-tei I eiTiti. luc suidy of its patnology in leucorrhcea. prove the impoi uaiice 
of combining constitutional medicines and regimen with local appHca- 
tiors, wh.ch to be of any u-=e in cer\ leal leucorrhcea, should be applied, 
nut to the \:;g'na, nor to the os uteri, but to the canal of the cervi.x. 
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T}:e ! i::c- i'/t-.: 'v.: y. I thin!-c, be readily ar.d effectively earned out 
:r"- :u-.n: « f ‘dit.- ette. and for this purpose I have found 

Duke's Cervical Curette ^ e-v useful in the thorough removal of that 
' -I 'i*' ’i:ar^» bv uiii*'!!. tiie canal is ji<_'Ciceci iH cases of cervical 
I'*,. 'Aithf.ji ..'.ly li^k of ocrasit r.'n^y t- deep a denudation of 

tb - or the pa^-'a^e. Before emp’oMng this or any other 

■.,. et:e. h' -.".cr. I 45- n- lally finti it ac’.isaole to dilate the canal freely 
y ii.r 1*- i-’;!a'Ied rilat'.r v.hich I have dcMsedfor such purposes, and 
/I 1 I. p’-.t-_ii t. i!ninc"J:.ite!> after curettage, the denuded endo-cervical 
' ..f.'if' la *;.'U'i.t.d .-ver vitL Iodised Phenol, the patency of the pas- 
suhsL^-ivnrh- n:a-nta‘ned by the use of Salol Bougies, 
i* I; ■'•cal ro*' .^ure- vienera'dy speak iv. as before ob-^erved. be 

r.-moinc d -with c m-Mutiona’. treatment, and more especially with those 
i.-i'v dhis sp'-u ihy inditatrd by the strumous diathesis so frequently 
11' .‘Ccable in p:itb*n> suffer'ng from chronic leiicorrcrral discharges. 

n cr. tli^s point, it may be enough here to say 

1!:..: u: liu* Way : ue.-er.i! t"ea:ment in the majority of these cases the 
’ ‘■ .an mu^t rely ch.j*'y the Ferruginous Tonics which, with. 

Mineral Acids. Quinine, God-liver Oil and Maltine, or Malt Preparations, 

: c \ :r..,ti::i with ^ubaLie hy^-enic and dietetic measures, his 
n in 'Strain* us di^«jiders. The only other drug 
v.i. : . ” pc..;* tr .r.a tn ra'v*e anyriiing like a commonly remedial 

LtV'it III r.cu-^-'_-_.:ic car mi. ieu*..M-;hoL‘al cases is Arsenic and its 
•i ’r.ati' such as Donovan’s Solution, from which, when adminis- 
.. in small and I''ng-c<*n:inued doses. I have experienced benerit 
... ti.j trva:iiii.nt of r.iar.y cases of tli’s kind. 

Tue _:h to which thc-e .‘bser\a:ions have extended, preclrdes 
any re ’are -.n th i-e endo-Corporeab funda' and tubal forms of 
iL.’- on vhich I hnvt. net }et touched. Eno'ugh has. however, 

I trc-i ‘Len said tf sh-w\ that the subject of the present article, winch 
I re .ciidy hr..r_ht Lefrre the K yai Academy of Medicine in Ireland, ^ 

' - I hs-”.;ii^- of fuller ccns’derat'on than is generally accorded to 

!t Ly iiioJeTii gyna.-i.‘h >..,;cai ainh&rities. 

I\; . . ..I xj: — W.’. v “LritisL Medical Journal," Jan. 19. 1S95 ; 

' ’■ ‘-h-n.ca’ Cyna ccl . a Hand’uuok of Diseases Peculiar to 
V\ by T. dden, p. 14S ; 'T'n/c: - The Dublin Journal 

■;f .''IlU Mci^nces,' April. 1895. 

LEUKOPLAKIA. Pricsthy Leech. JLD , P.P C.S. 

MLXT— Rosenberg* reports an obstinate case of leukoplakia, 
.v.i ..ad resisted inojih washes of resorcin, pencillings with lactic 
a. . cCi .h .'all jn ol ;ocl-. form and methylene blue, but which yielded 
tc \..:h a 2c u..r cent, solution of Iodide of Potassium. The 
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application was followed by an intense burning sensation, which 
ceased in about half-an-hour. The patient, by daily pencilling, can 
keep his tongue free from ulcers. 

Leishkow- says that during the last three years he has obtained 
very good results from the use of a concentrated solution of Resorcin 
in spirit. The difficulty has always been to find a means of keeping 
the remedy employed in sufficiently prolonged contact with the 
mucous membrane. He now uses a thick paste, which dries on the 
part and penetrates deeply into the mucous membrane. The formula 
is : — 

Terrse Silicas grs xxijss Adipis 

Resorcin grs xlv 

By means of small pledgets of cotton t\ool twisted loosely around 
a pointed piece of wood, this paste is applied several times a day, 
patticularly after meals, and immediately before going to bed. In 
eight to fourteen days the opaline patches have shrunk, and the 
mucous membrane is thin and has a rosy appearance. Smoking and 
use of pungent condiments must still be forbidden, and a mouth 
wash of boric acid must be used. The hyperemia of the patches to 
which resorcin has been applied can be quickly subdued by applications 
of balsam of Peru, by means of which a resfimtio ad integrum is 
brought about. 

References.—*” Deut. med. \Voch.,'‘ Sep. 13, 1894 : Monat- 
shefte fur Prak. Derm.,' Bd. xix., Xo. 7, Oct. i, 1894, both quoted in 
“Therap. Gaz.,' March 15, 1895, and ” Brit. Med. Jourii.,” X’ov. 
3, 1S94. 

LICHEN PLANUS. Norman Walker, M.D., Ed. 

The condition represented in the drawing {Plate AT) is one of a 
disease neither very common nor \ery rare. It is rare enough to be 
iiiL-luded in Dr. Crocker's list of those cases of. which he sees rather 
an extra proportion ; the ” necessity of the practitioner being the 
oppoi tunny of the specialist.'’ 

The most outstanding feature is one which it is not possible to 
show accurately in th’s plate, viz., the colour, which once seen, is never 
foi'gviuen. It is a peculiar livid lilac, which, if distinctly present, is 
a'aiC)st enough of itself to justify the diagnosis. The plate shows an 
unusually discrete character, \ cry few spots having run together into 
patciies. but the character of the individual spots is all the clearer. 

It will be noted, aie not coiered by scales. On the contrary, 
they ha\c--ancl the pkite show'; this \vonclerfiuly well — a peculiar 
burnish on t’.ie ton. which is another characteristic of the disease. The 
ui tills case a;e <>r tliLi lound vai.ety, rmd do not show that 
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r caj'cd Ly their being bounded by the natural lines 
ti.-: -k:! -.vh'cli th'v often do. The distribution too is Pvpical. 
r V Tr*: n *'*.0 greatest n':~b " *':?t nV'‘"0 th-s '■ '*:=*. one* of their 


Carbc'.ic Acid i Sublizr.ate r i..e ib.vn o: o .it.ncr.t. 

— Voi . Temperate Douches were urst used by 

ViJal ' 

LICHEN URTICATUS. P. G. Utina, M.D.^ Hamburg. 

Xorman IVaiker, M.D.^ Edinburgh. 

Xcebe' recommends the internal use of Antipyrin, and general 
;re.'it:ner.t of the intest.nai tract. Externally, 2 per cent. 3-Naphthol 
Ointment. 

Rlferf.nce. — * *■ Mon. f. praht. Der.,“ \-cl. 20, No. 12. 

LIVER Surgery of . A. ir. Mayo Robson, F.R.C.S. 

Hipaiesicjny fer Cm:er cf Liz er. — Ir. November. 1S95, * removed 
vvith success a mai gnar.t tumour of the right lobe of the liver, the 
mas®; ‘Ve'gh'nc haif-a-nound. Recover}.- was complete and uninter- 
runted. 

The -treration was simplined by the use of the elastic ligature, 
uhich was presented siipping by the insert’on of two knitting needles 
b'*\or.d !t. 

I: m.ist b: rare to dnd a case of this kind amenable to operation, 
brt in th'r- 'n-stance the cancer had started in the gal! bladder and 
cystic duct, and was limited to the adjoining parr of the liver, the 
wl: ’.ie I'f the d.isease being thus well within reach. 

EnWog- of T7-p:.-'d Alssi'ss cf Liz cr. — Dr. John Curno.\- relates 
a rase ct =01 - a- demonstrating the causal relation between 

d.vsentery :.r.J s i-cah'e.l tr. picai abscess of the Ii\er. 

T.:^ had s.u.hrecl fr.-m dysentery eighteen months before 

:.is p .''I'U-, ir* abscess of the liver de\ eloped, and enjoyed 
goo 1 he jhh in the int-rimi. 

"I-*^ ess t'as opened and drained with immediate marked 
a;ic-\ lati jP. of symp: -ms, but three days later the patient had a sharp 
attack r f dysentery, ’nst.ng about ten days, which yielded to daily 
irrigation cf tlie rectum \\ t!. a weak solution of quinine and the 
internal rtdi.ii.ni:»tr.tt*on of mercury, ipecacuanha, and opium. Ulti- 
mately, the man m.ade a complete recovery. 
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Microscopic examination of the pus from the abscess and the 
dysenteric stools revealed the presence of amoebas coli. 

Mr. Stephen Paget’ records two interesting cases of suppurating 
hydatid of the l:ver, projecting backwards, where drainage through 
the chest-wall was obtained after resection of the rib. 

In consequence of the diaphragm being pushed against the side of 
the chest-wall, this operation is easier than would at first sight appear, 
and in similar cases we have found no d fficulty in closing the opened 
serous cavities by sutures. It is undoubtedly the best method of 
treatment for suppurating hydatid in this situation. 

References. — ^“Lancet," May 4, 1895; ^“Brit. Med. Journ.'’ 
Nov. 2, 1895. 

LOCOMOTOR ATAXIA. GreEine M. Hammond, M.D., New York. 

For the treatment of the lightning pains in this malady Blondel^ 
recommends a modification of the suspension method, which he be- 
lieves causes slight elongation of the cord. He considers it very 
efficacious in relieving many of the symptoms of ataxia. The patient 
15 placed on his back upon the bed. The thighs are then flexed upon 
the abdomen so that the knees approach the chin ; the legs at the 
same time are fle.xed as much as possible. A cord is passed around 
the neck and under the knees, thus enabling the patient to maintain 
this position for at least five minutes daily or nightly. This should 
be continued for a week, or even longer if benefit is obtained. 

Bilbao = obseiwed that Senna given for purgative purposes to a 
patient suffering from incontinence of urine due to tabes, greatly 
relieved, and eventually arrested the disagreeable symptom com- 
pletely. He subsequently tried it in eleven similar cases : in five of 
these the trouble disappeared entirely, and in the others it was con- 
siderably diminished. (See also “ Xeuritis and Tabes.") 

Rei’EREN'CES. — ^ Rev, de Therap.,'" April, 1895; “‘‘Lancet,’' 
p. 1,299. 1S94. 

Sjncfsts — (Vol. 1S05, p 365.) M'eiss gave 8-gramme doses of Potassium 
Iodide daily with benefit (S}-philiric cases]. Ergot and Strychnine in 
-mall d&ses being used at the same time. Even 12 grammes daily of 
Iodide have been given in an old case. Lightning crises have been 
reiic'. ed by 5.0 centigrammes Phenacetin every half hour until S doses are 
taken, but if the stomach rebels Phenocol may be used subcutaneously, or 
Morphia v.ith Atropia. 

LUNGS Cirrhosis of). 

Sync-psis — (Vol 1S95, p. 10 ) Gold is recommended in the form of Liq. 
Auri et Arsenii Bromidi, or the Mercuric Bromide of Gold, the dose 
of either being :o drops. 
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LUPUS. P. G. Unna, M.D., Hamiurg. 

yorniJin Walker^ Edinburgh. 

M-'rrow ir.'?nt‘nr.^ tha: it is net unus-jal to get improvement in 
..r ir m Mercurial Treatment. 

L' Relieves in Scarification, ani alao in the use of ElectiYe 

Caustics, -n h ai Arsenic. 

Z..L’y t'-.h at t>.e Berlin Med. See. 'Feb.. i? 95 ‘. discussed the 
t"L it:;-' n: f ! .nus vitb Cantharidin. .\II patients stood it well. 
Ir.'t- .. 1 of ^ub :..:aneou:jIy he now gives :t :nternaliy, dissolved in 
Tincture of Orange. He l:as never seen nephritis, unless the drug is 
en rrckicssiy. He men:i«^ned several cases where the results had 
jcen excellent. 

in the diaCussion, severa'. speakers d'ffered from Liebreich as to the 
enect cn the k dneys. 

F.'euder.berg : ec ^mmended the following prescription : Cantharidin 
■no I, Alcohol Water loc : a teaspoonful three or four times a day. 

Si-cker' refers to the advantage of Scarification, in cases where a 
5 :ar I'.as :c be av itded. He has also found it of considerable value in 
recurring eczeinas cf the upper lip and nose, in sycosis and in keloid, 
.and occasionally cf ser.ice in obstinate pruritus vulvze et ani. 

Abrahams* treated a -vldespread case for six months with 3 Thyroid 
Tablets daily, along with Cod-IiYcr Oil. He had never seen such a 
successful result. See " New Remedies,” p. 63.) 

Enter: ch’ has tried Erysipelas Serum in the treatment of lupus. 
I: 13 apparently of most value in perfectly fresh cases. It has also 
been used in the treatment cf cancer, glanders and syphilis. Sheep’s 
Serum appear^ to be the best. 

If liie surface large Krecke treats lupus with the Knife, at several 
sitfr.gs, ftllowed by Thiersch's Grafting. The same knife should not 
be u^od far excision and for making the graft. He finds that the 
operation can be done under local ar.c^sthesia. 

Went'dacr^ conducted experiments to d..rermine how long skin 
grafts c uli be p.-u=e.-.ed. :r. ^al: solution. He got e.xcellent results 
after dfty '' ur'?. 

K'd'lei- r-.-r .'.etl to the c mb'naticn of surgical and tuberculin 
t.'e..::r.e:::. The d:-cu-=..Gn as a ^^vhcle was not favourable to the 


.SuMur.-'.'”; ;i-'es Picric Acid. The affected part is ihoiovghiy 
-d. then tlusttrd wdth p'rnc acid. After a few days a picric omt- 
I'l-'.'.t IS sv. -ititutcd. : to 10 or : to 20. until complete healing results. 

i.a’'.:er,,e says, ** Lupus \ulgari5 gets worse, while the patient gets 
better, with Sea-Bathing.” 
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\'ent uri treated four cases with intra-muscular injections of guaiacolj 
without, much benefit. 

Scharir” recommends a plan which he saw used at Unna's clinic. 
Pointed matches were soaked in the following solution : — 

R Sublimate I’o Ether _ 25-0 

Salicvlic Acid 10 o Olive 0:1 too o 

These were then bored into each indi*. idual nodule, the ends cur off 
with scissors and left in situ, and the hole covered with merciny 
ca; oolic plaster. After twenty-four hours this is removed, the pan 
washed and the holes nlied with the following powder; — 

R Pig. Ch Cooaia -5 

Salicylic Acid Magnes Garb. 10 

The piaster being re-applied. 

Geraert' has found Aristol of use in lupus, especially combined 
with Curetting. 

Moreau"’ has successfully treated lupus by Subcutaneous Injections 
of Guaiacol and Thymol. 

151 Thymol Olive Oil aa 5*0 

Guaiacol (sterilised) 

Dose I 

The injections are made twice weekly. Great caution is necessary, 
as severe pulmonary congestion is apt to occur. 

Elsenbcrg ' has tried Para-chlorphenol in lupus. He states that a 
2 per cent, solution is more powerful than a 5 per cent, solution of 
phenol. He applies the pure drug and covers it with an ointment 
containing it. There is considerable pain, but it does not last so long 
as that caused by pvrogailic acid. The remedy is evidently worth 
a trial. 

Klehs has been working further with Tuberculin, and has convinced 
himself that it is possible to cure the tubercular processes without 
uLii/y to the individual. He uses punned tuberculin (tubercuiocidin, 
ei'ethin, antiphthism^. iDie kaasale Behandlang der tuberculose.) 

There is in the l.teratare of this year very little reference to the 
treatment by Dr. L’nnas salicylic plasters, probably because their 
effiC ency is beyond the leach of discussion. Dr. ?danseH Sympson 
treats h 5 cases with Salicylic Collodion, i drachm to the ounce, with the 
addition of 10 miniins of Tr. Cannabis Indica. Several drugs may be 
used dissolved in collodion, which has the advantage of being an 
exceedingly cleanly method. 

In diagnosing doubtful cases of lupus, the method recommended by 
Unna, of dispelling the hypersemia by pressure with a glass, through 
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v-h ch i>.e yeilcwish brown ncd.ilcs may be verr distinctly seen, is one 



LUPUS ERYTHEMATOSUS. 

^ ' — V 'I 1^4=.; y'“ . Bulkley’s Phosphorus Treatment, 

curei a in.-:' the nteth'^d cf generation nascent sulphur in. the 
hj. the action jf Potass. Permanganatis, Sodium Hyposulphite 
an I Dilute Hydrochloric Acid. 

MALARIA in Children'. Hcn^y Dz^iy;hi C/: SVtZtJ VoH'. 

!>r. Ferricr' ha->< U'fr.l Methyl-hlue with satisfact'iry reselts ;n some 
o.‘r.'.'i.ar\'i r. ch uhere quinine had fawed. From o'5 to 

. 5 j..r'.mrt:- nere duly. The dose depended more upon the 

se-i-rity cf the d.se s-se than up n the a^e of the patient. In order to 
p v v.-r.; a rt-hi .so, the fru., u'.rl be continued several days after 
sign- of the d.^ease ha^e d sappeated. A convenient vehicle for its 
riihx’n s^r^.t^' t is syrup f cr^ni;e cr cir.na.non. Unpleasant efifects 
V _ o ne.er ''bs -r.i* N’u.ther the st'/.r.-ich. bladder, nor kidneys 
V'j.j d'=turb.-d .lUv. 

k:.; *■ • ’ "\7r±. 'dhrb. Xhidurh.,' i). H. i. 

MANIA Acute . crV«;/.v d/. H 'rf.D.^ AVn; Vor/:. 

I \V‘-i: c Uriaer'* that .t is of the greatest importance tc induce 
ti ;n all ...i- ^ ni.in a. He prefer^ to g’ve Chloral in from 

4C to 'V-'L,!'.! n d' -.C', He C'-n-i Vr-s this to he the mos: tel able of all 
r^meaics. parti -'u.ui ly if it s cc:n’..ncc with the bromides. Sometimes 
._h!*.*ra!. e.en in \cr\ d.»5vs. fids to prciuce sleep. In such cases 
it ntay bv; rtir.: •reed by Opium in large coses. Small doses of op’um 
ex»..te the 'a'\nt, and cl* more harm than oOod. The new and 
: i hUr eoU-tar dcr^a'.c.; hypnotics are pract caliy inert, and are of 
I.:: c value f m this . urp -sc. See also ” Insanity."^ 

K :.R'-\CL'. — " * ancct, and "Chnic." June, 1S95. 

MENIERE'S DISEASE. Gr.F77:-j J/. H-mimaU, M.D., Ahze York. 

T. le-..' ca^es of M-Jn cre's disease were treated by Labir,® in Moure 3 
C' m : atL rd*...,:v. -iih hypodermic imecf.cns of Pilocarpine. One had 
:?c;ci iiC --..Virrh of b- :h nv.Jdie cars : the others were free from aural 
cl.s^.isv. A . had :\p symptoms, such as noises in the ears, vertigo, 
nausea, or \um tinj^. arid deafness to osseal as well as to aerial sound 
Vibrat.ons. 
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The first case received fifteen injections of from to % gr. of 
pilocarpine; the second, thirteen injections of from to gr..arid 
the third, eight injections of from to X cases the vertigo 

disappeared, the noises diminished, and the hearing was, to an extent, 
restored. 

Reference. — ""‘‘R ev. de Laryngol.,'’ etc.. Sept. i. 1894. 

MENINGITIS. Grcsme M. Hammond, M.D., Hew York, 

The very important part the tubercle bacillus plays in grave forms 
of meningitis is well known. The question naturally arises whether 
all meningeal inflammations do not depend upon microbic infection 
In an editorial in the “ Journal of Nervous and Mental Diseases, this 
subject is thoroughly discussed. 

The various bacilli described are the streptococcus meningitis (very 
common) ; golden staphylococcus meningitis (very rare) ; a pneumo- 
coccus meningitis (very common) ; the typhoid (Eberth) bacillus 
meningitis (accompanying typhoid fever) ; and the Klebs-Loffler bacillus 
meningitis (following diphtheria). This list is likely to be extended as 
the specific microbes of grippe, scarlet fever, small pox, etc., become 
recognized. Contributions to the subject of the infectious nature of 
meningitis have been published by Guinon,“ Dupre, 3 Ranzier,^ 
Hutinel,3 and Grassitt.® These authors in the main agree that menin- 
gitis, when not due to traumatism, is the result of some micro- 
organisms. 

A Constant Sign in Indpiettt Menmgitis. — Simon? considers that 
the beginning of meningitis, which is often so difficult to recognize, 
can be detected in many instances by the exhibition of irregularity in 
the respiratory movements of the diaphragm and the thorax. They 
do not act synchronously. This condition can be readily detected by 
manual manipulation. 

Tubercular Meningitis . — According to Hirschberg,® death in cases 
of tuberculosis is due to intra-cranial compression. He therefore 
recommends treatment by trepanation and drainage, but he insists 
that the operation should be performed prior to the stage of coma. 
Ord and Waterhouse report a case of tubercular meningitis in a child 
of five years of age, in which the operation was performed six weeks 
after symptoms were noticed, viz., trepanation was performed in the 
occipital region, the dura and arachnoid were divided, and a drain- 
age tube inserted between the cerebellum and the medulla. The 
symptoms immediately improved. The tube was kept in situ for 
seventeen days, and in spite of an intercurrent attack of measles, the 
child recovered. 
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R’' =**The *: trur-i Tan., 5 ; *"Tra:te 

de ' Ied:'::ne. ' i *. ,u : * M fie Me lic.ne. *“ Tra.te cle Medicine 

dn -te. le Xe: l.nMne M func. i >2 ; ' I bid., 

Mcli*--:, i: ; "“La Fra.-.^e Mt'd.. Mr.icli 2-. ::: ; " Ucli. Oencr. 

di n .1. 

MENSTRUATION Disorders of. 

S."./5.’s — V~:. ;':.3 a". Tincture o£ Senecic Jaccbsea, .y; d -es 

a: nr't, or I: lu: 1 extratt, 2o-m;n;nt dosu- : cr Senecin, 2-gra:n doses :n 
am- riOrrhiC-a. 

MESENTERY Surgery of. ;r. Robson^ F.R.C.S. 

Thrjmbc^.is of the Sitp-:rior Mezenteris Win. — With regard to the 
d.agnosis there are certrdn s\*nipton:s vhich, when associated, are 
fairly, though not posith.ely. character:^t:c. They seem to be, in the 
order of their 1 no .rtance, as f d! v-vs : i. Colicky, \ery intense, not 
dennitely iocali/ed. ahaoniin'i*. p.dn : 2, Bloody ciarrhcea : 3, 3 v.b- 
nonnai temperature. Vomiting. :f present and next to pain it is the 
most f:e,.uer.t syir.ptsm. strengthens the diagnosis, as do also 
abdominal d:^ten?ion and ir..arked prostration ; but the first two or 
first three symptom.-, vhen '‘Cturr'ng in co nbination, are the only 
ones that can be caTei in anv sense characteristic. Pain is the first 
svntptorn more rften thrtn any one othe*. and its intense character is 
d^eit on by ssforal auth'r-. 

Geihardt and Rusamaul speak of the evidence of embciisin else- 
where in the ho ly as one of the sym.ptcm.s essential to making the 
d ;i.,.oo^.=‘. When present, it 's, of lourbe cf great value; but. a.s 
a’rc-i 1 - Di.inted out. it occurred m. but few of the cases enumerated 
li2’'_ e ght . The ''a-ex -ten-.e if cardiac disease and atheromatous 
aite’" c*:? i? .il-r arnria.it- ^ry .n ' »nncrti,in with due important svraptoms 
nion:i-;ne:l. There rcr-iin a considemtble number of cases in which 
:hi.re are no weli-marked abdon'‘nal -ymptams : in these i: is impossi- 
ble to make a diagnosis. In ah ut one-fourth of the cases the 
symptums are seen to be sumcienily characteristic to warrant the 
d.agnosls. In none could the extent cf the intestinal lesion or the 
aitu-ition o: the thrombosis or embolus have been determined without 
surgical exploration of the ahdemen. 

Surf. 'll p.rjLtts-K .' — In about one-sixth of the cases the autopsy 
shor.od that the intestinal lesion was sufficiently limited and well 
aeiinc 1 t". allow )f a sucL-essfuI resection of that part of the bowel. 

In the n. .'i-rity * * cases there a; 2 coexisting diseases, most frequent- 
ly carvhac cr iciia . or atheromatous arteries, and most of the patients 
a-'j bevvjiid m.ddle life. 

There Is. on the other hand, a small minority of cases of individuals 
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below middle life in whom the source of the embolus or cause for 
thrombosis is obscure or undiscoverable, in whom no serious disease 
of other organs can be detected. 

Practically, all patients die w'hen left to themselves, or under any 
form of medical treatment. 

From the above considerations it may be concluded that laparotomy 
is ind’catecl m all cases in which the symptoms suggest the nature of 
the disease, and in which the patient is not too greatly prostrated or has 
not some fatal disease. There will probably occur a few in which the 
local and general conditions of the patients are favourable to success. 
Where a not too extensive portion of the gut is involved, if possible^ 
resection of the diseased part should be practised ; otherwise an 
artihcial anus should be made, and if the patient survives, the cut ends 
of the bowel may be united subsequently. That this is actually pos- 
sible is shown in the remarkable case of Elliot's, referred to below. 

Dr. J. \V. Elliot^ in a paper on the operative relief of gangrene of 
intestines due to occlusion of the mesenteric vessels, describes two 
cases for which he had performed abdominal section. The first case 
occurred in a man, aged twenty-five years, in whom there appeared to 
be no cardiac or other evident cause of embolism. 

Forty-eight inches of gangrenous intestine were resected, and an 
artificial anus formed ; two weeks later the bowel was united by 
operation. 

fistula following this operation was closed by intestinal resec- 
tion, which was followed by complete recovery. The infarction was 
due to thrombosis of the superior mesenteric veins, probably due to 
a bacterial inflammation commencing in the intestine. 

The second case, that of an old man, nearly seventy years of age, 
was due to thrombosis of a branch of the mesenteric arteiy, secondary 
tO atheromatous change in its walls. 

An artificial anus was formed, but death followed, owing to perfora- 
tion of the gangrenous gut and purulent peritonitis. 

Reflrence. — 'W atson, “ Boston Medical and Surgical Journal," 
Dec. 6, 1S94, and Thcrap. Gaz.," April 15, 1895 ; =" .-\nnals of Surg.,'’ 
Jan., iS'95. 

METRITIS. 

•y* ol. 1S95, p. 373.) Absolute Rest, Laudanum Fomenta- 
tions o\er stomach, Irequent Hot Irrigations with emollient and shghtlv 
Aromatic Liquids, e g R Chloral, Naphthoi. Alcohol, aa 5iij , Water, 

, -il. 533 to a quart of hot water After each injection place on the 
D , a pledget of cotton soak.;;d in R Iodoform, 5j , Chloral, 5j , Glycerine, 
'jiij. Blisters to abdomen relieve severe pain, or compresses sprinkled 
vith Turpentine or Alcohol and covered with oil silk. Scarification and 
^eeches to the os should not be used during acute stages. 
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METRORRHAGIA. Th-ophilus M.D.. Philadclfh^^. 

Kalinioijen." of Berlin, :reated one hundred case? of metrorrhagia 
with the active principle of hydrastis canaden=i5 Hydrastinine . 
These caie^ %ve’'e thus divided : t\ven:y-rive of m.enerrh.i^.a ; tv. enty 
of chron.c endoineti'tis : four of nteir.jr.ha.>.:a connected -.v.th d:sea-ti 
of the appendages : five of rctro-nterine harinat .‘cele ; ffghtee.. 
metrorrhagias occurring in the course of pregitattcy ; f >i:r of uter iie 
myomata; and, hnaliy. two of bleeding, in consequence of ■■ncpciahie 
uterine cancer. These patients were under observation duiing at 
lea=t twenty-one months after the treatment was discontinued, some of 
them for two years and a quarter. 

The best results occurred in cases of haemorrhage consecutive to 
haematocele, in simple menorrhagias, in metrorrhagias following an 
abortion, and those connected with disease of the appendages. The 
results were not so good in cases of chronic endometritis; they were 
doubtful, or failures in metrorrhagia, in pregnancy, in myomata, and 
cancer. 

For the bleeding between menstrual periods, Reinstader^ gives the 
following formula : — 

R Ergotin parts lo Glycerin parts lo 

.\Gute Destillatse parts 70 Acid Salicylic parts 20 

.A tablespoonful of this solution in three tablespoonfuls of water is 
injected into the rectum, the patient lying upon her stomach 

Chouppe, Huchard, and Cheron advocate the use of Antipyrin as a 
valuable hcLmo-tatic in uterine haemorrhage. It acts best locally. 

M. Lab:ide-La^_;ra\e' has a method by which antipyrin can be used 
loc iliy. To do this, have a test-tube, one-third hlled wah equal parts 
of salol and antipyrin ; heat over an alcohol lamp ; fusion is produced 
in two or three minutes, and a slightly brownish liquid results. This 
has the disadvantage of rapidly solidifying when withdrawn from the 
action of heat for a few minutes, and in order to retard the solidifica- 
tion, the tube should be subjected to heat until the mixture becomes 
a distinctly brown colour. 

References. — " Zeitschrife f. Geburtshulfe und Gynakol..” ; 
-■'Therap. Gaz.," Dec. 5, 1S94 ; ^-Xew York Med. Journ.," March 30, 
1S95. 

MICROCEPHALUS. Henry Dzelglii CJiapu:, M.D., He'd York. 

Dr. Carl Beck' reaches the following conclusions in refeience to 
Crameccomy in microcephalus : — 

(i,) Craniectomy is a justihable operation, and apt to be successful 

tlie treatment of microcephaly with idiocy. 
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(2j Ths success depends on the kind of microcephaly and the 
decree of idiocy. 

ij.i Acquired and late forms gi\e a better prognosis than con- 
genital forms. 

(4., The danger of the operation is not very great. 

(5,1 The operation ought to be quite extensive, that is, the incision 
in the skull large enough to permit diiataf'on, and the circular 
method of Gersuny ought to be given a trial. 

(6,) The patients must be given a thorough pedagogic treatment 
afterwards. 

(7,) The single cases ought to be foilowed up for years and 
reported from time to time. 

Dr. Graeme M. Hammond, from experience with eleven cases of 
idiocy, all of which were microcephalic, and ail of whom survived the 
operation of craniectomy, is not encouraged to hope for any material 
cerebral development from this operation. In not a single instance 
was there any marked improvement. 

Reference. — Journal American Medical Association,” 1894, 
xxid., 692. 


MIGRAINE. Grmne M. Ha??tmond, M.D., New York 

Claus^ classifies this disease into simple, ophthalmic, and ophthalmo- 
plegic varieties. The former includes hemicrania, associated with 
nausea, vomiting and other disturbances, which go to make up the 
familiar picture of '‘sick” or “bilious” headache. The ophthalmic 
form is accompanied by scintillating scotomata. This form ma\ 
follow the first variety, or alternate with it, and may be accompanied 
by hemianopsia and sensory and motor disturbances. The ophthalmo- 
plegic form diners from the others in that the hemicranial pain is 
more intense, and terminates in a paralysis of the third nerve to a 
marked degree. This paralysis is on the same side as the pain, 
and lasts for days, and even weeks. The author does not agree with 
h ere s view that migraine is a species of epilepsy, but supports the 
auto-intoxication opinion for its causation, and lays stress upon the 
frequent association of chlorosis in these cases. 

Reference.— La Flandre Med.,” Nos. 7, id, 16, 1894. 


MOLLUSCUM CONTAGIOSUM. 

Mjiqrsis— (\ol 1S93. p 374) The little growths can be removed bv 
Expression, witn or withoat incision, or by Electrolysis if the numbers 
are limited. Touching or puncturing with Pure Carbolic Acid, followed 
by painting with Flexible Collodion or Mercurial Plaster, puncturiuR 
wim a toothpick aipped in Chromic Acid, 50% solution, or with CorrosivS 
bubhmate. 1 % solution. 
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MOUTH (Antisepsis of;. 

S}nj^sis — (Vol pp. II. '-aniijr T’.':: r'!’' f--I :h-? 

greater shoulrl be the care cf th.i mccth. It -r 1 . i r.c - _ I - , . er..'. times 
a day with lukewarm water coutaininu ahttle Ccmmcn Salt ar. 1 Tincture 
cf Myrrh cr Eau de Cologne lilt.Iuu imms cr lul t.uh r-’u;re 
powdered Boric Acid rubbed twice dady lit- an I c-ims dahe 

teeth should he removed if no feed is beiuu tr.ke"* la - mi-con-ci-us 
patients examine teeth for small sores and pc’ - ler v ::h 1 tr: : an i. Cracks 
in corners of mouth heal quickly if dried with a clean ::-el an I treats i 
with Boric Acid or Vaseline. In ulcerative stamatttis and ntrrn 
Mercuric Perchloride, i in locc, is best. Other washei are Sodium 
Hyposulphite, gr 3 to 5] : Borax and Carbolic Acid. 3 to 5" . arpli'.d 
with a brush: Liq. Sod. Chlorinatae, .yj to aq Oj, is encctivh hut 
unpleasant. For internal use in all forms of septic infiammaiicn cf mc.;th 
and throat give: Hyd. Perchior., Zy> Icdid , gr ij ; Tine 

Myrrhae, niio; Aq. Dest., ad 5j- Sig . — r to 4 teaspoonfuis ever} : o to 
four hours, in small sips In applying the solutions all macus should ur:st 
be removed from mouth and throat by rinsing or swabbing with Lime 
Water or other weak Alkaline Wash. Antisepsis of mouth is ad'iised 
during infective bronchitis Kobner uses Belladonna in full doses for 
leukoplakia, mercurial stomatitis, syphilitic ulcerations, mucous ratche' 
etc 


MYOMATA Uterine'. Tkeophilus Parvin^ M.D., Philadelphia. 

Ligation of Uterine Vessels for Myomata. — This is advocated by 
the ‘‘American Medico-Surgical Bulletin” (May, 1895), the treat- 
ment of myomata of the size of the 5st. Possibly it may be useful .:i 
larg-er tumours, causing metrorrhagia. 

Curetting is first employed, if there be, as there frequently iu, 
endometritis. Xext, colpotomy is done, as in vaginal extirpation of 
the uterus, the bladder being sepaiaied from the uterus. Guided Ly 
the index huger, a needle carrying a silk ligature is passed so as to 
secure the lower third of each broad ligament, and the silk tied. Tiicn 
the vaginal incision is closed by catgut. The pat.ent remains in bed 
for eight days. In some cases ergot is given, and its beneficial action, 
though previously unobserved, may be quite apparent. (The editor 
musi express his doubt as to the wisdom of this operation, when 
anterior colpotomy 'will present in most cases, an absolutely ceitain 
and permanent cure in growths of the size mentioned.; (See Article 
on “ Uterine Displacement.”) 

Dr. Thomas More-Madden^ takes the ground that the value of 
surgical treatment of uterine myomata is much over-estimated, stating 
that the large proportion of these growths demand no active inter- 
ference, and that of the remaining number many may be successfully 
managed without surgery. He asserts that he has rarely seen death 
directly attributable to these growths, but he has seen many resulting 
from operations. He believes that hysterectomy, whether abdominal, 
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or vaginal, should not be employed unless serious and uncontrollable 
symptoms arise. He advises keeping the paiicnt at rest, so far as 
practicable, during the menstrual period. Ergot by the mouth, and 
hypodermic injections, and Oil of Turpentine, 20 drops c\ciy three or 
four hours, until hcemorrhage is checked. Potassium Iodide, Tincture 
of Iodine, and Corrosive Sublimate are useful m le'^scning the si/e of 
the growths ; occasionally iodated and bromated mir.cral watcis are 
useful for the same purpose. 

REFERE^■CE. — ^“Amer. Med. Surg. Bull.” 

N^YUS. (See also “Veins, Diseases of.”) 

P. G. J/.Z?., Hamburf^. 

Nor7na7i Walker^ J/./Z, K(fi7ibu7xJi. 

Jackson Clarke showed at the North West London Clinical Soc.ety, 
Dec. 1 2th, 1894, a case where a nmvus had been treated by Elec- 
trolysis. He considered it a radical method of treatment in some 
cases, but as chiefly useful as a preliminary to e.xcision. lie used a 
current which was sufficient to decompose water. 

NASA FEYER. (See “ Fever, Xakra.”) 

NEPHRITIS. (See “ Bright’s Disease.”) 

NERYES (Suture of). llllluwt Thorbti 7 ' 7 i^ F.R.CS. 

Howell and Huber ^ investigated most thoroughly the degeneration 
and regeneration of d:\ided nerves. They conclude: v.i,‘ 'I hat 
primary union of a nerve without degeneration of the pi'ripheial 
end, does not occur (the explanation of practically immediate 
return of sensation after nerve suture is cli‘^cus^cd in the “Mtdual 
Annual ’ for 1S94, p. 43I; ; (2,) The nine of dcgcneialion \.ui{*s, but 
the fact of complete loss of irritability being present aftm two to four 
days in dogs shows that the degenerative proce.ss cominenfes early ; 
(3,; The return of irritability and conductivity in a peiiphctal iui\c 
after union was first noticed at the end of twenty-one d.iys, being 
nearly complete in the majority of cases at the end of eli-\en weeks. 
Th.s return of function begins first in the neighbourhood ot the wound, 
and extends centrifug ally, although the branches do nut impiove in 
regular anatomical order. 

They have collected eighty-four cases of primary suture ; 42 per 
cent, were successl'ul, 40 per cent, improved, and 18 per cent, 
cler red no benefit from the operation. 

Willard- examined most carefully the micro-^copic appearances in 
nerve-suture and nerve-drafting in dogs. He endor:^is the above 
conclusions, and adds : “ (i,) That union is accomplibhed cliieily 
by the reaching out and development of ncive fibies fiom the 



NERV. DISORDERS. new treatment. 


429 


divided proximal end. The fan-like projection of these fibres is 
very marked .n each case ; '2.) Engrafted nerve-tissue or flaps cut 
from the nerve may serve as a frame-work for new tissue, or may 
produce embryonic nerve fibres capable of assisting in re-union." 

In a latei communication’ the following clinical conclusions are 
given : rrimary satiire should never be neglected : ^2,' Seconc’arv 

suture SMouId be attempted even aher ycai^. Rtpr-pted o icrat.ons 
m'v u.'tim.irrly succeed if the nerve be t loroughly srretclmc. c' aiCi 
of SLlrlou’l^llng scar-tissue, and the ends brought together : ^3.^ When 
the loss of substance has been large, a nerve gralt, taken preferably 
from a freshly-amputated limb or from an animal, should be used. 
This usually gives better results than the operation of splitting the 
nerve and turning the flaps into the gap ; (4,) The distal portion of a 
severed nerve rapidly degenerates, as does also an interposed graft, 
yet subsequent regeneration may take place. 

References. “ Joum. of Physiology,” vol. xiii. ; * “Intemat. Med. 
Mag.,” ApL, 1894; 3 “ Medical News,” Oct., 1894. 

NERYOUS DEPRESSION. 

Sv 7 ioJ;sis. — (Vol. 1895, P* 30-) Robin employs Glycero-phosphates of 
Calcium, Sodium, Potassium, etc., alone or in combination, by mouth 
or subcutaneous injection, as general nutrients. 

NERYOUS DISORDERS OF WOMEN. 

Thoinas More-Madden^ Af.D., F.R.C.S., E., Dublin. 

Amongst the difficulties of every day practice there are probably 
few of greater importance than those connected with the differentia- 
tion and treatment of the cerebro-nervous affections by which gynseco- 
logical complaints are especially liable to be complicated or counter- 
feited. F oremost amongst these sympathetic or symptomatic neuroses 
are the neurasthenic affections, so frequently associated with catamenial 
disturbances, more particularly about the epochs of the inception and 
termination of menstrual vitality, and directly consequent on the com- 
ple.x structural and functional changes then in process m the repro- 
ductive system, the predominant influence of wh.ch is manifest at 
every stage of woman's life until she has passed the term within \\hich 
utero-gestation is possible 

Tlie commencement of menstruation is marked by a sudden and 
complete i-e\oliuion m the female mental as well as physical constitu- 
tion, whiEt at each succeedmg monthly o\ula'ion there is a comciclent 
recurrence of constitutional and nervous disturbance acting on the 
general economy through the wide-spread ramifications of the \ aso- 
motor and sympathetic systems. M 01 cover, when that function has 
become regularly established and is normal in every respect, the 
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accompanying- sympametic derangement may be so slight as to escape 
observation ; this is seldom if ever the case at the commencement of 
mensiruation. For some time previously to the hrst catamenial ilow 
the patient usually complains of a sense of general malaise, and not 
infrequently becomes more or less irritable, nervous, or liysierical, and 
prone to prove the subi'ect of various self-cieated moibid impressions 
or fancied symptoms of disease. Under such cireumstances, under 
the guise of nearly eveiy complaint that may affect a girl on the 
approach of puberty, whether the ti-ouble be spinal, cardiac, or pul- 
monary, and more especially if it takes the shai>e of any nf tliose 
obscure forms of disease such as hystero-epilepsy and other neuroses 
which are common at that age, and for which no physical cause is 
apparent or discoverable, the physician may frequently be able to 
detect the impress of sympathetic nerv’ous derangement originating 
from menstrual disorder. 

At the same time, I need hardly say that whilst thus prepared to 
meet with the protean forms of hysteria, under such circumstances 
simulating and complicating every variety of disease, wc should be no 
less cautious with regard to the graver error of ignoring or misinter- 
preting the evidences of actual physical disease in any patient howe\er 
hysterical she may be. Nor should a neurasthenic or a hysterical 
patient ever be considered as undeserving of medical attention, these 
neuroses being in the great majority of cases, symptomatic of morbid 
conditions calling for careful investigation and treatment. Thus, for 
instance, even the ordinary hysterical paroxysm, so commonly rogardeii 
as too trivial to require any special medical care, behig frequently 
consequent on uterine, tubal, or ovarian disease or irritation, if ignored, 
may eventuate in the gravest fomis of cerebro-nervoiis disea-^c, vi/ , 
epilepsy or insanity. 

Diagnosis. — In the differentiation of hysteria from other gyna-co- 
logical complaints it should be borne in mind that the nervous symp- 
toms in inan> cases, may so predominate as to overshatiow and oij'iciirc 
the evidences of thc’r local causes. In such cases, howewr, liystcrical 
may commonly be distinguished from ph\sical di^cri'-e 1)y the gcnet.il 
aspect and condition of the patient ; her increased nei\ous suscepti- 
bility, mental excitability and irritability of temper, ptn-v cried or 
altered moral disposition, diminution of inhibitory nerve force, impair- 
ment of volition and mental disturbances reaching in some instances 
to the extent of actual delusions. These cciebro-ncr\oas comjjlica- 
tions, I should observe, are more frequently associated w ith cither 
amenorrhoea or w.th dysmenorrhoeal troubles, than with any other 
diseases. 
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The Voice in Hysteria, — As an indication of hysterical disease, especi- 
ally in amenorrhoeal cases, the changed character of the patient's voice 
may be mentioned. This alteration consists in a loss of that peculiar 
softness and melody which distinguish the female from the male voice. 
In hysteria the patient's intonation either becomes more rough and 
masculine than normal or else more shrill and piercing or metallic 
than usual, as well as more rapid in the sequence of its modulations. 
The hysteric voice is not easily described, but once recognized it is, 
I believe, an unmistakable evidence of nervous functional disturbance 
consequent on some derangement of the utero-ovarian functions. 

Hystero-Epile^sy. — Epileptiform disease is unquestionably most 
frequently observed in women of well marked neurotic temperament, 
and is then commonly found associated with some utero-ovarian 
derangement. In such cases the convulsive seizures are appar- 
ently undistinguishable from ordinary epileptiform convulsions, from 
which, however, they may be diagnosed by Charcot’s temperature 
test, as well as by the previous history and physical condition of 
the patient. Within the last twenty years many cases ofhystero- 
epilepsy have come under notice in my wards, and in comparatively 
few of these was the influence of any uterine flexion so apparent as it 
was found by the late Dr. Grailey Hewitt and other writers, whilst in 
the larger proportion of my cases of this kind dysmenorrhosa was 
present. 

Mental Delusions connected with Hystero-Epilepsy, — Of the 
hysterical symptoms which commonly usher in epileptiform disease, 
probably the most universal are, delusions on the subject of 
health, unjust complaints, recriminations without foundation, and 
decided sexual tendencies. These symptoms are still more marked 
at the moment that consciousness returns after an epileptic 
seizure, when the patient slowly and indistinctly begins to remember 
something that may have happened immediately before or even during 
the paroxysm. Occasionally there is then a curious interblending of 
the patient’s recollection of her real and fancied condition. In that 
condition the phenomena of the pre-epileptic aura occasionally come 
into startling prominence, and are insisted on as of actual occurrence. 
In this way illusions from epilepsy in gvnmcological practice may 
become of serious medico-legal interest. Thus in not a few instances, 
charges of assault on females which have puzzled the ingenuity of 
detectives and taxed the imagination of journalists, might, perhaps, 
have been better elucidated by a physician conversant with the 
delusions of hysterical women. 

Hysterical I'ra^ice. — Neurasthenic evidences of uterine disorder 
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may also manifest themselves by diminished nervous acii\ ity and 
general or local anesthesia. Peihaps the most remaikable iliusD-a- 
tion of this fact is afforded by hysterical nance or catan-'oin. in which 
many of the ordinary phenomena of \iial't\ arc suspended by a morbid 
condition anparcntly almost undisiin.^uisha- :e fn'in dcailn In a 
o-' mine in the Proceedings of the Acadk-ny of M< d. cine in In lend, 
1 .n ih - ^i.b oct m.iv I'.Mti ’’ .r. ' ■'"'.i'- I ■ • 

, . . n a CO kiicii iKiii 

as to Louiitei.eil death, ha\e been rama'!} u to i.c to.uh, or 

weie only rescued from it by some happy a- . nt. 

Hysfc/ical Pa?‘alyus. — The nervous sym]ii<‘m'^ of unsuspected uteno- 
ovariaii functional disturbances may also be manifested in the simulation 
of every form of paralysis, from the most trivial local loss of ptn\ er to 
complete paraplegia. The latter was exemplified in the case of a 
young lady, aged nineteen, who had never menstruated, and who, 
when I first saw her, had been for nearly eighteen months conrlneti to bed 
with apparent complete loss of power of the extremities. During this 
period she had been actively treated by several practitioners, by whom 
she had been alternately submitted to Faradisation, the various nerve 
tonics, blistering, hot and cold baths, and douches, as well as ulti- 
mately being enclosed in a plaster jacket to remedy the supposed 
spinal cause of her condition. None of these remedies, however. pro\ ed 
of the smallest use until after an interval of nearly two years from the 
commencement of the attack, her menses for the first time made their 
appearance, and from that date she rapidly regained her foriiua* 
health. 

Nervous Disorders of Pregnajicy and /he Pner/iera/ A/kA’. — In 
obstetric practice we meet with the most obvious iiiustiations of the 
influence of uterine causes on the mental and nervous funetum.s. 
During pregnancy there is a general tendency to nervous and ccrt*bral 
disturbances. To this may be asciibed those otherwise unaerouni- 
able alterations in tastes and disposithms, that irrit.il»l<* i ondition 
of mind and temper, those unrcdsonable likings and aversions, 
iiresistible long.ngs and foolish fancies which in some women 
accompany pregnancy. Familiar instances of s\ inpat h«-tic or 
reflex nervo-mental disorder arising from pebic irnuilitm, will 
at once occur to every obstetrician. Of this n.iture, for in-^tanco, 
is that trans'C'it delirium so commonly observed .it the termin- 
ation of the second stage of labour, dunng the exit of the fetal 
head through the vulva. The peii-uteiinc origin oi'ceii.'iin foinis of 
mental disorder is also strikingly evinced in pucrpen! m.ini.i or 
insanity consequent on parturition. This is usually pie« edt‘<l ])\ lim 
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premature suppression or diminution of the lochia, which become 
foetid as well as scanty in such cases. Hence the associated mental 
disturbance resembles those forms of delirium that occur in the course 
o'" many other disorders in which toxaemia or septicEemic blood- 
po^'sonin/. whether from arrested excretion or from infection \\ ith septic 
germs of disease, results in cerebial disorder. Puerperal eclampsia 
on the other hand is as obviously dependent on reflex uterine irritation 
as puerperal mania is on the abnormal vascular condition of the brain 
from puerperal causes. 

Hysterical Pseicdocyesis . — A tolerably frequent result of reflex 
nervous disturbance associated with functional derangement of the 
reproductive system is pseudocyesis. This condition usually occurs 
about the time of the final cessation of menstruation, or climacteric 
period. IMore than once, however, I have been consulted in cases of 
spurious pregnancy occurring in women under twenty years of age. 
In many instances I have found the earlier symptoms of hysterical 
pseudocyesis hardly distinguishable from those of true pregnancy. 
Thus, we often meet with cases of complete anienorrhcea, followed by 
morning sickness, turgescence of the breasts, enlargement of the 
abdomen, etc., occurring in middle-aged hysterical married women 
who desire to be thought pregnant Sterile women under such 
circumstances not uncommonly become hysterically insane on this 
subject, and take extraordinary, and often successful pains to persuade 
those about them as well as themselves that they are pregnant, when 
really only suffering from the symptoms of the change of life, 
dyspepsia, dropsy, or mere obesity. 

Insanity of Gy7zcEcological Causation , — The increase of insanity of 
late years amongst the female population of these countries is a 
fact of the gravest, social, as well as medical, interest. Formerly, 
when women were content to be women, mental disease was more 
frequent amongst men, w ho from their habits and occupations were 
then more exposed to the various causes of mental excitement. Now- 
adays, on the contrary, it may perhaps flatter the new woman to know 
that man's pre-eminence in this respect at least no longer exists, the 
growth of insanity ha\ing become most rapid in her own sex. 
Other factors in the causation of this prevalence of menial 
derangement in women may, I think, be found in the daily augment- 
ing proportion of certain gyiicecological complaints productue of 
cerebro-nervous disturbances, that in many instances, ultimately find 
their way into the hands of the specialist in mental diseases. The 
influence of gynaecological and obstetric causes in this way, can. I 
think, be easily shown; thus for example, the common occurrence of 

28 
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amenonhcea in :he early siaj^cs of insanity is iiiUiiicsnonaMo, and in 
such cases there would seem to be an iir.mcduiLc lelat.on lictwcen the 
catamenial suppression, and the menial dc-ianyemeiu dlui-ii.itinj^ ihat 
intimate connection between physical and mental sanity whMi. 
although generally ignored by alienists, is olnioiU' to llio^e 
in gynaecological practice, in which iuero-o\ arian iiuiat'on and 
menstrual irrcguiaiities are fieciucntly Ibiind conjoined with i^-iebio- 
neivous complaints. The ircntal affections tiiu-s i.itfd with 

disordered menstrvation or chioiv.c peihuteiine .muI se\i:al iniialion 
are usually characterised by exaggerated nei\ou- Mi-ccptil>iiity, 
intense egotisnijiiianifested in the absorption of liie patient mind, m the 
s\'mptoms of her fancied disease, and extreme iiiit.ibiiity mind and 
temper, or perversion of the moral faculties lather than .»n\ tan.^iMe 
delusions of the intellectual powers. The latter aie by no means 
infrequent, however, in cases of suppiessed meiisli nation 

Cerebral disease is by no means generally tiaceable In p.iiln'logual 
invesrgation m cases of insanity, and in man\ instant cs ihi'. t ombtnm 
is directly connected not only with disordered meiwiiti.ition as lUhi 
shown, but also wdth puerperal sepiu.emia, duetiK aiint.ng the 
vascular state and functional ac'ivity of the brain. In na . « log i al 
practice mental distuioanccs moi cover come heioie as the le e.ii of 
ref.cx irritation from tubal or uterine disua-f. 

Tlie general non-rccognition of utcro-ovai ian ili-oiiii-i ^ the 

insane in lunatic asylums is eas.Iy imdcr.siood, ir.asnua h a** thfu* is 
commonly amongst those suffering from mental disf.ivf a pet uliar 
insensibility to physical suftcring, caused by imp.ured of the 

nervous centres, and therefore the usual c\:denocs t»f tb'i-a'-i* t!o nut 
disclose themselves in their ordinary course*. IhaU-r Mti ii t in um- 
stances no complaint of uterine disoiders being made by tin- • ata-ms. 
nor any special inquiry instituted by their attendants, *tlie-c disea-es 
may unsuspectedly run their course as long as existence enduies. 

Xon-Physical causes cf the C€frb?o-\t'f7’Ous JJ/sor,ft/s o/' /J'lWr//. 
— In addition to those local and refle.x irritations, diseases and 
functional derangements of the sexual system that ha\e been u-fc-ried 
to, there are other causes of the increasing ficqiieiu-y of iu-i\oiis 
anections observable in women. The factors, ^lUhough imii pli\ -u ai. 
are so directly connected with the causation of many 'd ihv dis(»idei. 
that aie the subject of this ai tide, that sonic enuiiKiaticui, at Umsi, 
should be here made of the most important of them, \i/. : Fiisily, dm 
mlsdiiected tendency of modern female training, in mstaiu-es wbm*, to 
the detriment of mental as w’cll as bodily health, it is attempted to 
force women’s minds and mode of life into masculine diaimds and 
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pursiiits for which Nature has neirher designed nor fitted them. 
Secondly, in this connecdon must be mentioned the influence of 
precocious or undue stimulation of the sexual functions; and thirdly; the 
existmg prevalence of alcoholism, which is now hardly less deplorable 
in women than in men. These circumstances, although commonly 
Ignored, are certainly not beyond the cognizance and concern of 
medical practitioners, who like myself have had occasion to deal with 
their result in some of the disciples of the JI71 de siecle " New Woman " 
cult, who, whilst ag-gressively strong-minded to the casual observer, to 
their physician disclosed the most marked evidences of neurasthenic 
disease, or even exhibited a condition of hysterical excitability closely 
bordering on insanity. 

Tre.-^tment of Hysterical ajid Neu^-asiheiiic Disorders. — Although 
it would be impossible within the limits of this article to discuss 
in any detail the treatment of the protean forms of nervous disorders 
to which women are peculiarly liable, nevertheless, I may be per- 
mitted to refer to a few points of general importance in the manage- 
ment of hysterical disease. Obviously in all such cases our primary 
object must be the allayment of abnormal neiwous excitability or 
hypersesthesia by the improvement of the patient’s general cond.tion, 
together with the removal of any existing tubal, ovarian, or uteiine 
disease or displacement with which the neurotic symptoms may be 
connected. As a rule, however, in the ma^oiity of neurasthenic 
instances topical measures, except for the rectification of some well 
marked flexion or displacement, should not be precipitately resorted 
to, nor employed until after a fair trial of constitutional treatment. 
Foremost amongst the constitutional remedies by which we may hope 
to allay the abnormal nenmus susceptibility or perverted molecular 
activity of the nervous centres are the special ner\ e sedatives and 
tonics, such as the various Bromides or Valerianates of Quinine, Zinc, 
and Iron, Ammoniated Tincture of Valerian, Methylene-blue, and lastly, 
though above all, Biborate of Soda. The value of the latter remedy, 
which w’as suggested to me by Mr. T. H. Nallyofihe Mater Misericordias 
Hospital, in such instances is by no means sufncientlv recognized, 
and has been amply tested and proved by my experience of its 
use as a nerve sedative in neurasthenic and hysterical cases. I may 
also observe that in these complaints I seldom employ narcotics or 
hypnotics, such as opium, morphia, chloral, urethane, or chloralam de, 
and I w'ould venture to impress on others my own conviction of the 
general unsuitability of drugs of this class, and more especially 
sulphonal (of which Von Montyel has w'ell said, le sidphoital li'est pas 
un medicamenty mazs U 7 i poison) in the treatment of any of the chronic 
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neuroses of women. Unfortunately, bowo' or, tiio h.ib.tual ■•-o of tlio l.'st 
mentioned agent has recently become '.\:desp! cad among -t m ii- .i-^-J'.on'c 
females, with the ine\itahic result of gradually ir.tio.i-ir.g it-ioino- 
neivous disturbances, and phy^lcal and mental jv.o^ti.uson. Ih-mo at 
the present day one of ot.r duties in dctihng with a i. .i! uiun.jn 

should be to asccrta.n whether this slow poisoning h_\ pnoiu' diug l-aint 
complicates her symptoms. If this be ihc ca-'C we inu-'t tiu n o'dy piace 
its dangers cleaily before her and endca\our to apotvd to liei r«.a-on, 
and so, if possible, induce her to break that .spell. Utliei w iso, it nmitfis 
little what treatment we adopt, as it will be vain. 

The majority o: hysterical cases occur inanminic or chh>!otic patu nts 
suffering from either amcnorrhuca or djamenorrlKua. In the loinnr, 
Ferruginous Preparations m combination with minute do-cs of Arsenic 
and Nux Yomica, or else one or other of the Syrups of the Hypophos- 
phites or Hydrobromates, or similar compoaiuls, may geneialh l.c 
prescribed with advantage. In the latter chii-s of caM•^, the i au-.t s of 
menstrual difficulty must be ascertained and rc!no\ i d. Suli^t^quonily 
in either case if the position of the patient be sucli a.^ to admit it, a 
visit may be recommended to somefoieign ihah beate .'spa, -a. as to 
conjoin the benefits of change of climate, scene, occunatinn, :tiul 
habits of living with those of the minerrd water pies, ' .\n , ascs 

so much demand the exercise of the highest ciualiiic.s of ilu- pin -i< mu 
as the treatment of the nervous and mental ct mpluation«, of ot ganio 
disease or functional derangement of the female ioi>rodiu ti\ e oi gani- 
zation In such instances the gynaicologibt must rise alnivo a nanow 
specialism. He must deal widi the local dibcase, disiila-. enum*. or 
functional disorder of which the cerebro-nenous disttnb.anc'o may bi a 
result. But in doing so he must avoid as far as possible increv'^mg 
the existing local hypermsthesia and the proiiably exaggciatod 
attention alreacy fixed on this by the patient, by any topical iie.itmeiu 
that is not absolutely indispensable. 

Moreover, in order to correct the perverted mental couditionb w Inch 
have been alluded to, it will be our duty in most instant or, to stii\e to 
act on the moral as well as on the physmal constitution of om p.ua-m-^, 
by ins.sring on healthy occupation of mind and botly, and to lit the 
latter for this by appropriate lemedies, inditaicd hv lim- special 
exigencies of each case. Thus, if the nervous disiuibamc be const- 
quenc on disordered menstruation, this must, if possible, be u-stoied 
to the normal functional activity. If it result, unmistakaliiy, from umlue 
or premature stimulation of the sexual functions, or from alcoholi-im, 
we are then I think bound to point out as forcibly as possible tlie fell 
consequences of such abuses. 
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In conclL-.^ionj I have only to add, that as the causes, diagnoses, 
and treatment of the cerebro-ner\'ous disorders peculiar to women, 
appear to be very unduely neglected in many gynaecological text- 
books, I venture to hope the present 7 'csuvie of my experience of these 
affections in the hospitals with which I ha\e been connected, and of 
my previous writings on the subject.’' being the result of clinical obser- 
vation, may possibly be found serviceable by some of my junior brethren 
when confronted with the neurotic complications of gynaecological or 
obstetric cases. 

References. — "^Vide Transactions, Academy of Medicine, 

Ireland,*' vol. i.. p. 250: -"The Clinical Journal,” London, Januaiw 
4. 1893; ^yiore Madden's “ Clinical Gynaecology,’' p. 473, London 
and Philadelphia, 1895; -“Quain’s Dictionary of Medicine,” voh ii., p. 
754, London, 1895. 

NETTLE RASH. (See Urticaria. ') 

NEURALGIA. G 7 'a:vie J/. Hayjwiojid^ M.D , A'e’zu York. 

Buxbaum’^ claims that in eighty-three typical cases of neuralgia, 
Hydrotherapeutic Treatment was only unsuccessful in 5 per cent. ; 
60 per cent, were cured, and the remainder greatly benefited. The 
patient is exposed to alternating douches of hot and cold water 
applied to the painful area. The alternating Sccdhsh douche is of 
particular service. 

Reference. — '’‘Deutsche Med. Woch.,*’ Dec. 27, 1894. 

Syie/j/s — (Vol. 1895, pp. ig, 32 35, 51 and 379 ) Croton Oil acts as a 
revulsive, and probably specifically in neuralgia, tic douloureux and sciatica. 
Equal parts Guaiacol and Glycerine painted on the skin for articular 
neuralgia of the shoulder in a tuberculous patient relieved. Malacine is 
commended for neuralgia. Sumbul, 5 to 30 ininims of fluid extract, said 
to act as a nerve tonic. Gelsemine, gr. thrice daily 

Surgical Treatment of Neuralgia. IVilliam TIw 7 'bitrn, F.R.C.S. 

Rose’^ reports two cases in which he divided the second and third 
divis'ons of the fifth nerve, using the Braun-Lossen method. Five 
months after the operation there had been no return of symptoms. 
There was very little scarring, and no impairment in the mobility 
of the jaw in either case. 

Removal of Gasse'riaji Gaii-^lioii. — Xovarro" gives details of an 
operation performed early in 1S91 by a modification of Kronlein’s 
method, the ascending ramus of the jaw being resected in a hori- 
zontal direction. The inferior and posterior part of the gangl.on was 
destroved. and the patient was free from neuralgia for a year and a 
half. Then sensibility, not merely tactile and to heat, but to pam. 
returned, with the peculiarity that the neuralgic pains now shot 
from below upw’ards. In view of the fact that sensibility thus 
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returns after a time, by way of the branches of the cervical plexus, 
Xovarro asks whether an operation of such severity is nccessaiy, 
and whether the surgeon should not content himself v.ith resection of 
the second and third divisions at their outlet from the skull. 

Dh-\ntona3 modified Rose's method by turning a flap both upwards 
and downwards from the zygoma. The ancesthesia began to dis- 
appear in about twenty days, and a year and eight months after 
operation the patient was found entirely free from neuralgia, and 
with no limitation of jaw movement. 

In another case, reported in the same paper, htemorrhage compelled 
the operator to content himself with dividing the third division only 
of the ingeminus, rdthough the first was that most affected by the 
neuralgia. In spite of this, the cure was mami.iined fourteen 
months after operation. 

Richai'dson and Walton*^ give a successful case opeiatcd <m h\ ihc 
Krause- H at tlcy method, the ganglion being cxpo.scd from lh.<‘ Mtlo 
and above, instead of, as in Rose's proceduie, fiom below. 'I hev 
contrast the merits of the two operations, and consider that the 
slight extra risk following on the opening of the dura, and the pu-,^ 1 - 
bility of intra-cranial hceinorrhage and of slight in/iry to the hr.iin 
itself, are more than counterbalanced by die clear and open mow 
of the field of opetation obtained. Probably the lateral operation 
diminishes the danger to the internal caioiid, and to the t.o oninuv, 
sinus with the ocular nerves m its wall. Probably, too, iheie iv Ic',', 
likelihood of masticatory troub cs following dns method of o])(*r<itin:i. 
Any risk of panophthalmitis is avoided by leaving the fiiM division 
with the part of the ganglion to which it ii attached, altlunigb, 
as a matter of fact, this complication has only been reemdod once— ^ 

I in one of Rose’s earlier cases. In Richardson and Walton'^, case 
'there was slight aphasia for five days, and some temporal y loss of 
memor}' two weeks after the operation. Transient ocuIo-nuHor 
paralysis has been known to take place. 

Keen and MitchelR also report a case in which the Kranse-Hartley 
method was used. The patient had suinlvcd no less than fourteen 
previous operations, in which the peripheral nerves hmi been divideil 
or resected. Five months after the radical operation, a good le.uli 
was still present. These same authors collect forty cases of complete 
or partial excision of the ganglion with six deaths. 

It is interesting to note that the operat-ons wc have just been 
contrasting, that of Krause and Hanlev and that of Rose, have cafli 
been performed nineteen times with two deaths. 

Other cases have been recorded by Finney^ (three with one 
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death) and by O’Hara", but while the mortality does not seem excessive 
for an operation of such severity, a sufficient interval has hardly 
elapsed to enable us to judge of the permanency of cure. 

References.— Lancet," Mch. 17, 1894; -‘‘Rif. Med.,’* Nov. 7, 
1893; 3“ 11 Policlinico," Nov. 15, 1894; 4 “ Boston Med. and Surg, 
Journ.j" Nov. i, 1894; =“Trans. Philadelphia Med. Soc.,” 1894; 
‘‘‘ John Hopkins Hosp. Bull.,” Oct., 1894 ; _^^ustralian Med. Journ.,” 
Oct., 1893. 

NEURASTHENIA. (See also “Nervous Disorders of Women.’*) 

Synopsis. — (Vol. 1S95, PP- 3 o» 5 ^ s-^^d 381.) Glycero-phosphates of 
Calcium, Sodium, Potassium, etc , alone or in combination, given by- 
mouth or subcutaneously, as general nutrient. Fluid extract of Sumbul, 
5 to 30 minims, as nerve tonic. Grasset advises for slight forms plenty of 
nourishing food, no mental work, bodily outdoor exercise short of fatigue, 
cold horizontal Douche every morning for twenty or thirty seconds, omit- 
ting the head, then dry friction and walking. Submersion in Cold Bath, 
if douche is not available General Massage before dinner. Use the 
following two formulas, changing them so that twenty days' treatment shall 
be followed by ten days’ rest each month : (a) B Alcoholic Extract Kola, 
10*02; Syr. Aurantii, 300 c.m. S:g . — i tablespoonful with every meal. Or; 

Tinct Kola, Tiiict. Coca, aa 50 c m. ; Acid Citrate, i*o, Sod. Arsenici, 
o 05 ; M. S g — Take i teaspoonful. (0) Take with each meal a pow'cer of 
Ferr. Redact., o ro, and a tablespoonful of: R Acid. Hydrochlor., i o; 
Aq 300*00. In spring and autumn, treatment' for six weeks at a Hydro- 
pathic Establishment In serious for, ns removal from surroundings, and 
best into a Hydropathic Establishment under continual observation. 
Absolute mental and physical rest. Exercise in open air. Methodical and 
passive Massage. Cautious Electrotherapy. Later, short cold immer- 
sions, followed by rest in bed, then short cold douches. Progressive over- 
nutrition, beginning with milk, then eggs, minced raw meat , later, twice a 
day a teaspoonful of: Strych. Sulph., 0-5; Aq., 150*0. As strength 

increases give medication, advised above for slight forms. When strong 
enough short voyages are useful. Dyspepsia must be treated. Brc'^zn- 
Sequard's trsaiment — Suspend all other treatment, and give by subcutaneous 
infection under asepsis 2 c m. of equal parts Testicular Fluid and Distilled 
Water, increasing dose daily i c.m until 5 or 6 c m. are given; continue 
for twenty days, then rest ten. and then recommence for twenty days. If 
subcutaneous injections are objectionable, inject into rectum i to 2 c.m. 
testicular fluid and 4 or 5 distilled water, adopting the same times, unless 
bowels are irritated Artfcial Seriihi ueazrnent . — In cases of tachycardia, 
embryocardia, etc. , two to four times daily injection of the following : 

Sod Phosph., lO’O' Sod. Sulph., 5 o; Sod. Chlor., 25*0 Ac. Carbol., o 5; 
Aq. dest (boiled), q.s ut ft 100 c.m Neurasthenic dyspepsia is cured by 
reasonable diet and abstinence from alcohol; em^ployment is regulated, 
especially in forenoon, and sleep is thus secured without hypnotics. Rest 
treatment in obstinate cases 

NEURITIS (Multiple). Grcsnie M. Hammond.^ AI.D., Xeiu York, 

Treatment. — Dr. E. Leyden,* after considering the prophylatic 
treatment, such as the avoidance of too early exertions after conva- 
lescence from acute diseases, the abstinence from alcohol, the avoid- 
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ance of lead poisoning, and the importance of an anti-diabetic diet, 
condemns the specific treatment by mercury, and calls attention to the 
occasional benefit of the Salicylic Preparations and Potassium Iodide 
He considers the anodyne remedies of more importance, viz., Anti- 
pyrin, Fhenacetin, Exalgin, Euphorine, and of late Methylene-blue. 
In cases in which the pain is very severe Morphine should be ad- 
ministered subcutaneously, or chloral, or sulphonal may be g-i\cn 
per os. Massage and Baths in the later stage are recommended. 
Strychnine is spoken favourably of in the paralytic stage. It is 
better to give it subcutaneously in doses varying from to ot a 

grain twice daily. 

The writer = has recently reported an epidemic of multi jile ncmitis 
in infants in the city of Bridgeport, Conn. The ages of the patients 
varied from three months to four \ears. .All reco\ered except one. 
The paralysis accompanied by pain, aftected principally tlie leg-, but 
in seveial cases one or both arms were paralyzed. The pai.d\sis was 
usually preceded by fever and vomiting, and was accoinpanietl by 
loss of the reflexes, electrical dcgeneiative reactions, and tendeiiiess 
over the nerve trunks. 

References. — ^‘‘Berlin, klin. Wochen,'’ 1894;= Ilatnmomi, Med. 
Record,'' Xov. 9, 1895. 

NEURITIS AND TABES. Gresme M. HammoinU MJK 

Edinger's* theory of the cause of neuritis and tabes is mteu'siing, 
though not particularly original. It is important la that it einbrac'es 
the modern views in regard to these stibjecis. His aigumenis aie 
forcible and concise, and are founded upon the following laws : — 

(i.) The exercise of the function of an organ causes in it moks-iiiar 
changes. The organ suffers a certain damage which must 1)C icpaiu-il. 
When this repair adequately supplies the loss, the oigan is siiength- 
ened, otherwise it undergoes retrogressive changes. 

(2,) A damaged or weakened tissue s<Hm deca\ s, and makes place 
for the surrounding tissue, which gradually takes its jilace. Wluit lias 
heretofore been termed proliferation, hypertroDhv, interstitial imlam- 
niation, etc., has been proved by Weigert to be only an ingrowth of 
healthy tissue into diseased tissue. 

In the so-called gray atrophies of the central nervous sv'-tem, the 
cardinal tissue is always firs: diseased, after which, tins weakened 
tissue becomes proliferated and disorganized. It is ihi-n de-tio\ttl, 
and the neuroglia takes its place. This over-growth of ihe ne'giibMU. - 
ing tissues cannot but damage the whole oigan. 'i'iie over growth of 
interstitial tissue, caused by decay of the motor filn-es .n nerves, also 
damages the sensory fibres contained in the nerve. 
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The first mportant point obser\*ed is the disintegration and dis- 
tinction of the nerve elements. This morbid change is augmented by 
the extra amount of labour forced upon association systems. Regen- 
eration becomes impossible, and degeneration results, Avhich is usually 
progressive, more or less rapidly, according to the extent of the 
over-taxation, deficient nutrition, and cessation of function of the nerve 
elements. 

References. — ^“Journ. Xerv. and Ment. Diseases,'’ Jan., 1895. 

NOSE (Accessory Sinuses of the). 

P. Watson WzV/ia/ns, Jlf.D., BrisioL 

Empyema of the Antruzn of Highmore. — Symptoms. — Burger- 
reminds us that the nasal wall of the antrum is the thinnest of its 
walls, and that consequently, inspection of the nasal cavity, and not 
the mere palpation of the face is the essential part in the diagnosis of 
enclosed empyema, an evident distension of the canine fo^sa being 
by no means a common symptom as is generally supposed, and its 
presence indicates that something more than an empyema is present, 
perhaps a neoplasm. Unilateral discharge of foetid pus, coupled With 
foiiner toothache in carious upper molar and pain in and around the 
eye and over the frontal sinuses, generally points to antral empyema. 
A nibbling, boring pain, tenderness, and a sense of dis'.ension over the 
maxilla, are additional symptoms. Yet these must not be over- 
estimated, for infra-orbital neuralgia, together with unilateral purulent 
discharge, occurs with empyema of the frontal and ethmoidal sinuses, 
P.nd mav be absent in antral disease. Cerebral symptoms — heaaache, 
lachrymation, disturbances of taste, smell, and hearing, spasmodic 
sneezing, and various reflex nasal neuroses may or may not be 
present. Further, the pus may reach the pharynx and laiynxand set 
up secondary inflammation, coughing, etc. The swell ng of mucosa 
may reach the Eustachian tube and originate deafness, tinnitus, etc. 
Fever ma^’ be present, especially if the ostium is temporarily occluded, 
while the anaemia, emaciation, and mental depression, which usually 
attend all chronic suppurative processes, are not wanting in this dis- 
ease. Distension of the canine fossa is rarely present, it being usually 
the result of a progressive periostitis from a carious tooth, which may 
have set up empyema simultaneously : exophthalmos from pressure 
is likewise rare, but abscesses of the face and within the orbit and 
the various forms of inflammation of the eye are not uncommon, 
while swelling of the cheek, upper lip, and oral mucosa are relatively 
frequent, and these swellings are sensitive on pressure, and are usually 
the resifit of temporary occlusion of the ostium. The dischaige of pus 
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is generally more profuse in the morning, and from the position of the 
patient on his back in sleep may be continuous. 

In half his cases. Hartmanm observed lateral distension of the antral 
wall, forming a bony swelling above the middle meatus. Tliis bony 
swelling must be distinguished from the lateral tumour of mucous 
membrane above the inferior turbmal described by Kaufmann as 
pathognomonic of the disease, and which is identical in structure with 
polypoid hyperplasia of the mucosa, and due probably to disturbances 
in circulation and nutrition, and not to Irritation of secretion. Buiger 
has never seen this swelling of Kaufmann, ^ but often a swelling near 
the hiatus. If the pus is always found beneath the middle turbinal, 
never on the convexity of this bone, it argmes against the involvement 
of the ethmoidal or spheroidal sinuses, but beneath the middle Uirbinal 
are the openings of the frontal sinus and antenor ethmoidal cells. 

It is not uncommon to find one or more mucous polypi about the 
ostium caused by the suppuration, but the most frequent secondary 
change in the nose is a swelling of the mucous membrane, or tljc 
mucous membrane may be atrophic, though Burger has never 
observed ozeena, and he cannot substantiate GrunwaM's ob'-crvaiions. 
Trans- illumination is trustworthy in the majority of c.ises in whirh 
the face remains dark on one side : espec-ally valuable is the tnins- 
illumination of the eye, and the subjective sensation of light in the 
sound side on\y. Puncture and irrigation are ai^^o \aai.ible meiho-N 
of diagnosis. 

Burger^ records two cases in which purulent rhinitis on one side 
had apparently caused, by posterior transfer of products while the 
patient was on his back at night, antral empyema of the oppobitc side. 

Le Fevres has seen a case in which the patient complamed only of 
occipital headache, which came on with synptoms of purulent dis- 
charge from the nose, the headache disappearing as soon as the 
antrum was freely opened. 

J. D. Bryant^ has known two cases in which the only symptom was 
marked supra-orbital neuralgia withoiic nasal discharge, the lirst 
being relieved permanently, and the second only tempoiarily by the 
evacuation of the antrum. 

Treatment.— There is nothing new to add as rcgaids im.-thods 
of treatment, bur it is useful to note GarelV results by treat inent 
through the nasal openings, especially thiough tlie " Any 

practitioner who cares to proceed methodicaHy" w.ll convince himself 
that the ostium maxillare is not so difficult to discover when ue are 
provided with a catheter of suitable cuiwatiiie and calibie. Mo has 
treated forty patients affected with empyema in the maxillary sinus. 
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In four cases the lesion was bilateral, which brings the total number 
of sinuses treated up to forty-four. He has been able to reach the 
sinus by the natural orifice twenty-eight times, that is to sa^', in a 
proportion of 63 per cent, o the cases treated. In six only had he 
CO resort to another method, the empyema resisting a short series 
of irrigations. It has thus been necessary to practise puncture through 
the inferior meatus by means of Krause’s trocar, to enable the patient 
to irrigate for himself during several months. There remain, therefore, 
twenty-two cases treated and cured exclusively by the natural orifice. 
In two cases, nevertheless, he is unable to affirm absolute cure, 
having omitted to mention the result of treatment in our case papers. 
Recovery has always been rapid, as the treatment has lasted on an 
average less than eight days, with one irrigation a day. In three 
cases only it lasted fifteen days, and in one twenty-one. On the 
other hand, he has obtained five cures in three and four days. He 
has been obliged to renounce the natural orifice six times, because 
irrigation was not sufficient, as in other cases, to put an end to the 
purulent secretion in eight or ten days. Therefore, out of ihese 
s'x cases, five could not be cured in spite of numerous irrigations 
pract'sed. 

There exist two kinds of empyema— those which heal rapidly, and 
those which resist all attempts by irrigation. These last are those in 
which there probably exist granulations requiring curetting before 
the d.sappearance of tne suppuration is brought about. On the other 
hand, he affirms that it is absolutely useless to try to penetrate the 
sinus by the most dependent part, because the cases which have 
lesisted irrigation by the natural orifice have resisted it equally when 
practised through an artificial opening made in the inferior meatcs. 
It is a mistake to think that the sinus cannot be thoroughly washed 
through the natural orifice. 

On the whole, he maintains that in the presence of an empyema 
of the antrum we ought always to try in the first instance irrigation 
by the natural orifice. 

There are, however, rare cases in which the natural orifice is in- 
accessible, and then he drills the inferior meatus, or enters by 
galvano- cautery puncture. The one case he opened through the 
canme fossa did not give a good result from packing with iodoform 
gauze (Chiari’s method). 

A case of alarming haemorrhage following the opening of the 
antrum by a drill through the socket of the first molar tooth, is 
reported by Scheppegrell.^ The haemorrhage lecurred each time the 
iodoform gauze packing was removed, even as late as a fortnight 
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after the operation. It is a very rare occurrence, aiul tue only 
instance he can find recorded. 

J. N. Alackenzie notices Freeman's modification of the Krause and 
Mickulicz method of entering through the inferior meatus. Fiecman 
enters through the outer wall close to the floor and just below the 
nasal duct, as near the vestibule as possible, where the antral wall 
is thin, using a trocar and cannula, which latter is left 2/1 siiu for 
subsequent irrigations. The great advantage of the method is that 
the opening is accessible to the patient. But Mackenzie himself 
prefers the alveolar operation for treatment. 

Fro7iial Sinus Disease.— Frarik and Kiin/;^ find that in the past 
fifteen years, only ninety-five cases of disease or the liontal sinuses 
have been reported distributed thus : .Mucocele, t\vcnt\-four ; abscess, 
fifty-one cases, three of them being double ; fiactuie, one ; lorcign 
body, one; injury, one; c.xostosis, one; osteoma, seven; tuinoui'^, 
three; cholesteatoma, one; polypi, two; perii>stitis one: cyst, two. 
They report a case of tuberculosis of the sinus, and also give u*feKiu:cs 
to the literature of the ninety-five cases. 

A assess. — Muller'' states that almost ail of the ten rases of al>'-re-^s 
of the frontal sinus coming* under his notice wcic cmist (.[iien: on 
infiuenza. He gives as a point of differential diagnosis between sinus 
abscess and abscess of upper part of the orbit, that in the fornuu* pto'-is is 
always well marked at the very oii'sct. while the swelling of iht* luK is 
less so, but in orbii.il abscess the ptosis is always in pt.'p.u 1:011 to the 
sv\elling of the lids. Krecke'Melatcs three cases: two wt re euietl by 
operation, the third d cd from secondary ab'^ress in the fiontal lobe 
and meningitis. Jansen'- has generally found the t ihinoid afil ( t( tl in 
the seven cases of frontal sinus operated on by him : he tliercfore 
opens also the ethmoidal cells by removing liie uibilai an.l n.e>>ai 
infer.or wall. Swellings in the anterior superior poition of the iirddlo 
turbinated are important indications for diagnosis of fumial •^itlus 
empyema ; still more important is palpation of the inferior iatcr.il 
wad of the sinus ; flattening of the cuiwature of the inner upper angle 
of the orbit, with tenderness, point to empyema of the front. d viuii-,. 

Wunkler'^ has found fiom experiment in luirty-iluuc ilmt 

he could treph.ne the sinus fromaiis thi!t\-fi\e times onl\ in the 
sixty-six sinuses, from the inner side of the middle turbi.iatcd, the -i/e 
of the sinus \ary.ng considerably. In men, scarcely ()ne-''i.\th of dn* 
cases could be probed through the nose; in women, ont;-:burih ; in 
five, injury to the ethinoidai cells was found after trephining. 

Mayo Collier deprecates opening through the upper inner angle t)f 
the orbit, and has had much better results from Ids method of nndcmg 
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a vertical incision in the median 1 ne, then putting in a small trephine, 
thus enabiin!:» one to see both sides; but the important thing, of 
course, is to make a communication with the nose by means of a 
bent probe. 

Rn ■:rlxce^ — ^ Ecl.torial on Burgers Monograph, “ .Sammlung 
klin. Vort.." 1S94, Xo. 3, in "Annais of Surg.,"‘ March, 1895 ^ l^eut. 
mcd. Woch.," 18S9. Xo. 10. p. 190; ^'‘Monat. f. Obren../ 1890, Xos. 
i-S ; -"Rev. de Lar, d Ot 1S94. X“o. i ; ^"Xew York Med. 
Journ.." March 23, 1895 ; ^Ibid., ^"Jouin. of Lar.," Oct., 1S94 : “Ibid., 
Sept., 1895 : Xew York Med. Record," Xov. 3, 1S94 ; --“Med. Week.," 
Dec. 7. 1S94; -"“Munch, med. Woch.," 1S94, Xo. 51 ; Arch. f. 
Lar.," 1893, Bd.i, Hft, 2 ; "^ibid., "’“Journ. of Lar.," Dec., 1894. 

NOSE (Affections of). 

Synopsis. — (Vol. 1S95, p. 37.) Naphtholate of Sodium a valuable anti- 
septic, applied in 3 to 2% solution or weak ointment 

NOSE (Micro-Organisms in the Healthy). 

P. IVnfson Williams^ M.D., Bristol, 

St. Clair Thomson and Hewlett" ha\e carefully investigated the 
question of micro-organisms to be found in the healthy nasal mucosa ; 
suice about 500 litres of air, bearing on an average one thousand fi\e 
hundred organisms, are inhaled every hour. It is very generaby 
believed that the nose must therefore show a rich profusion of micro- 
organisms. But the examination of thirteen individuals, from the 
vestibules of whom, twenty-seven cultures and fourteen cover-glass 
preparations, and from the mucous membrane of the nasal cavity, 
seventy-six cultures and thirty cover-glass preparations, showed that 
while the skin and vibnssse of the vestibule contained numerous 
microbes, they were rarely present on the mucous membrane (in 80 
per cent, of their obseiwations the mucus was completely sterile). On 
the Schneiderian membrane, the occurrence of micro-organisms is so 
infrequent that their presence must be regarded as quite exceptional. 
This bears out clinical experience, and the fact that the mucus must 
be either bactericidal or, at least, a bad nutrient medium, is corro- 
borated by experiments carried out in respect of vaginal mucus. 

SebetP has shown by experiments on the cadaver that the air-stream 
in respiration passes especially through the middle nasal channels. 

I. Wright^ has found numerous pathogenic organisms in apparently 
healthy noses, and cites Besser's and Dellettfs observations, which 
corroborate his own. 

Reference.?. — Medico Chir. Tians.," vol. Ixxviii. ; ^“Ann. ces 
Malade lOr.," Feb, 1894. and ‘‘Journ. of Laryng.," Feb, 1895; 
3 “ Annals of Optbal. and Ocok," .April, 1S94. 
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NOSE (Tuberculosis of the). P. Watson VPi!!:a:,:'^\ M.D., Pri^iuL 

Tuberculous disease of the nose is vei\ lare. Rice' c.iCb tiie ilici 
that in four hundied and se\cnty-six autopsies. Wiiiu^k f.>uiul one 
case only, and states that it may I'ccur eiihei a^ ait lue'cntiinn on 
nasal septum and door, and resent ohit” tuben u!oU‘> uii. ei.itions in 
general, or as small papillary yiowlhs attaehed to the tinhincittd 
tissues. In any case of chionic iilccialion in a patient with pulmonaiy 
disease, we should be suspicious if the nasal coiuiinun re.^ibis the 
effect of the iodide of potassium. 

Strauss^ has sho^•\n that cuists and mi:co>ii:es of the na-^al fos'^.o of 
healthy persons brought into contact with umeiculou-- iiatien;", nuiv 
contain tubercle bacilli and septic germs. C'hiarr !epoit-> s\ ca.se', 
under his care. He says that it is a tare affection, seeing th.it between 
1SS9-93 he only observed six case.s out of about si.\ thou.-and patient.^. 
Gcnerady, an ulcer first appears, from who‘^c edge.s tlteic lajiiuly 
arise granulations that soon became confiuent. The tidH-ivuIuina is 
red, covered with mucus or crusts, with iircguiai, bleeding Mirfact, 
and fairly soft. There is no pam. Later, it may leiui to pel ft nation 
of the septum. Altogether, thcie were only twein\-une recorded 
cases; in twche one must ab'sume auio-in'et. turn, and in lune the 
infection must have come from without : in eightem the ‘-epu.m w.i" 
the pait affected. Trognobis, as far as ii.e is com m ned. !'>. la\ tun.ible. 
In differential diagnosis one must cons'ile’' ostuuina. t Uv iu.iulioina, 
spurs, myxoma, fibroma, rhmosclcrom.u gumma. s.iicnUui, and 
lupwis. 

Brockearb reports two cases in female^, aged i ighteeii and nine- 
teen. In both, the ulceration was on the septum, but in (>ne on the 
inferior turbinal. Bac’lli of tubercle w’cre found in both c.i'^e-, aiul m 
both the lungs were involved. Herzog' has lecuided ten new 
and tabulates eighty cases. He finds that one of the iiui'^t imp* a taut 
complications by continuity is that with lubeiLulos'.s of the naso- 
iachrymal duct and the conjunctiva, it may be coin]>lii atctl with 
tuberculosis of the pharynx, palate, tongue, skin, lupus of the nose, 
tuberculosis of the cervical glands, etc. LiijiU' (T the f.u e, t»: of 
the nasal mucous membrane, may lead to tuh-eia iilo-is ef die l.iiiei ; 
It OCCU 15 in the form of ulcerations, itimouis, ov a t ond'inaiinii 
of both. 

References.— * “New York Med. Rcc.," Ju’y 20, 1895 ; - “Hull. 
Acad, de hied.," July 3, 1894, “ Journ, 01 Lar I)ec., i<Sc}4 ; “Auh. 
f. Lar.," 1893, Bd. I, Hft. 2, “Journ. of Lai., Ihi., 1894; ’“Rev. 
In:, de Rhin.." iv., 1894, “Annals. Med. Burg. Bull,” hlardi i, 1805 ; 
s“Amer. Jourii. of Med. Bci.,“ Dec., 1S93 
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CEDEMA (Angio-neui-otic). 

Syyiopsis . — (Vol 1895. p. 385) Generally Arsenic, Ergot and Bromide 
of Iron, e.g.. ^ Acidi Arseniosi, gr. Ergotici, gr. j , Piiulae Ferri 
Bromidi, grs. 4 : Ft. pil. Tales 48. Sig — i 1. 1. d post cib The bromide 
pill is after the formula for the ferri iodide pill (B.F ). 

OPERATIONS. Priestley Leech, F.P.C.S. 

The Importance of Mamfainuig Bodily Heat dm'ing Operations. 
— In an editorial attention is drawn to this subject, the importance 

which .soften overlooked by surgeons, hlany patients no: only 
seem to be cold as they recover from the ancesthetic, but actually 
complain of being cold. In some instances, the surgeon regards this 
chilly sensation as an indication of nervous shock, but in the majority 
of instances it is simply due to excessive loss of bodily heat The 
writer also believes that many cases of post-antesthetic bronchitis or 
other inflammations of the respiratory tract are directly produced or 
gn-eatly increased in severity by neglect to maintain the temperature 
during operation. He says it is interesting to note that one of the 
ablest experimenters upon the function of the cerebral cortex ahvays 
has Ins monkeys carefully covered and lying on a hot water bed 
wh le he is operating upon them, while the patients upon whom he 
operates do not have the heat applied to them until the operation is 
over. It is doubtful whether a continually maintained subnormal 
temperature could be borne w ithout producing collapse and congestion, 
of vital organs, which would ultimately result fatally. 

This position is borne out by some observations made by Angelesco 
in Professor Chapurs service (quoted in the ‘'Journal of the American 
Medical Association.'*). 

The conclusions at which he arrives, are as follows : (i,) Tbe 

temperature is lowered during the whole of the antesthesia : (2.) This 
lowering presents a much more pronounced oscillation attne beginning 
of the antesthesia : in the first hour the decrease varies between 2 and 
2-5 degrees j (3,) The decrease continues slightly during the profound 
sleep following anesthesia ; (4,) Afler waking, the temperature rises, 
following an inverse curve to the firat. Besides all other causes pro- 
ducing lowered temperature after anesthesia, the author thinics that 
the diminished temperature, lower wuih ether than with chloroform, 
points to a very maiked vaso-dilataiion in the former case. 

Refere>'CE. — Therap. Gaz.," Feb. 15, 1895. 

OPHTHALMIA NEONATORUM. (See “Eye, Diseases of.") 
OPHTHALMITIS (Sympathetic). (See “Eye, Diseases of.’) 
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/•'//£’ L I-\R C Liverpool. 
John Rrilon^ M.A.. Lf.H . Citieoi^o. 

By the term tahocs, or club-foot, wemLanuiI dl^u^lt:ol■ss nt the foot, 
whether ui the direction of Lcxion or cxtcn-'leii, .n\ei^um ov t\ci^ion, 
and whether coiy^cnital or acqn’red. In thi'. p.nx-r, h.owete'-, we w!!l 
content ourselves by discussing' the congonit.il x.iiK'tie'', .ind postpone 
the consideration of the acquiied forms until we come to tlcal with the 
surgical management of pataiysis. 

For purposes of ilhistrat’on we will describe tiic vaiietics under the 
headings of Tttlipcs eqninii^^ 'Folipcs iiiLnineifS. LnJ’piS to'LiUh'o- 
z’algus. and Talipes equi}io-variis. Of these, the last named is of by 
far the greatest clinical importance. 

Congenital talipes eqttimta of pure type, th.ii is to --ay, without 
assoc’ated lateral deviation, the foot being simply extendeil on the leg, 
is of rare occurrence. 

The principles of treatment arc the same as will be mentioned when 
we deal with equino-varas. 

Congenital talipes calcaneus^ when not associaitcl with \algu-', is 
also uncommon. The dorsum of the foot is here ,ippro\imatcd to tlie 
shin, and the heel alone touches the ground m w.ilkmg. It i*, of all 
vaiieties the easiest to treat, and luns a very rapid coui^e to ctmrplete 
recovery. Treatment should be commcncoii the moment ih.e child i& 
born, and should merely consist in the application of a rectangular 
splint, re-adjLisred every night and morning. 'Iheatment should 
started equally early if the c.ilcancous clefoimity be loinplKated bv 
some Valgus, and should consist in manipulation by tlie nuise, wlio 
should endeavour frequently during the day to stit'U h the cent rat ud 
tendons by placing the foot in the nonnal pt'siiion. In tins v.iricty of 
talipes the simplest tieatment often suihces, and stveie nicthauivai 
measures are rarely acquired. With regard to this, one ma\- mention 
the value of appropriate bandaging. If the surgeon desire.s to turn 
the foot in, he should start the bandage on the outside of the fool : if a 
varus IS attacked, the bandage should start on tlie inside ^LVgs. u, 
LL, Plate A7\ The mechanical assistance which one le^ i oes from a 
bandage i? rarely appreciated ; any foot which cun lie eas.ly mampu- 
lated into position can be kept in that position with a very few tmns 
of bandage. Should the case be more obstinate a sjilim in.iy be 
placed, made of felt-padded sheet iron, and ap’plied so ih.it pitssuie 
be put upon the lower part of the leg and on the outer side ol tin dor- 
sum of the foot. Treatment rarely lasts si.x weeks, and tluue is no 
tendency to relapse. This variety, which is described as congenial] 
•alipes calcaneo-valgus, is found more frequently than cither of the 
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alreacl} mentioned var.etie-. but far less frequently than the opposite 
lateral deformity, viz., equmo-varus. From such statistics as are at 
hand, the ratio of valgus to varus is about one to s'xteen. One of 
the authors is accustomed to use Judsor/s splint in preference to 
others devised to correct calcaneo-valgus. It consists of a footpiece 
of sheet steel to which is riveted a legpiece forged from a bar of soft 
steel, with retention snaps placed where necessary. It is. of course, 
applied to the outer side of the foot. It is simple in construction, 
comparatively inexpensive, rarely breaks or gets out of order, and 
fulnis every indication. 

Coiioeniinl talipes cqinno-varz^Sj or simple tahpes varus, as it is 
often called by the older writers, is the variety usually met with. 
Its etiology is still shrouded in obscurity, and though various theories 
have been advanced, no one of them has been received by the pro- 
fession with anything like unanimity, or appears to account for even a 
majoiity of the cases met with. We may, however, dwell for a 
moment upon the anatomy of varus, inasmuch as in electing the plan 
of treatment to be carried out, we must, especially in the older cases, 
have regard to the anatom cal changes. 

In the first place it must be remembered that no two normal feet are 
in every respect alike, and we must not expect that any two deformed 
feet will be counterparts either in the degree of distortion or the 
anatomical deviation from the normal. 

We know, however, that the normal foot can be placed in the 
equmo-varus position by contraction of [ai) Extensors of the ankle, 
gastrocnemhis and soleus, the latter to a smaller degree, also the 
tibialis posticus, flexor loiigus digitorum, and flexor longus pollicis : 
{b,] Invertors of the foot, tibialis anticus, tibialis posticus (pov erfuliy), 
and the muscles going into the sole behind the internal malleolus. 

The sole muscles, particularly the abductor pollicis and flexor brevis 
digitorum, will also be found to assi-^t in the production of an extreme 
case. Certain mild cases suggest only muscular over-action, the 
deformity disappearing under chloroform. 

When the case is more severe, attempts at reduction are resisted 
by firm structures, onlyvielding slowly to great force produced by 
the hand or the wrench, and giving one the sensation of resisting 
ligaments. Thc-e must be the internal lateral ligament of the ankle 
joint, the supeiior astragalo-scaphoid, the naviculo-cuneiform. and 
the inferior calcaneo-scaphoid ligaments, which are found shortened. 

In more advanced cases, the bones of the foot become altered by 
piessuie on soft growing bone, limiting its growth, while the portion 
not pressed upon slowly develops, but never at the rate it ought to 

29 
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do, on accouni of the lack of the stimulus of nointal walking move- 
ments, 50 that an advanced lalipcdic foot will al\va\ s be stunted. 
J^Iarked inward rotat on of the foot at the mcdio-mrsal joint- crinies 
the scaphoid so far inwards that a new f.icct may be Ic^i med on tlie 
inner side of the astragalus, which in ahnost all tlie bones becomes 
shortened, and Its facets necessarily moduiod. In time, the neck of 
the astragalus also becomes altered, the licad turnm^ inuamk. so 
that a line bisecting- the tlbial facet v. li!, if prolonged forwards, 
entirely miss the art.culat’ng sin face on the iiead. 

The soft structures and tendon^j kei o jiaee with the undtorsi/cd 
development of the foot, so that those on tne Innei ani.1 luult'i '^nrtaces 
of the sole arc distinctly too short when the foot is stieti hed out. and 
consequently may requiie division. In these .idvaneed cases, most 
surgeons believe bone operations to be esscnlial. 

With this brief consider.iiion of the anatomy, w’e come to a 
consideration of the tieatmcnt. Two questions of no little import.mce 
always arise in the consideration of a rase of cluli-tbot. When 
shall the treatment commence ? “’ and, “When shall the tiv.itnuni 
end.-’ The treatment should commcT.ce at onc<'. The j-iUK'titioner 
who delivers a tahpcdic child, should commenre the tieatmeiii of the 
defoiaicdfoot as soon as he secs it. The tre.itment ‘^hoiiKl mu end 
until the deformity has been permanently eouerted 

Three general plans are employed namely: ,i,^ Ticaiment by 
retention or continuous leverage; {e.'l i>y inienniltent stretthing 
and continuous retention ; (3,) B3- opcnui\c inoreduie. 

Whichever plan be employed, it must in all rase^ 'no .sujiph'mentcd 
by retention appliances for a longer or -.honor time. Shuph'r moans 
are always to be tried before thcmoieradicrdopeia.tion'-aio.ittemptot!, 
but the tendency of the profession is decidediy in iiuour r»f nu'd 
correction in place of gradual and prolonged stietrhr'g by cmnjiiica- 
ted mechanical devices. 

Forcible correciion is accomplished by twisting widi the liand in 
moderately severe cases in young infants, and iiy wivnuhing and 
crushing- with various machines in more ad\ancc-d oa-.o-.. Tho 
simplest, crfectivc machine is the Thomas wren- h C\ 

Phitc XII). It h-IlIV be used alone, or socond.iry to a-: njK-iatiun. 

When used as supplementaiy 10 a cutting oporatKa.i tb.o patu nt is 
anms.hctisec , and attempts arc mado to lully comet the d.elbimity at 
one sating. One of the most powciful devices for forcible i one. tion 
is Phelps machine, which is used only when the patieui ana-.tiie- 
tised, and general!}, if not always, as a siipplenv nt.uy .aui to a 
cutting opciation. I oiciblc collections by machinery -liouhi not be 
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attempted in cases where correction can be accomplished by the 
hand, which may be employed with equal advantage after subcutaneous 
or open incisions of the soft parts, or after cutting operations on the 
bones. 

The choice between subcutaneous and open incisions for the division 
of soft parts depends upon the skill of the operator, the severity of 
the deformity, and the care with which strict asepsis can be carried 
ouL It requires more manipulative skill to thoroughly divide all the 
shortened parts subcutaneously than by the open method, and in 
some cases a satisfactory subcutaneous division cannot be accom- 
plished. An infected open wound is certainly a safer wound than 
an infected subcutaneous one. On the other hand, subcutaneous 
incisions, to which no thought has been paid beyond ordinary cleanli- 
ness, rarely become infected ; it is, indeed, the universal rule that 
they heal without suppuration ; while open incisions rarely escape in- 
fection unless treated with the most scrupulous antiseptic precautions 
at the time of operation and at subsequent dressings, should these be 
necessary. Strict asepsis requires no little personal care for the 
preparation of dressings in private practice, for which the services 
of at least one trusty assistant will be needed. Strict asepsis, it must 
be admitted, is not possible for very many men wdio are called upon 
to treat deformed feet. We do not say that in the hands of such the 
subcutaneous operation is absolutely without risk, for it is not ; but it 
is reasonably safe, and, if successful, will result in healing within three 
or four days, as against as many weeks should the wound be obliged 
to heal by granulation. 

Inrermittent forced stretching is accomplished by various mechani- 
cal means, the principle being to apply to the deformed foot some 
soit of mechanical device, shoe or splint, so arranged that by key or 
lever the foot can be stretched towards the normal, held there a fcw 
seconds, and fixed for a period in an improved position. This is 
frequently repeated, in some instances even twice a day. Of course, 
much more pressure can be borne for a short than for a long time, 
and the treatment aims at can ring the instantaneous intermittent 
stretching up to the point of toleration, and then relaxing the tension 
to such a degree that the skin will bear the pressure of continuous 
retention man improved position. A well known implement employed 
in this plan of treatment is that of Dr. Slianer, of New 'lork, who 
first attacks the lateral displacement with the foot in full extension, 
and, applying a splint either to the inner or outer surface of the leg 
and foot, straps it in place, and then, by an arrangement of ratchets 
or endless screw^s, stretches the foot in the direction of abduction 
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and eversion. When the lateral deformities have been overcome, lie 
applies a so-called extension shoe which acts by a sciew, so arran-ed 
as to stretch the muscles associated with the tendo-Achillis. In this, 
as in the splint for the latter deformity, the endeavour is to stretch 
the foot up to the point of toleration at intervals, retaining it, mean- 
time. in as improved a position as can with comfort be borne. 

A simpler, less expensive, and much more effective way is that by 
the wrench (/v^. 33). introduccil by the late Mr. H. 
O. Thomas, an implement which m.itcriaily atlds to 
H inM capacity for grappling with all varieties of con- 

r genital club-foot. 

The use of the Thomas' wiench. vvhicli i" hut little 
. I understood in this country, will be ful'v de-^enbed 
I later on. 

y Tenot 07 ny . — Some years ago tenotomy {'onsi>tcd of 

i a series of operations, the aim being to coirect the 

! lateral deformity before attacking the aniero-posterior ; 

‘ I and tendons, after being divided, were left />/ siiu for 

two or three days, until soft union had taken place 
' between the divided ends. The effort was then made 

I to stretch this soft new tissue sufficiently to correct 

* 3 ^ the distortion, and if this were not possible, to dc 

33 - another tenotomy after the lateial deformity had 

been well corrected; the antero-posterior deformity was attacked In 
dividing the tendo-Achillis. This procedure is still practised by 
some of the older surgeons, but modern surgeons generrdly er.'leavour 
to place the foot in position immediately after tenotomy has been 
performed. 

We will refer later to the methods wo adopt in order to divhle tlie 
tendo-Achillis. The seat of election should be wHl above ilic heel, in 
order to avoid its fan-hke 
expansion ; in the case of fT ■ ■ 
a baby, about three-quar- 
ters of an inch above its ^ 

insertion : in that of an 
adult about one and a 

half inch. The tenotome ^ SST 

[Fig. 34} should be intro- 

duced close to the inner Fig. 34. 

side of the tendon in order to avoid the posterior tibial artery. 

The tibialis aniiciis muscle is seen prominent immediately the (oot 
is abducted, and it should be divided about half an inch to an inch abov e 
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its insertion into the internal cuneiform at a point below the level of 
its synovial sheath. The tendon has the dorsalis pedis on its outer 
side, but sepaiated from it by the tendon of the extensor proprius 
hallucis. The tenotome should therefore enter from the outer side. 

More care is required in dividing the tibialis posticus, by reason of 
its close proximity to important structures. In the adult it is usually 
divided two inches above the inner malleolus, where it lies in 
apposition to the inner tibial margin. This is at a point just above 
the synovial sheath, and where the arterj* is not so close to it as it is 
lower down. The incision should not be made too near the malleolus, 
lest the internal saphena vein and nerve be cut. If the plantar fascia 
13 to be divided, it should be attacked at its most prominent point. 
The knife is entered on the inner aspect of the sole, and while the 
fascia is held on the stretch it may be cut from within or without. 

INIessrs. Parker and Shattock, recognizing the fact that the contracted 
.igaments are largely responsible for the deformity in club-foot, 
strongly urge their more general and systematic division. This opera- 
tion they term syndestotomy. The two tibials are the tendons most 
frequently divided, and they should be attacked simultaneously with 
the ligaments with which they are closely connected, and this is best 
done at or near their insertions, where they spread out as fibrous 
expansions closely blended with the capsular ligaments connecting the 
head of the astragalus with the scaphoid, the scaphoid with the 
internal cuneiform, and the cuneiform with the base of the first 
metatarsal bone ; these joints, they consider, are much approximated 
by the incurvation of the inner border of the foot. 

Tarsoclasis has been strongly advocated by Grattan, of Cork, who 
has published a large number of successful cases. Grattan uses his 
osteoclast for tarsoclasis in the following manner : By means of 
ihe side screws the opposing bars are fixed at the desired 
di'^tance, which for young children, is one and a quarter to one 
and a half inches apart. The levers attached to the large screw 
by vhich pressure is applied, are reversed, and the central pressure 
bar withdrawn, so that the foot can easily be placed between 
the bars. The os caicis and the concave surface of the tarsus 
are held between the opposing bars, when, on the levers being turned, 
the central pressure bears on the convex surface of the tarsus. The 
screw is forcibly turned until the tarsus is crushed and bent, so that 
the foot presents the form of an aggravated flat foot. This process is 
repeated two or more times until all resistance ceases, or until the 
tarsus has been fractured. 

Leaving the mechanical and instrumental methods of dealing with 
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club-foot, we would draw attention to operative proceduies known as 
“ open incision/' which have found considerable favour at the hands 
of Continental surgeons. 

Fi^ F, Plate AV/.— -We are indebted to Phelps for tills ojiciation. 
It consists in making an open incision, commencing in front of the 
inner malleolus and extending for one thud the di-^t.inec across the 
sole of the foot and down to the neck of the astragalus on it-> inner 
side. Through this wound the abductor pollicis, tibialis posticus, the 
plantar fascia, the flexor bievis, the long flexor tendon of the toes, 
and the deltoid ligament may, if necessary, be completely divided. 
This is done after subcutaneous tenotomy of the tcndo-.\chiIlis has 
been performed. Great force is then used by Phelps' o.stcoclast to 
rupture the deep ligaments and super-correct the foot. Any case tint 
can be corrected by the hand or by subcutaneous tenotomy should 
not be subjected to open incision, and when the operation, as described, 
fails to super-correct the foot, a linear-osteotomy slmuld be made 
through the neck of the astragalus, if this fails, a \’-shapcd piece 
should be removed from the os calcis, the point of the \’ meeting the 
asiragaloid line of osteotomy. This failing, the rcmo\al of the 
scaphoid and cuboid is indicated, and, as a last rcsoi t, Phelps would 
recommend a Pirogofr. 

The ivotmds in a Phelps’ operation may be sutuicd or not, in 
accordance with the possibilities. The foot should bo dressed with- 
out drainage, with the aim of attaining blood-clot organisation, and is 
to be fixed in the super-corrected position by a plaster of Pan's 
bandage. Phelps’ first operation was in 1879. 

Ridlon’s operation (Fig. Plate XII) is a inaduleaiion of tliat of 
Phelps, and was originally devised to avoid a tender sear on the sole 
of the foot. In Phelps’ earlier operations the incision was i.inied 
two-thirds across the sole of the foot: at pre.seni it is < arnedt but 
one-third that distance, and ihe objection to a tender scmi hoUP less 
now than before the modified operation was devised. 

It consists in an incision commencing on the doisum of tin* foot 
just in front of the inner malleolus at the point where the tendon of 
the extensor longus digitorum muscle crosses to ilie inner .sitie of the 
foot ; from there it is carried directly across the sole to meet near it?, 
middle a second incision made parallel with the sole from near the 
inner tuberosity of the os calcis to the middle of die ilrs: inetalarsal 
bone, or beyond the plane of the first incision which le.aP directly 
downwards to the bones ; the plane of the second inci.sion slojies 
upwards and outwards to reach the bones at their nearest borders : 
thence it is carried underneath the bones to which it is ckisely 
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applied. As these incisions are made, an assistant constantly keeps 
the pares on rhe stretch in the direction of the correction of the 
deformity, and each part, as it appears to resist the correcting 
influence, is divided. When any considerable degree of equinus 
is present, the first incision passes beneath the anterior half of 
the inner inalleoins, and, in some cases, beneath the v.iioie of 
It. The deltoid ligament, and the tendons of the tibialis anticus, 
extensor proprius hallucis, extensor iongus d.gitorum, extensor 
brevis d,gitorum. tibialis posticus, flexor Iongus d^gitorcm and flexor 
Iongus hallucis. are readdy reached. From the second incision, the 
abductor hallucis, the plantar fascia and any other resisting structure, 
may be divided. By carrying the second incision in the plane 
indicated it is almost always possible to avoid wounding the internal 
plantar aitery and nerve. The division of all tight bands having 
been made, the foot is over-corrected by the hand or wrench. As 
in Phelps' operation, Ridion believes it better to divide rhe tendo- 
.\chiliis and correct the equinus, rupturmg, if necessary, the posterior 
ligament of the ankle joint before commencing the operation for 
correciing the deformity of the anterior portion of the foot. The 
dressings are the same as in a Phelps, f.^., suturing when possible.' 
covering the wound with aseptic dressings, and retaining the foot in 
a super-corrected position by means of plaster of Paris. In inveterate 
cases, where the foot cannot easily be held in the super-corrected 
position, operations on the bone are indicated, as in a Phelps’ ojpera- 
lion. 

Little first sug'gested tarsectomy as an appropriate remedy for 
advanced talipes, and So ly was the first to carry out the suggestion. 
Failure checked the enthusiasm of surgeons until Lund practised the 
exsection of the astragalus. 

This operation, which justly continues to hold a favoured position 
with surgeons, is performed in the following manner : A longi- 
tudinal incision is made just o^'er the most projecting- part of 
ihe head of the astragalus, pamllel to the aittero-posterior axis 
of the foot, guiding it between the line of the outermost tendon 
ot the extensor Iongus digitornm and the tendon of the peroneus 
tLrtii’5. The incision being of sumcient depth, and about one and a 
half inches in length, Mr. Lund expected at once to come down to 
the cartilagmous suiface of the head of the astragalus, but here he 
met with an unexpected ditnculty. The dorsal astragalo-scaphoid 
ligaments, which he had divided, were so much thickened, so white 
and firm in structure, and so closely pressed to the bone, that it was 
nearly impossible to be certain whether or not all the fibres were 



Mr.DICAT. ANNUAL. 


ORTHOPAEDICS. 


45 ^ 

divided, and the head of the bone hilly eKOosed. This, however, 
being done, Mr. Luid ined with a gonge to raise the ]>one while the 
scaphoid and the front paias of the foot were bent baekw.nais, ana in 
doing this he cut off a tlini piece of the cd^c of the euji of the 
scapho.d. There was so little space between tltc bones for the 
joassage of the instnimen: that it cut into the so'i young lixuic-. 'I'lie 
same accident occurred when hir. Lund used the gouge between the 
external malleolus and the side of the a'^tiagalus : for heie, again, for 
want of space, he detached, unwittingly, a slice of the ninei side o‘‘ 
the malleolus, as the prepanition will show. 

Fortunately he had provided himself with a small, 'strong, niived 
hook, fixed in a stout handle, and Inning on its ionca\uy a cutting 
edge, while the edge of the hook was lound and blunt. 

This hook Mr. Lund used as a lever to raise up the astr.igalus and 
lift it from the bed or socket formed by the scaphoid, uppei sui face of 
the calcaneo-scaphoid ligament, and the os, caicis ; and passing it 
lotind one end of the calcaneo-astragalold ligament between ilie hones 
by simple traction, he cat through the interosseous hand in its whole 
length. This proved to be the key of the operation, for after its divi- 
sion he dislodged the astragahis, and, holding it fiimly with Feignsson s 
lion forceps, made a few touches wah the catting hook, U'=ed ilrst as a 
w'edge between each side of the astiagaliis and the coriesponding 
malleolus to separate the bones, and then as a cutter to di\ide the 
nands of the lateral ligaments. The bone was thus set fice .ind diaw n 
out casi'y. Thcie were little if any impediments from lihros at the 
back of the astragalus, and none at all, as he had anlu ijiated, fioni 
adhesions of the tendon of the tlexor longtis ])o11h is to the sheathed 
groove in the bone, for in fact the groove itself was \eiy .shallow and 
but poorly developed. 

In other operations Mr. Lund used oni) the tutting hook ami not 
the gouge or chisel, so that in these he dul not miu* e the neighhi) u - 
ing bones or remove any portion of them. 

In 1S76 Davy published his opercttion of taise('toni\ , wlmh wa-^ 
closely followed b\ a variety of modhication^. Dav\\oj)e:ath)nvon- 
sis:s m securely hx.ng the foot in an ordinary poitaiile \ u v, with Us 
;aw5 defended by the common coik chimps uis uscil hv gim^mitlis . 
Having put on Fsmarch 5 bandage, the leg ami anku* snouhi In* 
accurately fixed in the vice, cU T-shaped incision made o\er tlietii- 
larged bursa overlx mg the cuboid, dis-cciing buk doiiLlt tioor tiaos, 
anQ inscitiiig stoui Si..iuic wiics to act as a iet!a''ior. It is n(‘i'i*>,sai v 
to keep close to the bones, above and below, and to t lear a \’-shajHa'l 
space on the dorsum and sole of the foot, taking for the apex t>f the 



ORTHOPAEDICS. 


XEW TREATMENT. 


457 


triangle the semi-lunar crease of skin which invariably ev’sts on thi 
inner side of the foot. Then the chisels and painters kniies 
should be used to accurately excise the wedge of the tarsus. This 
embraces the cuboid^ the head of the astragalus, pan of the 
scaphoid, the base of the little metatarsal, and a chip of the 
external cuueifonii bone. Tne bone foiceps should be used for ex- 
tracting the wedge. The gap should be approximated, and the right 
and left laminae of bone diiselled off untH symmetry is restored. 
Rotation of the phalangeal portion of the foot is then performed until 
the foot becomes plantigrade ; the wound is closed by tying the 
retracting tissues together. The foot is then fixed in a splint, and the 
leg put up in a gum and chalk bandage over waterproof splintage or 
flannel roller. The foot is swung so that the wound outside is depen- 
dent, and the foot-piece eveited until the contour of the foot is natural. 

The subsequent bleeding is not alarming, and the pain is by no means 
urgent. Swelling results, syno\ial discharge follows, and so the 
wound is healed and the patient convalescent and able to stand in 
from SIX weeks to two months. 

Among the most recent operative advances in the treatment of club 
foot may be mentioned that piactised by Fitzgerald, of Australia. 

An Esmarch bandage is applied from the toes to above the knee. 
The following tendons are then divided : The tendo-Achillis, close to its 
insertion ; the tibialis anticus just above the ankle, and the tibialis 
posticus about one and a half inches above the inner malleolus, in the 
usual way. It now becomes comparatively easy to j’udge the amount 
of resistance offei'ed by the contraction of the ligaments and fibrous 
structures of the so e. The fear that the divided ends of the tsndo- 
Achillis will not unite, if severed as d. recced, is groundless. It is 
simply necessary to see that the gap, however large, which is occa- 
sioned when the parts are separated, is not obliterated by the too iinn 
piessure of the bandage. To a\oid this the ends and inteiwening 
space are piotected by a piece of cai aboard, o\er which the bandage 
is evenly and gently applied. The plantar fascia, the calcaneo- 
scaphoid ligament, the deep ligaments, the abductor poliic.s, and all 
the resisting strtiCLures down to the asiragalo-scaphoid articulation, 
arc now freely dwiclecl. Fitzgerald has often found it necessary to 
sever some hbres anterior to the deltoid ligament. If the artery and 
nerve come in the way, their incision does no: seem to affect the issue 
in the slightest. 

Next comes the osteotomy. The instruments used are an ordinary 
tenotomy knife, rather long in the shaft between the blade and the 
handle, and a chisel. The chisel is made of the finest steel, its cutting 
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extremities bevelled like a \’j slnid.ir 10 n's the 

stem beiH” of vmibrm si/e. perfenlv sir-iMlh. .tedi lo.tttd, and 
ctenily long to be giasyed, while at the s.n te time it r.in b.e foi- 
cibly controlled by the forehngcr i-.n. .I'td C"m:r-a’ 'hpg the 

blade. (To one accustomed to lia'uliing tin* imifi>rt.nire 

of the chi.scl being of managc.ible lerglii van be t.i'. ly imh-i ^ 

The astragalus is f.rst divided thiivagh it.s nei k. '1 v> ei:e> i th:-;, 
a valvular incision, just sufficiently huge to admit tin* elu's< 1 , i> made 
wdih the tenotome obliquely down to the bone, the knife being enuied 
on the outside of the foot and slightly inclined fiom abi)\e di.iw nw.od, 
a little backward and inward behind the caAMnee-cuht>ul ana iilaium ; 
so that It passes in its course through the foot iinmeiliately in fiont of 
the ankle joint. The tenotome being withdrawn, the <'hi-ei, ilimiy 
held, is pushed along the channel the knife has juht made, .so that ii 
impinges on the bone at the spot where th.e asiragaUi^ may be v.i.d to 
narrow to a neck. The chisel enters this toiisinction, and. with a 
liu.e force, by pushing and twisting, it is manij>iilatetl in s:u:Ii a man- 
ner that the head or part of the bone wh.ich cnleis into the a^tiagalo- 
scaphoid joint becomes detached from the body. The iniu i a-pei t of 
the foot is now’ attacked, and the scaphoid fieely Inoken uji ^uhinua- 
neously. The os calcis is now subcutaneously di\ ided ohl;,pi,-K, jit a 
point just behind the posterior articulating sin fa.a*, ^vj.aiaimg the 
bone into nearly equal hahes. A few drills a;e yit mio tlie tubnid 
to help nutrition, and this finishes the actual opei.i-mn. 

The next aim is to mould the foot into a 110: mal }>vwiii.>n. ('t,n- 
siderable force is required for thi.‘^, and it is well lo haw ihv hup 
of a trustworthy assistant, to prewnt fiauuiiiig tlu- tibi.i or lilnil.i 
close to the joint or separating the cpiph\ses. The loiaikm of the 
tarsal bones may be assisted by enrolling the fvu>t in a wu luwel, or 
the member maybe levered into position by means of a tlar piece of 
wood nr-nly attached to the sole of the foot, aiul llie cw ca.has for-a-d 
into place. By these means, and the exercise of a iitilo p.^iomr, it 
will be found that the foot can be ncaiiy fashionvd mm gov.ii |)osit.u!i. 
Any little fragment of the scaphoid that s^:ck^ out, or i- unduly 
pro.mnent, may be hammered back by a mallrt, int-- poking a iv.ll oi 
bancage between the foot and the blow. All that iujw ivinams is to 
roil the foot in antisept c wool, and apply fiim but ewn pie-smo fo.m 
the toes to the knee. The limb is put in a liglit tiough splint w itli a 
foot-piece so adjusted thru it keeps the foot in guoa pv)duion. /.c., at 
i.glit angles with tne leg; the Esmarch touinajuet is then icm.>\vil. 
In three or four days, when me superficial wounds are healed, a small 
splint is applied. 
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We hold that with the present surgical conveniences there should 
be no incurable cases of club-foot ; and that its presence amongst us 
is due either to neglect on the pan of the parent, or carelessness on 
the part of the medical attendant. We further maintain that every 
so-called relapsed case is merely an example of the harmful effects of 
pronouncing a patient to be cured before one is justified in doing so ; 
and further that a case once cured is always cured. 

As previously stated, the treatment in the case of a newly-born 
child should be commenced at once, and we have frequently started 
treatment during the first few days. Every week of delay adds con- 
siderably to subsequent toil. If for any reason it should be impossible 
to admit of early surgical aid, the nurse should be carefully instructed 
how to bandage the foot after the preliminary manipulations. These 
manipulations consist of efforts, at first gentle, and later less so. to 
twist the foot into the valgoid position. The bandage is then applied 
by starting on the inner side the dorsum round the foot, and thence 
passing above round over malleolus and back from the outer side round 
the external foot (Fig Plate XI). Every turn of a bandage so 
applied pulls the foot towards eversion, whereas if the bandage be 
staited from the outer side the deformity is at each turn increased. 
These manipulations and bandagings should be repeated two or three 
times a day until more active surgical service can be procured. If the 
surgeon be fortunate enough to see the little one quite early, he should 
note the degree of rigidity of the foot. Should he be able with bet 
little effort to restore the foot into its normal position, it will not be 
necessary to divide a tendon. Should the degree of resistance be 
more marked, division of the tendo-Achillis becomes imperative. A 
great deal has been written of the advantages of correcting the varus 
before dividing the tendo-Achillis. We quite fail to appreciate th's, 
and on the contrary maintain that the Achillis tendon often helps to 
perpetuate the inversion. On referring to Fig. E. Plate XII. it will be 
noticed that the tendo-Achillis is displaced to the inner side to such an 
extent that aided by the tibiales it must assist in the intersion of the 
foot. This is also seen, but to a lesser degree, in Fig. D, Plate XII. 
We think it is never necessary in the early case to divide more than the 
tendo-Achillis, but the division should be complete, and an immediate 
attempt made at rectification. The division of the tendon is very 
often done in bungling fashion, and this is generally due to its altered 
position in the infant, to a want of information as to the best w'ay of 
holding the foot, or perhaps to both. The child should be made to lie 
on its face while an assistant flexes the good limb well out of danger. 
An assistant should hold the foot, first in an extended position, while 
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the surgeon notes the position of the tendon and passes the knife to 
its inner side. The foot should tlicn be slackened, while the opeiator 
tunis the blade into the position for cutting. \Vc piofcr to cut from 
without in. The assistant is now- directed to make the tendon tense, 
and with a short sawing movement the tendon (ii\idcd. Will: con- 
stant practice one ea.sil\' dispenses with tlie aia ol an assi‘'t.tnt to hold 
the foot, for the surgeon operates on the right font w ith tiie left hand, and 
on the left w'th the right, while with the free hand the foot is manij di- 
lated. In such a case we generally mark the inner site ot the tendon 
with the thumb nail, a little point which \\il! save niiu h irouhlo. 
In the case of fat bah’cs the tendon can only be felt, and Iiut rarely 
seen. 

Strict asepsis should be piactised in these tenotoinie'^;, and the 
wounds sealed w'itn collodion or co\crcd with wood wool wadaling. 
Xo permanent pressure should be made to check bleialmg. If the 
bleeding is sufficient to demand pressure, and this is haidly e\er the 
case, the bleeding vessel should be ligatured. Pressuie tiiimnishes 
the quantity of plastic effusion, and ma) be the rau''C of weak union 
between the divided ends of tendons. l)ie>'?ed withamt pre-s'^ure per- 
fect union ahvays lesults, no matter how far the cut ends aic si-pa:atcd. 

The foot should not be forc.biy everted and rle\ed e.thci bv meaiiN 
of the hand, or with the aid of a wrench. liefore applxing tlie 
splint, we would recommend another procedure whicli will an 
enormous amount of tiouble later. We allude to the -.o-ralh'd m, ver- 
sion of the leg. which, after the rectification of the \ and etjumu^ 
de.formities, still rcma-ii', and is generally iicattd h\ giidU hamU aiul 
other complicated machinery. This imciMo.i may he ra>iM rci m /•><,*. 
E, Plaie XL The right leg. though cured tif eqinnow .n un, k \«‘t 
rotated so that the patient walks with his toes luineii in. 'Il.isiun- 
clition is also seen in Fi^. F, Plate XL Then- iim^ hemi nuieii 
discussion as to the cause of die rotation, whit,h ■-p.ae wll not pennit 
us to fo'low'. but we arc convinced, after the e\amip.ation <if a largo 
11’: nber of c.tses, that its cau^e lies entirely below liieknee, and iliat n 

geneially accompanied by a displacement foiw<iHi-. ami inwanN «»f 
the fibula Wc should thcrefoic endeavour to timnijMte XX later 
development. By referimg to /'/g'W'. C.md A /V(t/e XL tin* nn rinwl we 
adopt Will be readily fol'owed. In the c.ise t)f the rigiit leg the -.ui geon 
grasps the ankle at the madeoli with the nghi hand, the thumb and 
palm being to the inner side. With hia Icii h.ind, lie gia-ps the leg 
just below- the knee and twists the leg in it-. lung avis, lusi a'- one 
would wring a we: cloth. If this evolution is practised taih time the 
foot is twisted, much will have been done to aveii an awkward coinpli- 
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canon. The club-fooi shoe is then 10 be applied, and the details of 
application should be studied. We use a club-foot shoe (i%‘. 35} of 
extreme simplicity, which can be made by any country blacksmith at a 
very trivial cos: (F/^s. H and J. Plata XI). It is 
made of flexible sheet-iron, and is represented by’' 
y, Plate XI. After the foot has been man’pii- 
latcd into the best possible position, a piece of 
plaister should be started on the dorsum, passed 
under the sole, and given to an assistant to hold. 

He should be directed to pull at r.gln angles to 
the log (Fig. H. Plate XI). while the surgeon places 
the retention splint in position (Fig. y, PloJe XJ). 

This should be done for fully six weeks, either by^ 
the surgeon or someone he can trust ; the splint 
being changed every day. We very much prefer 
the method of retention to that of plaster of Paris, 

\vhich we have long since discarded. At the end of Fig. 35. 
six weeks the most troublesome of this class [i.e.. cases which 
the surgeon sees during the first two years) will present a pliable 
foot which can be placed into normal position tvithout encoun- 
tering resistance, and if the child be sufficiently old he can be 
taught to wade in such a manner that each step he takes tends 
to improve the shape of the foot. If the child be too young to 
walk, it is necessary to wear the shoe until the time has come to walk. 
It need not, however, be changed excepting two or three times a week, 
and this can be efficiently done by the nurse or parent. Xo case of 
talipes equino-varus can be pronounced cured until the patient has 
tested it by walking. The shoe should have a low heel, and should 
be blocked on its outer side so that the superincumbent body weight 
is carried to the inner side of the tarsus ( Fig. H. Plafa XII)^ 
An iron support is placed on the inner side of the foot extending from 
the heel of the boot, which it enters, to an inch or two below the knee, 
and this splint still further aids the ilalienmg of the arch. Until the 
patient can quite easily voluntarily flex his ankle he should continue 
the night splints. The second-class, the so-called ’iiLraciable ' case, 
requires more patience, energy, and resource. We maintain tluLt 
every case of club-foot can be cured w .thout depri\ ing the patient of 
any of his skeleton. Whether or not it is better to sub ect a patient 
to such operative piocedures. must depend on a laiiety of circum- 
stances which space will not allow us to discuss. Of thi^, however, we 
are convinced, that tarsectom es are often most unnecessarily per- 
formed, and that a percentage of them are fatal ; that some are 
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anything but successful ; that recurrences clue to unec|ual growth 
are by no means uncommon: and that surgeons should be piepared to 
realise how sunply most cases of tahpes can be cured. The pes5imi>L 
note, struck by so many, of difficulties and impossibilities, is stronglv 
suggestive that mechanical methods in the iie.itment of talipes, except 
simple cases, are but little understood. The treatment of neglectetl 
club-foot, where cons’derable bony changes have occurred, is the same 
as that of the so-called “recurrent" or “ intiactalde " case. The 
“ recurrent"' case is generally due to one or more of iliiee causes: 
(i,) Insufficient correction of defoimity : ( 2 ,) The effect of super- 

incumbent weight upon the outer side of the taisus ; ^3,) A slack 
and lengthened condition of muscles opposed to the defoimity. It 
the deformity be not sufficiently corrected in the first iii'ita.ncc, th.e 
old condition of things is suie to return, because of the alteied sliape 
of bones and soft structure, more especially the ligaments. Roughly 
speaking, the change in bones and ligaments on the convex a&pect of 
a talipes has resulted in an increased surface measurement C\ 
Plate XllPj, Unless this is quite obliterated by treatment, ilie un- 
equal growth goes on until the so-called “ recurrence again taxes 
our resources. 

We have before said that no case should be looked upun as cuied 
until walking has been piactised. In other words, v.c mean that the 
foot, when the time for walking comes, will either be made woise or 
perfected by this exercise. If it be made worse it is due to the fact 
that the superincumbent body w’eight is placed too much to tlio outer 
side of the tarsus, and that therefore eveiy step the patient t.ikcs tends 
to emphasise the vaiiis. One can see on icfercncc to Plate 

XI 11^ how deleteriously walking would affect such a rase. It should 
give the finishing touches to the surgeoivs art, and ^luluId not he 
allowed until the body weight at every step tends to il uicn tin- pi.iiii.ir 
arch. 

The effect of lengthened muscles opposed to cieformit> is very 
obvious, and when one realises the fact th.it in c\cry case of dub-foot 
the peronei and flexors of the ankle have for monih-, iciiiained in a 
stretened condition whi’e the tibiais and calf m.o-i it-s a:e ^>lw>rt 
and unatictchcd. it is easy to undersianti iiiipeifti't lettJ'.oiy wiicu: no 
attention 13 paid to the stiengthening of the weak grouj^ of inuv h-s. 
In these more cimedt cases of club-foot, we stait wiih a tenotomy, and 
generally confine ouisebes to the tencio-Ach'ilis ; sometimes we also 
divide the tibiais and all tendonous structiiic', v. hu-ii lu’c ob\ iou.siy 
short. Hawiig done this we immedktteiy wrench tlie foot with a 
Thomas's wrench, the construction of which we now desciibe. It is 
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made frorxi a monkey-wrench by sawing off the jaws, boring a hole 
from the side through the fixed head-piece, into which is set a strong 
pin, and a like hole into the travelling head-piece, into which a second 
pm is set. A slot must also be cut in the main stem of the wrench for 
the second pm to play through, as the travelling head-piece moves up 
and down. A thin slotted shield is placed at the base of the pins, so 
that the skin may not be pinched between the head-pieces when they 
approach each other. The pins should be straight and slightly bulb- 
ous at the end, to prevent their covers from slipping off. They may be 
covered with leather or rubber. It is applied to the foot as shown in 
Jrig. A, Plate XII, and the foot twisted into normal position as in 
B and C. The twhsting and bending are done quickly and 
forcibly, and the foot immediately released. Holding it too long in the 
bite of the wrench may result in a pressure sore. The keynote of 
treatment depends upon the extent to which the stretching or wrench- 
ing is carried, i : should be carried to such a degree that the resiliency 
of the soft parts is lost : to such a degree that the part is temporarily 
paralysed, and lies limp in the hand. Many surgeons w'ho use the 
wrench fail, because they do not use sufficient force. Of many hun- 
dred cases w'renched by us we can only recall two or three in which 
skin splitting resulted, and in one the rent w’as over the site of a 
Phelps’ operation, and the remaining steps of open incision were per- 
formed. The foot should be well bitten by the pins before it is 
twisted ; and the wrench is liable to slip, become ineffective, and 
scrape severely, if this is not done. After the wrenching, the foot is 
placed in the best possible position as before explained, and the 
retention splint applied ( Figs H and y, Plate XI). After two or 
more days, depending upon the severity of the deformity and the 
wrenching, the resiliency of the soft parts begins to return ; the 
foot is then again subjected to the wrenching procedure. In this w’ay 
the treatment is kept up until the deformity is fully corrected and 
shows no tendency to recur. Following this the foot is retained in 
the corrected position until all the parts ha\ e adapted themselves to 
their new relations, or as Thomas used to put it. until the slack has 
been taken up on the side of the com exity. This taking up of the 
‘‘ slack " IS an essential feature in treatment, and is not sufficiently 
appreciated by the profession. Surgeons have always known that 
con cctcd cluh-fect were liable to relapse unless retained in the cor- 
rectea position for a certain time, but the reason for relapse is a 
lack of muscular balance. In the non-congenital cases of equino- 
varus, the fault, a paralysis, kes in the abductors and fiexors of 
the foot; in the congenital, the fault to which the relapse is due 
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lies in the same .nuscles. I hc\ -no weak liiv.n ciimis.c iiiid at 
a disadvantage fro ii over lengthening. When a foot h:ib con- 
tinuously been held in a coriccted or over-con ccted pm^ition for 
a sufficiently prolonged period, structural shortening takes place 
in these elongated muscles, and in the hgainentoiis and other soft 
Darts on the convexity of the defoimity- W hen the foot has been so 
long retained in the desired pos’tion that it cannot by manipulation be 
carried into the position of varus more rcad.ly tiian \algiis. and when 
the patient is able to abduct and licx foot by volnntaiy effort, then, 
and not until then, can treatment be discontinueii. the ]iatient dis- 
charged cured, and the cei tainty of no \ elapse be assui rd. 'J'he w i ench- 
ing may be requited, six or eight times, and in extremely obstinate 
cases {Fzgs. B, Plat^ XIII j Pltite All ' more often 

still. An antesthetic is best administered for the first occasion or two, 
and may safely be omitted subsequently. The jiain is but niodeiatcly 
se\cie, and lasts but a short time. In a tciy few minute.< all cr\ing 
ceases. 

As before stated, we can prevent the taltpodic inversitni in eaily 
club-foot by daily twisting the tibia and dbula in their long axes. In 
the more adv'anced cases this, of course, is impossible, and where 
i: is extreme we bring the osteoclast into play. The leg is fractured 
just above the ankle, and the foot is rotated several degrees outwards. 
By this means expensive and tedious machinery is avoided, and the 
orthoptedic mechanician, with Ins endless screws and rachets, is hap- 
pily dispensed wdeh. We note that Grattan, of Cork, also adv ocaies 
osteoclasis in th'S connection. As soon as the deformity is coriccted 
and the weakened tendons strengthened by the use of massage and 
posture, the patient may be allowed to walk. liis boot should be 
altered, as in G and H, Plate A'//, and an out'^idc iion 

affi.xed to ensure a straining of the ankle into the v.ilgoul position. 

Even more enecuve iliaii this alteration is 
the use (4 what we term a “ flapjier.” 
This consists of a urn of iron iialf an inch 
wide and a quarter of an inch deep, wliich 
is made sufi'icently long to lie tilorg the 
outer border of the sole 

For some lime ilie mus< h-s should lie 
systematically massaged and appropriate e.xcicises prescribed for the 
.abductors of the foot, and the patient should never be al’owetl to .sit 
without resting his feet upon the fioor. 

AY/ and A'/// show several typical caso-^ tieated accouluig 
to this method, with all but perfect result. In no case was active 
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treatment can ied on for longer than a few months ; in some only for a 
few weeks. We have performed many tarsectomies and astragaloid 
excisions, but have a decided piefercnce for the results winch can be 
obtained by the use of the wrench. The joints are more pliable, the 
foot longer, the walk less stumpy, and the sing eon never passes 
through a moment of anxiety. Fig. A, Plate XIV, represents the 
foot of a boy aged twelve years, where Lund’s operation was performed 
on the right foot, and the left was merely wrenched. Treatment of both 
feet was commenced on the same date. Dr. Betts, who was a keen 
advocate then for the operative methods, took charge of one foot and 
one of the authors took charge of the other. The result was dis- 
tinctly in favour of the instrumental measures. Fig's. B, Bi, B2, 
Plate XIII are also of interest. The little patient, aged six, has been 
tarsectomied in each foot, and two years later presented the appear- 
ance depicted in Bi, Plate XIII. After eight weeks’ wrenching, the 
feet are photographed as B2. This is a severe test to put the wrench 
to, as a foot once subj'ected to bone operations which have failed, is 
extremely unpliable to very severe force. 

OZjENA. 

Synotm . — (Vol 1895, pp 28, 46 and 53) Inhalation of Ethyl Iodide. 
Insuination of Soluble S aluminum. Application of crystals cr concen- 
trated Trichloracetic Acid. 

PACHYDERMIA LARYNGIS. 

S}?:ojpsis. — (Vol 1895, p. 393 ) Abstention from alcohol and tobacco; 
Rest , Potass. Iodide in small doses is strongly advised by some authors ; 
when confined to interarytenoid fold and vocal cords the best local application 
IS Lactic Acid or Iodine in dilute solutions ; large nodules are removed 
by cutting forceps. Chian emploj-s an Electrical Current of 10 to 12 
milliamperes for three to five minutes per sitting Scheinmann uses 
Common Salt Sprays or dilute Acetic Acid by spray or injection, also 
prolonged Inhalation of Steam. Michelson emnlovs Leiter's Cold 
Coil. 

PANCREAS (Surgery of). A. W. Mayo Robson, F.R.C.S. 

Acute hijiammatio?! of the Pa?iC/‘eas - -Dr. W. Korte,^ in an article 
on the surgery of the pancreas, describes four cases of acute inflam- 
mation of the pancreas operated upon by him, two of which 
recoveied. 

The early symptoms are those of acute intestinal obstruction, which 
may end in collapse and death, or which may become subacute or 
chronic, when gastric disturbances, septic fever, diarrhesa, evacuation 
of pus per anu'.n, and sometimes slight jaundice, are the chief points 
to be noted. In all cases vomiting and epigastric pain were present. 

Two cases are recorded of exfoliation of the necrotic pancreas and its 
passage per anum, followed by recovery. 

30 
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The abscess may rupture into the peritoneal ca\ Ity. or hui row in 
various directions in the sub-peritoneal tissue. 

Dr. Guthriey after describing- two cases of mal.gnant di^easc of the 
pancreas, discusses the symptoms presented by them: ‘'*Thc leading 
positive symptoms in both cases were great cinaciaiion, excessive 
weakness, paroxysmal pain: and in the later stages of the illnc'^s deejv 
seated epigastric tenderness, while in the second case there wa^ further 
evidence of a lump in the epigastrium ; on the negative side tlic’-e was 
an absence of fatty stools, glycosuria, prominent digestive distur- 
bances, persistent jaundice, or malignancy in the family Instory.” 

So much stress has been laid on the presence of f.it m theal\inc 
evacuations as chara.cterl 5 tic of pancreatic disease, that ihc^e two 
cases are instructive as tending to prove that, even in advanced con- 
dition of structural disease of the organ, that syir.jitom ina> be 
entirely wanting. 

The absence of colour from the motions has also lieen insisted 
upon by some writers as indicative, in the absence of readily lecog- 
nized hepatic disease, of some interference with the p.mcreatic 
secretion. Claude Bernard taught that the colouration of the f.eces 
was indirectly due to the action of the pancreatic juiee, and Dr. 
Walker, of Peterborougb, likewise came to the conclusion that a 
deficiency of pancreatic duid would, as re.tdily as a dcii:!ency of bile, 
cause clay-coloured evacuations. 

If this were entirely true, it is difficiik to understand why i:i both 
these cases — and particularly m the second case, wheie the whole bub- 
stance of the gland had undergone extensive change— tlte moiioiib 
were not always colourless. 

The author also remarks on the absence of glycusuna ami of notable 
digestive disturbance. 

The severe colicky attacks in both cases, and the irritating cough, 
drenching perspirations, and weakened card ac action in one Vabc, are 
thought to be the reflex effect of irritation of the huge abdominal 
plexuses. 

Rei'ERENCES. — ^ “ Verhandlungen cler Dcui'^ch. ( lescr'^c haft fur 
Chirui-gie,” xxiii Kongress, 1894; =“ British .Medical louinal * Mav 
II, 1895. ' ‘ ' 

PANCREATIC OBSTRUCTION. Aifhf, .!/./>>. 

Vaughan I/arh'w .l/./b. J/ R.C.P. 

The following typical case of this morbid condition lias been 
alluded to by Dr. Vaughan Harley in a valuable paper contiibuicd to 
the “Journal of Pathology and Bacteriology,’' .Vugusl, 1895, the 
perusrl of which we would recommend to our readerb. 
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E. \V. aged t\velvej during convalescence from scarlet fever 
developed an attack of what appeared to be gastritis. On his recovery, 
he left home for a change, during which time he suffered from some 
slight albuminuria, and an oily secretion was observed on his clothes. 
He returned home immediately, and the urine being examined was 
found to be quite normal as regards the presence of albumen or sugar. 
The motions were large and soft, light brown to grey in colour, and 
were passed after each meal. Mixed up with and surrounding them 
was a brown oily-lookmg material with a most offensive smell, and 
which on cooling solidified and looked exactly like beeswax. The 
motions also contained undigested meat, in which the fibres could be 
distinctly made out. The appetite was excessive. The abdomen was 
distended with fiatus, and pain was complained of in the rectum, 
which, on examination, was found much congested, the mucous mem- 
brane presenting a good deal of villous growth. The case was 
diagnosed as obstruction of the pancreatic ducts from duodenitis, 
this being most probably the correct explanation of the symptoms 
previously diagnosed as gastritis. The treatment prescribed was 
a die: of Milk, Mellims Food, Fish and Bread, together wuth Malt 
and Cod-liver Oil, with Pancreatine (2-gram pills salol-coated) after 
each meal ; 2 grains of Calomel at night, and Sulphate of Soda in the 
morning were also ordered. Under this treatment no oil appeared 
for three weeks ; then it began again, and his condition got worse 
until June, 1894. when he went with me to London, and saw Dr. 
George Harley, who confirmed the diagnosis of pancreatic obstruction, 
and advised the use of Liquor Potassse and Benzoate of Potash, in 
addition to the above treatment, the latter having a most decided 
effect in subduing the objectionable odour of the motions, although, in 
other respects, they remained the same as before. 

The benzoate of potash was continued ; also the calomel powders 
lit night, together with Liq. Ferri Perchloridi Dil. Triviij, thrice daily, 
with the result that the irritability of the rectum improved, the motions 
became more formed, and the quantity of oil lessened considerably. 
His weight noiv (July, 1894) was 76 pounds. From this date to 
February, 1895, he continued to take the malt with cod-liver oil. pan- 
creatine pills, 2? grains, thrice daily, the iron tonic, and also the potash 
benzoate and calomel. He was now passing two large motions daily, 
and the quantit\ of oily matter varied, as much as two ounces being 
voided at times, and at others, none. During August and Septem- 
ber, 1S94, its appearance was marked by a peculiar regularity 
as follows : For eight days none appeared, on the ninth a large 
quantity (gij), on the tenth a few drops only, then again for eight days 
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it was absent. During October and Xo\ ember the rcgulariiy v.as not 
so marked, and the maximum quantity was five drachm-?. .\ny o\er- 
exertioii, exposure to cold, or sudden fall of aimobpheiu: tenspe>ature 
was invariably follo^^ed by an increase of the fatty inaitei the ne.\t day. 
In the following December, Dr. Vaughan Harley made an anai\sis 
of the motions, and recommended the administration of Raw Pancreas, 
which was begun Febiuary 28, and carried out for ten d.iys, iiie])aiient 
receiving (? quantity) pig’s pancreas daily, but this was discontinued 
on account of his temperature suddenly rising to log'"' F., with lapid 
pulse, headache, malaise, and Avhitc-coatcd tongue, and the following 
day the temperature was 105'^F. ; during the next two days it fell to 
sub-normal, reaching 97°F. on March 13, when he suflered from 
attacks of syncope every two hours, which giadually sub-slded, the 
temperature remaining sub-normal until March 22 . 

These symptoms were probably due to infltier./a twliich. was preva- 
lent at the time) in a previously debilitated subject, but the boy ha\ ing 
remarked two days before the attack that one of the pancreases tasted 
differently to the others, his parents ascribed the illness U) the tic:it- 
ment, and declined to pursue it further, thus rendering it nece-^'-ary to 
revert to the drug treatment above mentioned, and which he still 
continues. His present condition (November 3'! shows great impiove- 
ment in genei'al health, the two daily motions arc stdl r.ither largo, 
but no oily matter has passed since 25th of last ^ej)tember, and he has 
gained 16 pounds, his present weight being 92 pounch. 

Remarks by Vaughan Harley, M D., M.k.c'.P. 

The results of the analyses showed that Luge quantities of fat 
appeared in the stools, no less than 73*05 per cent, of the total quantity 
given. And, still further, the proteids excicted m the Luces were fir 
above the amounts normally found, so that 40 per cent, of the nitrogen 
given had been excreted in the stools. 

The foul odour of the stools was a constant feature in the case of 
dogs, in which almost the whole pancreas was remoted, and was, at 
the same time, specially marked in the case of this boy, so that it is 
worthy of note. These facts led me to believe that for some reason 
or other the pancreatic secretion was not reaching the aliinentaiy 
canal. That this is not due to an absence of the pancreas, or 
destruction by disease, is showm by the fact that sugar at no time 
has been present in the urine, and, therefore, the evidence is in favour 
of an occlusion of the duct of the pancreas. 

The morbid anatomical condition which has led to this obbti action 
would appear to be some chronic inflammatory stricture of the duct. 



PANCREATIC OBS. new treatment. 469 

At the same time, since analysis has shown us that bile is reaching 
the intestine, the common bile duct must have remained free. We 
cannot suppose that the common orifice of the bile and pancreatic duct 
can even be partially obstructed, for since bile and pancreatic juice are 
secreted at about the same pressure, namely, 200 mm. of water, it is 
hardly possible that only one should be hindered reaching the in- 
testines. The pancreas is, however, known to have, very frequently, 
accessory ducts, or in some rare cases to enter the duodenum separately 
from the common bile duct. 

The commonest form of 
accessory duct is one enter- 
ing the duodenum nearer the 
stomach [Fig, 2)7-> we 

know from the history of the 
case that the boy suffered 
from gastritis previous to the 
appearance of the foul-smell- 
ing motions. It is conceiv- 
able that either the main 
duct of the pancreas a may 
be absent, and only the ac- 
cessory duct is present, so 
that the mnammation spreading from the stomach down the duo- 
denum may have involved it, without having extended far enough 
to have likewise involved the orifice of the common bile duct c. 
In this way there might have been a complete obstruction to the 
pancreatic duct ; or we can imagine that both the main duct a and the 
accessory duct d were present, but the inflammation bad extended up 
the accessory duct so as to involve also the main duct. 

This being the diagnosis, and it being impossible to give a drug 
w'hich could W'ith any certainty cure the morbid condition, it was 
necessary to consider w'hat could be done in the case. 

Abelmann found that feeding dogs after removal of the pancreas 
with raw pancreas caused an increased absorption of fat. I therefore 
recommended Dr. Auld to give the boy law pancieas. From 28th 
February until loth March, 1895, this was done ; and during this time 
the quantity of oil passed with the stools \va5 very markedly decreased, 
although it did not enrirely disappear. The foul smell was absent, 
but, since the boy was at the same time taking calomel and potassium 
benzoate, both powerful intestinal antiseptics, we can hardly put this 
fact dow'n to the raw pancreas. The parents, later, refused to continue 
the pancreas treatment, in consequence of his having been ill after 



Fis^. 37 — a. ..Iain pancieaiic duct ; h, Coniir.on 
bile d’lct , £■, Point o' junct.on of train ard acces- 
sory pancreatic duct ; d. Accessory parcreatic duct. 
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eating" a supposed bad one. During the last four months, with caic- 
ful dieting and treating symptoms, he has incicascd in weight. 

In conclusion, it may be said, from the results of the analyses in 
this boys case, and of the dogs’ cases from which the pancreas was 
either partially or completely removed, that the pathology of the 
absence of pancreatic juice from the intestines is more complicated 
than one is at first led to believe, seeing that not alone is theie a 
diminished absorption of fat, so that only 26*95 ^'^nt. of the total 

given was absorbed in the case of the boy, and from 4 to 37 per cent, 
in dogs ; but at the same time, the proteid absorption is greatly 
diminished, so that in dogs only 18 per cent., and in the boy 60 per 
cent, was absorbed. 

The results of the analysis of the fmccs in the boy has shown that 
the non-absorption of fat after removal of the pancreas is not chic, as 
is generally supposed, to any want of the splitting up of the neutral fat 
into fat acids, glycerine, and the formation of soaps, but, on the con- 
trary, is due to some cause as yet unexplainable. 

\Vhen the quantity of food given is increased above the cjuantity 
necessary for a healthy individual, so that the quamity ah^oibcd may 
be equal to the number of calories necessary to mainiam the body 
weight in health, owing to improper metabolism, they aic in-^umcient 
to keep the weight up to the normal standard when the jiancreatic 
duct is obstructed. On still further increasing the cjuaniity of food, 
however, the body weight can be maintained, and we sec that in the 
case of this boy careful dieting, together with treatment, has ncit only 
been able to keep up his weight, but even 10 cause a gain of 2 poiind.s 
in a space of four months. 

PARALYSIS. (See also Ilulbar Paralysis.”} 

Gr(E 7 ne M. .l/.A, AVu' Yoik', 

General . — Boedeker and Falkenberg,* in searching for the ulnar 
symptom in general paralysis, examined one hundred male and twenty- 
five female paralytics, and three hundred non-paralytic insane persons. 
In 58 per cent, of the paralytics the ulnar nerve was analgesic ; in 35 
per cent, pressure caused pain ; in 7 per cent, the result was doubtful. 
Of the non-parahtics, 39 per cent, showed ulnar analgesia, tlie 
remainder did nor. They found the ulnar symptom in 74 jier cent, 
of thirry-one paralytics who exhibited loss of knee jerk : they however 
attach little importance to the ulnar nerve symptom in the diagnosis 
of general paralysis. 

Cramer= says that in 75 per cent, of general pamlytics the ulnar 
is not painful on pressure, but that in most cases of other forms of 
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■ nsanity pressa.e between the olecranon and me inner condyle pro- 
duces sharp pain. 

-Goldzietier 3 relates ahitheito unknown symptom of this 
disease. He affirms that in complete facial paralysis in which there 
is also paralysis of the velum palati, there is no lacrymation and the 
eye is dry on tlie paralyzed side. 

T 7 ija}itile. — Dr. C. S. Caverly^ reports on an epidemic nervous 
disease in which the characteristic symptom was paralysis, and most 
commonly in young children, occurring in thirteen towns in central 
Vermont. The subject is of value, especially when as President of the 
State Board of Health he was in a position to obtain a great deal of 
valuable information concerning one hundred and twenty-six cases 
on which he prepared a most interesting paper. 

It was shown that the epidemic was confined mostly to the working 
classes and to those whose sanitary surroundings were not of the best. 
It seems that it w'as confined more particularly to the Otter Creek 
\’alley, and that this stream was sluggish, very low, and dammed at 
several points. The epideni’C occurred in the middle of the ho: 
season I'hcse facts, taken together-, raise a question of considerable 
importance in reference to the etiological factor of infection, especially 
when 1: is stated that many domest’c animals succumbed to the same 
disease. 

It can also safely be asserted that the disease w’as non-contagious, 
as but one member in a family was affected. 

The analysis of the cases reported in full led to the opinion that the 
disease was in the main a characteristic acute poliomyelitis. There 
were eighteen deaths ; of these seven died in the initial stage of the 
disease. The remainder, how'ever, all showed the marked symptoms 
of paralysis in some group of muscles. Sixty-six cases out of the 
entire number had paralysis of both legs. There were only six cases 
who recovered in which marked paralysis was not noticed. They 
show’ed marked rigidity, stx'abismus, or some other motor defect. 
The author makes his report too soon after the epidemic to say just 
how’ permanently the cases which are still under observation are 
paralysed. The epidemic w’as unlike the typical cerebro-spinai 
meningitis variety, in that it was but slightly cerebral in character 
and that there were but few' deaths. It will be interesting to note the 
future of the fifty -three cases which still remain paralytic. 

Medin= observed a similar epidemic m Stockholm in 1S87, and 
also showed in the analysis of over forty-four cases, though they w'ere 
poliomyelitic in type, that the paralysis was more extensive in its range 
of muscular envolvement than in the ordinary disease. There was 
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ophthalinopleg-iaj facial and laryngeal paralyses, and even the va‘>us 
was often involved. Mcdin, in his iepo:t, conbuloiod inf.intile 
paralysis a specific infections disease, in ihc acute stage of which the 
entire organism may be affected. Rissler. in his autopsies, takes the 
same ground. Roger, Thornat, Massclin, Bourges, and \'incent 
produced poliomyelitis in rabbits and guinea pigs by inocnl.'itions with 
the coli bacilli, and the streptococcus of erysipelas moaihed by culume. 

In this connection E. Redlich'’ has recently reported a rase of 
infantile paralysis, in which the autopsy conclusively piovcd to Ivir 
that, although the entire cord was more or less impluMtci!, tiu' nu--.: 
e.'ttcnbive destruction was found to have taken piarc in i!ie atUitn r 
horns of grey matter, the ganglion cells showed avate d( gfut-iatinn, 
more marked in the lumbar enlargement, anti that liie 
especially the anterior nssural artery, and the branches to tiie anten- r 
horns were acutely inflamed. The whole appearance of the nmibul 
process suggested the presence in the blood of s«nr.e to\:c agent 
affecting primarily the vessels, and sccondanly the antei lo: grey ma'tier 
of the cord and certain irreguiav foci in other pints of tlie c,iui. hu'b, 
and certain nerves. 

Referen'CES. — ‘“N eurol. Centralld.," Feb. 15. iSo:; : • Fp’tome. 
Sept.j 1894 ; 3 “ Rev. gen. d Opluai.,’’ Jan. 31. 1804 ; .Mi il R- < .ml. ‘ 
Dec. I, 1894; Neurol. Centralbl.,*' 1891; '*‘\Vle”. kini. W'oi iu,’’ 
1893. 

PEDICULOSIS. P. G. Cm!,’, M.D., //./.v. 

.1/./^. /'ii.'/r 

Olei Staphisagria 5j, Ungt Hydrarg. Ammon, .liij, Adipisad ai.' [ We 
know of no treatment so speedy and ccna.n as the .simple one of 
applying Paraffin Oil. — Ed.] 

Jamiesom recommends that a piece of Sulphur, the bi/e of a jiigeon's 
egg, be worn next the skin night and day. The sulphutnus \.;pouib 
imperceptibly penetrate the clothes and render ihein unbuitable fur 
the existence of the parasite. In this way the diboase may be luate.l 
without the patient being aware of the hatiu-e of his ailmer.i. 

Rlferexce. — = Practitioner.” Jan., 180, ; - “ Ihii. Jojun oi i )i 
matology.'' August, 1895. 

PEENASH (Nose Maggots, or so-called Yermes Nasi). 

A. C. M.A.. .1/./;., Rdii,/::, AV/ziv?/. 

This 15 an Indian disease. The patient come.s in biiikiiiig fiom 
excruciating pain in the nose, and, on syiingmg, fuily formed 
maggots come out. The patents are not lepers, nor are they 
syphilitics in all cases. The only pic\:uub hibiory di.U can be ani\ed 
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at is that the patient had epistaxis some days previously. Most 
probably dies flock and deposit larvae, which form into maggots. But 
it has not yet been made out how and when these flies have access 
into the cavity. The maggots, if left, make way into the mouth by 
perforating the soft palate, and after a time the bridge of the nose is 
found depressed to a hideous extent. For getting rid of the maggots 
various methods have been suggested, but none are so efncacious as 
Chloroform Drops, which drive out the maggots in numbers. Dr. 
Mayne reports a case of death from the havoc of these maggots. 
INfost probably syphilis is the primary cause of the disease. 

Refi:rences. — “ Brown's Annual Report," Mayo Hospital, Lahore, 
1S72 ; Doss, "Indian Med. Gaz.,” April, 1874; Mayne, Ibid., Jan., 
1S75 ; Dcakin, Ibid., March, 1880. 

PEMPHIGUS. P, G. Unna^ M.D.^ Hamburg. 

Norvian Walker., M.D., Edmbiirgh. 

Dubbs, Chicago, reports a case, which improved under the internal 
administration of Quinine and Arsenious Acid, and externally, Baths 
with Perchloride of Mercury, followed by Ointment, and an Alum 
Dusting Powder, 20 per cent. 

Bulkley' reports two cases of bullous eruptions in children, com- 
pletely cured by Arsenic. 

Coinct^ recommends Iron and Arsenic, and in some cases Cod- 
liver Oil. 

Rr,i<'!:RTA'CES — " ‘‘Archiv. Pediatrics,” Jan, 1893; = "American 
Journ. of Med. Sc.,'" April, 1S94. 

PERITONITIS, ,'hec aho “ Abdominal Surgery.”) 

A. W. Mayo Robson, F.R.C.S. 

A case which D reported at the Clinical Society (June ii, 1895) 
clearly demonstrates the importance of operating in doubtful cases of 
peritonitis, although the cause may be undiagnosed, as indeed it is 
frequently undiag nosablc. 

It was one of complete volvulus v.ith strangulation of omentum: the 
strangled mass which was the cause of the peritonitis was removed, 
and recovery followed. 

So far as I know the case is unique, and I think that in all proba-' 
bil'LV a correct diagnosis was impossible. The whole staff agreed 
with me in Lhnixmg' there was sti angulation of omentum in a heinial 
sac which had been reduced cn masse, the free passage of flatus clearly 
indicating that the bowel was free from st: angulation. 

:\Ir. Marmadukc Shield- describes one of the few published cases 
of ruptured hvdatid evst, where abdominal section has been success- 
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fully performed. He remarks that the diagnosis in such cases is 
always doubtful, and emphasises the importance of performin'^ 
abdominal section in all dubious cases associated with ijrave abdominal 
symptoms. 

F?-equejicy of extremely interesting paper is h>und 

in the "‘Chicago Clinical Reviewv’ by Dr. Byron Robinson, in winch 
he shows that out of a series of fifty autopsies, theie were traces of 
pelvic peritonitis in 75 percent, of females and in 14 per cent, of males. 
In the former the inflammation had originated in the Fallopian tubes, 
and in the latter in the vesicuhe seminales ; in the .4 rcater number the 
cause had been gonorrhoea. 

Out of the fifty subjects, 73 per cent, showed traces of peritonitis 
in the region of the appendix venniformis, and 66 per cent, in tlic 
gall bladder region. The interesting point in the scries is that onlv 
4 per cent, were free from traces of peritonitis, which, as is now’ well 
recognized, is, when local, a life-saving process, and natuie's method (^f 
protection against infection. It is not the inflammation, iuit tiie 
infection which constitutes the danger. 

Dr. Andrew’ J. McCosh’ dcsciibes a case ot gcneial '’UppLU,ui\e 
peritonitis due to rupture of a peripiostatic alisi e^s '.ctondaiy to 
gonorrheeal urethritis. 

Laparotomy, la\age, and drainage were folio v\cd bv dciah liftv 
hours after opeiation. 

Refeience is made to nine other fatal case^ ^econd.iiy inethiuiv,. 

Gonococci could not be demonstrated either in the uiethud iction 
or the purulent exudate ui the abdomen. 

At a meeting of the Philadelphia Academy of Surgciy, Di. Osem 
AliisA in a somewhat theoretical paper, recommends continued laxage 
of the peritoneal cavity after laparotomy for gcnei.il Mipimiaihc 
peritonitis. 

Mr. When-ys (Cambridge), in an interesting paper, advocates 
laparotomy m tuberculous peritonitis. He says that opeiation arrests 
the activity in the abdominal disease. “ It will be, perhaps found 
that a case with a large quantity of fluid is most suitable for laoar- 
otomy ; this may only be because the fluid collects more in the earlier 
'Stage of the disease, and adhesions mat together tlic bowels in more 
advanced cases. Tapping the abdomen alone im.kes no f.uo-irible 
impression as a rule.'' 

Tuberculcus Pe,ifomas.—^\. FoUet' related the case of a woman 
suneiing from tuberculous peritonitis, and in whose abdomin.-d cavitv 
he injected three litres of air after having remoied six litres of scrum'. 
Ihe liquid did not return, the general condition of the patient 
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reiiiained good, a’ld this satisfactory result has teen maintained for 
the last eight months. The speaker alluded to a somewhat similar 
operat’on, reported by Von Moorhof, on a child of five years, for a 
tuberculous lesion of the scrotum ; after withdrawing a large amount 
of fluid, M. iNloorhof insufflated air into the sac, and up to the 
present — that is to say, live months — no liquid has returned. M. 
Follet suggested, consequently, that this benign operation might be 
resorted to where laparotomy was not feasible. 

Following the treatment proposed by Rendu, iM. Guignabert^ 
details the method of intraperitoneal injections as employed by 
himself. 

This treatment being especially indicated in those forms called 
‘•ascitic,*’ an ordinary trocar (of Re\bard), a syringe (of Pravaz's 
model), a solution of pure camphorated naphthol, and an antiseptic 
solution for cleaning the abdominal wall, are all the instruments and 
solutions rcquiied. 

The point selected lies midway between the umbilicus and anterior 
superior spine of the ileum. The point, being carefully cleansed, is 
pimctuied by the trocar, previously flamed. 

All or almost all the ascitic fluid being removed, the cannula is left 
in place, and fl\-c syringefids (something over a drachm) of the 
naphthol are injected. 

The cannula being withdrawn, the perforation is closed by aseptic 
wadding and collodion. The fluid is distributed by the peiisialsis of 
the intestines, and occasions only a small amount of pain. 

The abdomen, however, remains tender for a few days and the tem- 
perature rises : m a case cited the temperature rose on the third and 
fourth days to 30*^ C. Also to be noted in the first few days is the 
presence of a small amount of flird, which soon disappeais. When 
the abdomen again becomes soft and the peritoneal reaction dis- 
appears, one can feel the thickened membranes and epiploic 
appendages ; these gradually disappear at the end of a few 
months. 

T?'cat merit of Ascites .— for ten years had sunered from 
ascites (due to congenital heart affection and hydatid of liver), and had 
tried all usual remedies m vain, attempted to “ dry up his ascites by 
bringing as little fluid as possible to the system. F or nine days he took 
only 400 g. of fluid in the twenty-four hours, with the result that three 
or four days after commencing the dieting his diuresis increased in 
quantity from Soo c.cm. on the first day to 1,100 to 1,200 c.cm. on the 
third to the fifth day— an amount which he had not passed for years. 
At the same time the other distressing symptoms disappeared. He 
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has since been able to keep his ascites in check by bcinj^ careful not 
to imbibe too large quantities of fluid, and wlien he finds it Increasing 
again adopting a dry regimen. By way of expeiiment he once 
brought on an ascites in ten days, and got lid of it in another ten 
days. When the ascites was great and the diuresis small the treat- 
ment was slower in taking effect. When the diuresis was Soo c.cm. 
it w*as easy to get nd of the ascites by a not vciy severe diet ; but of 
late years, when it has often been only 400 to 500 c.cm.. the author 
has had to be much stricter in his dieting. Me foumi by experi- 
ment that when the diuresis was 500 c.cm. he had to drink 300 c.cm. 
less daily to get the same result as when it was dco c.cm. To expe- 
dite matters he has of late years combined the dry dieting with. 7 to 
8 g. doses of light magnesia daily or every other day, ami ua-^ able 
to free the system from 700 to 800 c.cm. tluiil by purging only. 
In spite of this treatment, the author was able to cairy on his 
work. He also tried 5 g. doses of chloride of ammonium ami dry 
dieting, but, though less exliaustingq this mctIi<Kl u.is imt .so lapid 
as dry diet and magnesia. As regards the incrca-^e m the diuiesi.s, 
which was almost in inverse proportion to tlie iluid imbiiiech the 
author is inclined to think that, whenever the-e is a lelmUum of tluid 
in the body in open connection with the lyinp’natic-, absoiption from 
it will not commence until the blood has roachvd a tauK'ont ration 
requir ng dilution. As a rule the increase of mine Ix-gan lir^t a few 
clays after the coinmenceinent of the dieting, and tliesc limt days 
were the most distressing, with great thirst, dry tongue, and s.ih taste 
of the saliva. As soon as the diuresis began — genei ally on tlu* ihiici 
or fourth day — these symptoms disappeared. It must be .issnmcd 
that the blood during the dry diet becomes concentrated, and when 
it has reached a certain degree of concentration the absolution begins 
from the lymphatics, and it would seem as if the absorption, ii.n ing 
once begun, becomes more and more easy. And by the commencing 
absorption of the ascites the diminished intrapcritoncal pressuie on 
the liver and kidneys allows a freer passage of blood through them. 
It IS well knowm that after tapping an ascites or pr.a-^aica a diunta 
w'hich previously had no effect now produces diuresis, whiiii migiii be 
explained in a sim’lar way. 

Referlnxi:?, — ^ ‘‘Trans, of Clinical Soc.."' 1805 : I.anc(‘t,‘ Sept. 

28, 1S95 ; 3 ” Annals of Surgery,” Feb., it ^5 ; - Hull. ; I.aiut t,” ( )( t. 
5, 1S95 : "“Therap. Gaz.,” Feb 15, 1S95 ; '“I<e\ue Ob‘,tetric :dc ct 
Gynecologique,'' July, 1894, and “ Therap. Ga/.,'’ Nov. 15, 1894: 

Ugeskrift for Laeger,'' Nos. 38, 39, 1894, and ” Biit. Med. Jouin.,’ 
Feb. 16, 1895. 
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PERITONITIS (Tubercular). 

Sy!ir‘fs:s . — (\ ol 1S95. p. 415.) Drainage by Gauze, preferably to avoid 
fistula Insufflation of Sterilized Air (air passed through caustic ootash 
moistened with phonic acid). Tuberculous ascites has been treated bv 
iniccting through a car.ruia li\poderniic synngeiuls of Camphorated 
Naphthol after withdrawing a part only of the firnd. The puncture is 
closed with an aniirscptic dressing 

PERTUSSIS. (Sec also “ Whooping Cough. 1 

Henry Dwight Chapin. M.D.^ Xew York. 

Drs. Wells and Carre* adtise the adininislrarion of Cocaine m 
pertussis. Their praciicc is to give doses of hydrochlorate of co- 
caine in water based on the standard of a i-grain dose for an adult, 
three or four times a day by the mouth. They have never seen 
any maikcd evil effects follow the use of cocaine ; the only unfavour- 
able symptom was in some cases slight relaxation of the bowels and 
this may be rather beneficial on account of the constipation so often 
found in whooping-cough. The average duration of the disease 
under cocaine treatment is about three weeks j in slight cases it 
maybe a fortnight or less- indeed it seems as if pertussis may be 
made to abort in many of the slighter cases if the patient is seen and 
treated cai ly. 

Dr. riuhwakl- reports a prompt reduction in the intensity and 
number of the juiroxysms in pertussis, by the use cf Antispasniin. 
This drug is a combination of one molecule of narceinnatrium with 
three of salicyl.ite of sodium. The drug was usually ordered m a 5 
or 10 per cent, solution, with dilute water of bitter almond, three or 
four times d<iily in a lublespoonful of sugar-water, or in milk or cocoa, 
in soup, or for older children on a half-cofieespoonful of pounded 
sugar. Of the 5 ]icr cent, solution the dose for an infant under six 
months was 3 to 5 diops (~o'oi pro dosi) ; fora child of one year, 
S to 10 diojis ; two years, 10 to 12 drops : three vears, 15 to 20 drops. 
For children over tliicc ycais of age the 10 per cent, solution w-as 
used, beginning with a dose of 10 drops, three times dail}’, increasing, 
if necessary, to 15-drop doacs, three or four tunes daily. The 
solution should be protected from the light by using a blue-glass 
bottle. The ]')ncc of tlie drug at present is said to be h'gh. 

Dr. de CiuUcaubouigi de.'»cribes a new treatment of pertussis, 
which consists in injecting, subcutaneously, 2^ cubic centimetres of 
a 10 per cent, solution of Guaiacol and Eucalyptol in sterilized oil. 
After the third injection the fits of coughing diminish noticeably, the 
appetite return^, and, as the vomiting rapidly ceases and the general 
condition begins to feel the good eftects of the treatment, the whoop- 
ing cough disappears at the same time. Five cases are reported. 



47S 


MIIDICAL ANNUAL. 


PHARYNX. 


Dr. Fischer’ ridviscs Quinine. The doses he employed varied from 
I to 6 g tains in powder three times daily. He ihids n diminishes the 
number of paroxysms in live days at latest. 

Dr. Rehn= recommends a new preparation of' antipyrin in pertussis. 
If ant ipy rill is added to mandelic acid a crxsia'line body (Antipyrin 
Mandelate) separates out. The remedy ua.s tried in fiom fifty to 
si.xty cases m childicn of various ages, w^th good results. 

The improved appetite and disappearance of ihe vomiting arc very 
probably due to the sedatue action on the .stomach. TIic duration of 
the disease was. on an average, thi'cc weeks in medium and tlirec to 
five weeks in severe cases. For infants under a year, 0*05 to o'lo g., 
and for children between three and live years, 0*25 to 0*50 g. can be 
given. No unpleasant simptoms weic noted. 

References.—^ Lancet,” June 8, 1895 ; = “.Vichiv. f. Kinderh.,’’ 
Bd. xviii., Hft. i, S. 38 ; ^ “Med. Moderne,” Dee. 20, 1884 ; “ NT-w 

York Med, Tourn.,” Mav ii, 1895; s “ Munch. Med. Woch. N’ov. 13, 

1894. 

PHARYNX (Diseases of). P. J/.D., Pristo/. 

Adenoid Vegefarions {Post-Nastd Adenoids^ Hyp.') trophy of the 
Pharyngeal 7h;2jz/L— Twenty-eight years ago Wilhelm Meycu- recog- 
nized that hypertrophy of the piiaryngeal tonsil wai> the thief cause 
of deafness m children, as well as the main factor in die pi oduclion 
of a now well-recognized train of symptoms due to nasal ob-,tuietion : 
and now almost before the value and impoitancc of his disunei y has 
been fully appreciated by practitioners throughout tlie tisihzed world, 
we ha\e to deplore his cle.ith. Thousands of persons now li\ing t)we 
their deliverance from life-long deafness to his labour^, and l' shall 
perhaps be excused in venturing to draw attention to tiic international 
memor.al now being raised to his memory. 

The afrection is described m every text-book, iiu'Iuding the region 
of the naso-pharynx, and has already been discussed in the pages of 
the “ Medical Annual,'’ in previous issues. I, therefore, propose to 
deal with only a few of the more important and less appreciated pohits 
requiring consideration. 

In the first place, I would earnestly pioicst against the temk-ncy to 
operate unnecessarily, as patients arc constiuuly brouglit imdvr mv 
notice in whom a rcmo\al of adenoids has been letummended, m 
my op.nion, without any jusiincation. I have dwelt at some length on 
the relation between adenoids and enlarged tons. Is, and infemion 
by tuberculosis and other microbial aftcctions, but 11 is important 
to remember that we are not warranted by the iiresent state of 
knowledge in assuming that such infection can occur in connection 
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with normal tonsils. Dr J. H. Xichol has recently published his 
impressions derived from a study of five hundred enlarged glands of 
the neck. Chronic enlargement of the cervical glands, he believes to 
be due, in 8o per cent of the cases, to tuberculous infection fioin the 
tonsils and naso-pharyngeal mucous membrane. This may be true, 
bat when, on these grounds he practises andenthusiastically recommends 
the removal of the tonsils, and erasion of the naso-pharyngeal mucous 
membrane, whether there be enlargement of the tonsils and adenoxd 
vegetations or not, as a preliminary to excision of the glands, one 
cannot help feeling that it is quite possible that by so doing the 
patient may be deprived of one of the most active physiological 
barriers to general m'ection. There is some reason to believe that the 
normal collection of adenoid tissue in the naso-pharynx and fauces 
is not only itself proof against any ordinary infection by tuberculous 
bacilli, but that it acts as a physiological ^’destructor ’’ for the bacilli 
which are carried to it after gaining entrance through breaches of 
surface in the nasal and pharyngeal mucous membrane. 

We may call to mind that Krackmann has shown that the cervical 
lunphatics become infec ed either from the tonsils downward or 
f om the glands at the pulmonary tubes upward by retrogression, and 
though the tonsils may be primarily affected occasionally, .n nearly all 
fatal cases of pulmonary phthisis he found the tonsils had become 
involved, yet the e\ iclence in many cases showed that the lungs were 
primarily affected. 

It should be remembered that the pharyngeal tons’l is normally 
well developed in young children, and that it generahy atrophies at 
or about the time of i^uberty. Sir William Dalby^ says, in regard to 
adenoids, the aspect of the matter is ‘’so changed that there is an 
appreciable risk of its becoming regarded by those lu/io have 710 real 
hjiouledyt, as a universal inheritance of man. Tnis idea of adenoids 
must have become very general with the public when children (in 
w'hom they are absent) are brought for their removal to relieve 
stammering and stuttering, or imperfect articulation, due rather to 
failure in hearing or imperfect brain development. I have even known 
a lady, over sixty years of age, in whom it was proposed to ‘ scrape 
her pharynx’ for sub-acute catarrh of the middle ear. If an imagina- 
tion can be so active as to suggest adenoids in such an instance, we 
may reasonably infer that some pharynges may, in the exuberance ot 
zeal, be submitted to active measures with questionable advantage" 

If a child, wdio is presented to us suffering from sl/y/iter degrees of 
hypertrophy, has nearly reached this age, it is well to defer operation, 
as the growths will very often u idergo spontaneous atrophy. Thus 
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Hcrmct" (Paris; fo'jncl I’lat ;n oae hur.iPvil uvA thi-c ca-cs ofavk-nnids 
under his ob3^r\ai’on several yc.i”?, oMLi.n’u'a \\ >- au’y uuiucl 
ncccssaiy ill fourtt-en. On :he oihcr hand, in \ . h. 'divn. nasal 

obstnicrion due to past-nasal i;ro\vL'’s, aii.l f>[.e. laliy it tha vas- are 

affected, the operation of rcaii'val be st s,y a: .is 

necessary, not only on accaiint ot tlir I’le-loiv,; de.iiiies^ anti »h ilCIs in 
developaicni; that ivill piobably result i: natuie lie alli'wvd t«) : ike its 
course, but on account of the incrctiicd risk of inftction by many and 
various micro-oi ganisins. Morcoi cr, in cases oi hy ipe; 1 1 1 ipr. v of tile f.uici.d 
tonsils, in children, it will generally bo found that the phaiiny.al 
tonsil is likewise enlarged, and then tonsillotomy will not lolieve the 
symptoms and remove the dangers to which the patient is c.^epoaed. 

Harrison Allen^ has made the interci»ting ohsiM.^ciimn tlnit in a 
number of cases in his pr.ictice, when p.ireiiti* h.ive agit.ed to an 
operation for the removal of adenoidb, they ha\e M^gge^ted liiat while 
the child was aniesthetized, the operation of cm iiim isjon inighi also 
be performed. The number of times in whK'h the a^so* I.tiu'n of 
adenoid mass is associated with phinlosi^ is so i<-'‘i-d him 

to believe that some connection exists between l!ie two comiii.ons. 

ATethods of Kt'fHOvaL —TiiQ usual number ufaddiiioU" Im ibt ,dieady 
long l.st of instmments for operating on ad«.r.iMl> iia\e been intro- 
duced during the past year Hobbs,* of Altaian!.*. l*a., h.n int.MiIut cd 
post-nasal forceps, and anterior nasal force p" with nnHliiieel olel 
artery forceps hand.es. 

Bendelack HewetsoiP h.is iiitn)t!iicetl a good hum of i ..leite, with 
which he has had a large experience. 

Speaking of the use of forceps, B.aii'' remaiks : "‘Tlie iaile\ fnigcr 
of the left hand is introduced into the na^o-pha: } nx with tin- back of 
the hand downwards and forwards, so as to guide; the Made* -il' il.o 
forceps to the induidual giowihs. In ilrs way the fom-p-^ aie iiiirc.- 
duced several times, and the growths indi\ieU;ally pulle-el iir cut aw.iv 
until, as infonned by the finger, they are all icnuived. This sounelti 
very satisfactory, but in practice it is often founil to be no easy nuttier 
to accommodate the index finger and the blades of the fore t ps in tiie 
small naso-pharynx of a child so as to manipulate fie-el\, and the 
efforts to do so often lead to much bruising and injury to the p.aits. 
When operating with the forceps, while the head hangs om r the end 
of the table especially, great care should be taken to avnul l'i\ iiig imUl 
of the septum. Indeed, in this position the use of the fmveji'i is un- 
justifiable, unless one is able with the left index finger lo guide 
accurately the blades of the forceps.*’ . . . 'I'he bl.ules at' the 
forceps should have their cutting edges above and behind, while there 



PHARYNX. N^EW TREATMENT. 481 

IS a free space m front, so as to lessen the chance of catching' hold of 
the septum of the nose. 

Death J 7 ' 0 in the Operatiofi. — Sandford^ reports a case of a boy. aged 
eleven, whose naso-pharx'iix was scraped foi adenoids under a 10 per 
cent, cocaine solution, the same procedure having been previously 
done without bad result. Four hours after the operation the patient 
had a rapid pulse, and seemed unstrung. An hour and a half later 
the lad had a convulsive attack, followed shortly by another fit, and 
death resulted, apparently from asphy.via. Sandford was of opinion 
that the first convulsion was of (nasal^ reflex origin, coming on as the 
effects of the cocaine passed off, and that during this basal hjemorrhage 
took place, causing the second and fatal attack. Similar instances of 
death, due to central trouble, were mentioned by Mayo Collier and 
Lennox Browne in the course of discussion on Sandford's report. 

Reciir?'e?2ce after Ope?'atzo?i, — F. E. Hopkins® relates several in- 
stances of recurrence after thorough removal of adenoids. He correctly 
states that there are few operators of experience, who are not able to 
recall one or more such cases.’ That recurrence cannot always be 
attributed to an insufficient removal of tissue at a foimer operation is 
well exemplified by one of his recorded cases. He opeiated on Julia 
F.. aged fourteen, in July, 1893, removing both tons.ls and clearing 
out the naso-pharynx, with gratifying result. But by May, 1894, the 
former symptoms had returned, and the naso-pharynx contained a 
large mass of lymphoid tissue, and nasal respiration was 
almost impossible. He again cleared out the naso-pharynx under 
ether, and so thorough was the removal, that he feared the 
patient might suffer from the apparently too radical removal, though 
no bad results followed this, the most radical he had ever performed, 
for alter the second removal nothing but bare bone could be felt in 
the vault of the pharynx. Yet in December, 1894, the patient returnee', 
and the growth had recurred, and there was again a lack of vocal 
resonance and impairment of hearing. 

Hopkins cpiotcs the remarks of Butlin,® who has stated that although 
he had operated for removal very many times, and many of his cases 
had been under observation from one to seven years, he was cognizan: 
of only one case in w’hich there was undoubted recurrence alter 
complete and careful removal. Mark HovelP® cites an instance of a 
palient, who had tivice undergone operation before she came under 
his care, in whom he had found it necessary to repeat the operation 
three times on account of redevelopment of growths, while Felix 
Semon” states that, in his experience, in no class of cases is a repeti- 
tion of the operation more frequently required than in tho^e m wl.ica 

31 
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the finger-nail has been used as the instrument for remcnal. In the 
discussion following Hopkins' paper. John Wright agreed that re- 
currence occasionally arose, even after complete eradication and very 
pertinently remarked tnac It was surpiismg- that this should occur so 
rarely, tihen we bear in mind the pathology of these gnn\ihs, for the 
lymphoid cells of which they are almost cntiiely ctunpobcd, infikiate 
all the layers of the mucous membiane down to the periosteum. 
Therefore, wdicn we speak of the complete removal of adenoid growths 
from the naso-pharynx, if we took the expression literally, this would 
mean skinning the entire region down to the bone, and of course 
very few are prepared to do so radical an opeiation ; furthermore^ 
some very disastrous results have b( en reported from too free rcmtnal. 
A number of cases had come under his obseivation in wliich there had 
been recurrence of tonsilar hypertio]dn‘ aftei removal. Ihyson 
Delavan considers that in cases where so-called recurreni'e takes 
place, one of two factors are apt to be the cause, fir.si ; Incomplete re- 
moval, large folds of adenoid tis.sue having been left which, before 
operation, had been compressed by the other inas''Cs : second ; In 
rare cases, though not unknowm, where there is a pcisistent tendency 
to recurrence, often due apparently to the picsence of the tuberculous 
diathesis or to inherited syphilis. He emphasiseil the importance of 
rectifying any concomuant stenosis of the nasal pass.ige.s. 

Sir William Dalby^= states that if adenoid hypertrophy cxi.sts early 
in life in a moderate degiee, the mischievous increase oiien takes 
place rapidly in a few months, and the exciting caiwe of the rapid 
increase is frequently an attacic of measles, scailei fiver, dijvhtheria, 
or whooping cough. Moreover, when m veiy early life the pharynx 
is cleared absolutely, there will occur sometimes, either with or with- 
out these exciting causes, a renewed activity, so that we octa-'ion- 
ally find a child, say fi’^e years old, in whom the growths have 
been removed, remaming perfectly free for sovcr.il yc.us, and 
active growth again commencing some time before the aiiival of 
puberty. 

Choice of Ancestkeiic . — The first essential in operating on adenoids is, 
place the patient m such a position that blood cannot be diawn into 
the larynx and asphyxiate the patient, and thus some operators prefer 
an ancesthetic which can be administered in the upright position, 
while others prefer to place the patient in the prone position, cither 
with the head hanging well over the end of the table, or with the 
patient lying on his side with the head low. In the former position, 
n’trous o.xide gas and ether (combined) suggest themselves as the 
most suitable ancesthetic, but in the opinion of many physicians and 
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surgeons, myself included, it is better to resort to an anaesthetic 
which does nor necessitate such a rapid operation, which must often 
result in being incomplete. Sir Wm. Dalby strongly commends the 
administration of ether, and raising the patient when anaesthetised, so 
that his body is nor upright, but leaning forward a: about an angle of 
40 ° from the perpendicular, the legs being pendant on either side of 
the narrow couch, on which he is therefore straddled. In this position 
he removes the growths by steel-nail or ring knife. He says that the 
leaning forward position of the patient is important to note, because 
unquestionably in consequence of malposition while removing adenoid 
growths several accidents (it such a term is allowable} ha^'e occurred, 
death being due to asphyxiation from the entrance of blood into the 
trachea, and also because he has never known a case in his p.actice 
of blood entering the larynx after employing his rectangular method 
for over nine years ; at the same time he recognizes that there are at 
least two other positions of safety in this respect. 

Barr 3 says that there is no doubt that a g'eneral anesthetic adds a 
slight element of risk to this operation, which, without an anesthetic, 
may be said to be absolutely free from danger. In regard to the 
position of the patient during anesthesia, most surgeons operate with 
the patient hanging backwards over the end of the operating table, 
so that blood or fragments of detached growth may pass out through 
the anterior nares or mouth, though this dependent position for the 
time being tends to increase the bleeding : some operators, such as 
Mr. Ho veil, prefer that the head should be on a level with the body, 
and trust to the rapid mopping up of the blood with sponges. Mr. 
Butlin and Bendelack Hewetson'^" operate with the patient on his 
side, the thighs being flexed and the head bent a little forward on 
a low pillow. Barr goes on to say that in the cureite operation he 
always operates with the dependent position of the patient's head, and 
even then rapid removal of the blood by sponges is necessary to 
prevent the suction of blood into the trachea. The large quantity of 
frothy secretion which is usually poured into the throat, and the moie 
profuse bleeding, due to great venous turgidity, are highly objection- 
able features of ether narcosis, while the laboured and stertorous 
breathing, instead of being an advantage, may rather tend to suck 
blood and frothy secretion into the larynx. While he has opeiatea 
both with ether and nitrous oxide gas as ancssthetics, his expeiience 
has led him to prefer chloroform, cautiously and sparingly gi\en in a 
mask, with a plentiful supply of air, care being taken that while the 
corneal reflex is abolished the cough and swallowing reflex should 
not be entirely in abeyance, and yet, while avoiding deep narcosis, it 
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is important that ’t shoiikl be deep enough to relav the muscles ot the 
face, and to prevent retching during the operaiiivn. 

For further information of the question of anasthetics in adenoid 
operations, the reader may refer to the lepoit ot tlie discu'^sion on 
this point at the Harveian'^ and London Lai yngological Societies,'^ 
and to Wilson's” and Siegmund Mort/s'*' articles. 'I'iie lattei author 
draws attention to the value of antip\iin as a local an.esthclic .^as 
advocated by Wroblowski, of Waisaw'"}. hither the paU'i to be 
operated on are painted w.th solution of antipyiin {2 parts', toctune 
(i pait). water to 10 parts ; cr, better still, they aic pamted w iih cocaine 
solution (10 per cent.), and a few minutes alter, in cat h jilace, two 
minims of a 50 per cent, solution of antipyrin is injecti-d under the 
mucous membrane. Moriu confirms Wioblow ski's statement that not 
only tonsils and adenoid vegetations may in this way be iemo\cd 
without pain, but that there is no pain afte: wards. He .il-o reminds 
us of the value of ethyl-bromide as a geneial ame'.ilu'tie lor .ulenoids, 
an ancesihecic w'hich Hermet-’ considers is especially imlicated if the 
patient sufters from heart disease. 

References. — ‘“Lancet” Kov. 30, 1895; “ Med. Wi't-k.,’ April 

19, 1895 : Journ. of Amcr. Med. Sci.," June, 1S95, p. 639 ; Journ. 

of Lar.,'’ Feb.j 1895 ; s^lJnt. Med. Joir.n.,'' April 6, 1895 ; ' '‘I.aneet, ' 
Sept. 14, 1S95 ; "“‘Med. Week.,’’ vol. li., Xo. 29, 1804: “Xew York 
Med. Rec.,” Jan. 26, 1895; ^ “ Bi'it- Med. Jtniin.." Feb. 18, 1893: 

Ibid. ; “ Ibid. : ‘‘ “ Lancet.,” Nov., 30, 1805 ’ *' koc. < it. ; ‘-i “ Ihit. 
Med. Joiirn.,” April 26, 1S95 : “ I.ancet," Feb. 18, 1803; * "Brit. 

Med. Journ.,'’ April 21, 1804; * 7 ‘‘Med. Chron Feb., 1805: ‘ Ibid., 
Aug., 1894; “ Arch. f. Lar. u. Rh. (Fraubels), 1894. I., p. 363; 

®^MecI. M'eek.,” April 19, 1895, 

PHARYNX (Neuroses of the). P. IVafsim ff7//Vh///r. M.IK, IhiKtoI. 

Pharyngeal Spasm hi Tabes . — Courmont ‘ rel-ites the case of a 
man of sixty-tw'O years of age, tabetic for twenty yeais, with no 
history of syphilis, in whom there was veritable ionic spasm ol the 
pharynx absolutely analogous to laryngeal crises. AltlKHigh there was 
no laryngeal or oesophageal spasm nor gastric crises, the symptoms 
were so intense that food or drink could not be admimsteied, and 
death appeared iminiiient. The muscles of the posterior and Uiteral 
part of the pharynx were alike tetanized. The symptoms ceased 
abruptly after suspension, never returning after the first sitting ; hence 
it w'as inferred that the spasms must have been due to peripheral 
lesion. Magnan” relates previous observations of similar cases by 
Jean, Lize. and Oppenheim, as w’ell as the case of Courmont. 

Neuro-fi-ophic lesion of the Velum Tahiti^ Uvula, and Tonsil.- - 'SS:q<^\- 
brook^ recoras an interesting case of multiple neuritis, seen also with 
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Landon Carter Gray. He presented an u’cer on the left tonsd n Inch 
in two weeks had spread so rapidly as to denude the entire buccal 
surface of the left tonsil, and extended to the outer two-thirds of the 
anterior pillar of the fauces, which it threatened to destroy, thence 
invading the surface of the palate almost as far as the base of the 
uvula The surface was very irregular: all the structures involved 
were considerably swollen and of a dusky crimson hue. but not indu- 
rated. The hyperccsthesia was ^reat, and the pain marked : but the 
patient also suiiered from intense neuralgia of the tongue, ear, nose, 
and face, of the left side, and the hyperesthesia of the face was so 
great that the slightest touch gave him agonizing pain. 

Later, it was found that the posterior surface of the velum Avas 
involved in the ulceration. The deep crimson colour often extended 
beyond the ulcer to the hard palate, and in various directions, blending 
gradually with normal mucous membrane. The uvula was somewhat 
cederaatous, the submaxillary glands of the left side enlarged, and 
the gums swollen and soft. 

The diagnosis involved the e.xcius.on of carcinoma, lupus, and 
syphilis ; the lesion which was at once suggested by the appearance 
was syphilitic phagedg^na, but there was no history of syphilis. 

Tne patient was put on Iodide of Potassium, Bichloride of Mercury, 
and large doses of Bicarbonate of Sodium and Potassium, and Salicy- 
late of Sodium, Locally, after cocainization, the ulcer was treated 
with Seiler’s Solution, half strength, Carbolic Solution nebulized. 
Peroxide of Hydrogen sprays, and later with pure Eucalyptol, and 
Nitrate of Silver Solution. He recovered at the end of four weeks. 

References. — "‘’Rev. de Med.,* Sept., 1894. “ .-Vmer. Journ. of 
r^Ied. Sch.” May, 1895; “‘‘Journ. of Laryngol Dec., 1894: 
3 “Xew York Med. Journ.,* Nov. 17, 1894. 

PHTHISIS. (See “Tuberculosis, Pulmonary,'' also “Digestion, Dis- 
orders of.''j 

PITYRIASIS CAPITIS. P. G. Unna, M.D., Hamburg. 

No 7 -jiia 7 i Walker^ JJ D.^ Ecmibirrgh 
Unna^ gives, as the best treatment for this condition, Sulphur i to 3 
parts, Simple Ointment 30 parts. Before applying it, the head is to be 
thoroughly washed with Potash Soap. It should be applied at least 
twice a week, and should be done by some one else than the patient 
himself. When there is much falling off of the hair, 2 to 10 per cent, 
of Cantharides Tincture should be added. Other remedies are 
Resorcin, Sublimate or Sulpho-phenate of Zinc. [We have had great 
benefit m similar cases from the :ippiication of Pyrogallic Acid 5j to 



MEDICAL ANXUAT.. 


PLEURISY. 


486 


3j. If applied at ni^ht, and washed oli ni liic nn’inrai with soap 
spirit, there is, in ino‘'i eases. little discuioialion. — N.W | 

Referexce. — R evue dc Tiici.ip. Med;vo-Cn:itiii;’i ale,' June, 
1S94. 

PITYRIASIS RUBRA. I\ G. I'nii.r, MJK 

Xofjfnfri .)/./\. /\Mfibi/roJt, 

Dhargalkher^ lepoits a case treated by Solanum Nigrum. A vei>et- 
able diet i\as ordered, and the paiient wa*. s.iid to bo cured in a 
fo’tnight. This plant has a lepulation ainoiv., Saiwkiit aiithois, and 
IS given in doses of 30 to 60 gi amines. 

Schatchaid- reports a case ol pit\iiasis lulna which rmprtned 
immensely under Thyroid Tabloids. Ai>cn!c hail been gi\en in vain. 

References. — ‘ “Indian Med. ami Surg. Review ' ; “Hi It. Med. 
JoLirn.,’' March 50, 1895. 

PITYRIASIS VERSICOLOR. /’. G. Gfw.t, MJK. //^v. 

Xoriti. tu . 1 / / . A . 'i/.’/iuro/i. 

Leisiiko\v* recommends an ointment ot Bisulphite of Lime, made 
up vvitn Lanolin and Vaseline 10 a sort ot cold maai, toilovved by the 
prolonged use of EichholTs Quinine Soap. 

Bocl.n'’ says that, in slight ca^es, painting with Iodine is Mitii. lenl, 
afterwards washhig the jiarts with soap so as to get iid of the ili cased 
epidermis. When the disease ’S extensive u shonUl iic w.ishcd in the 
morning with soap and hou water, ami in tlie evciihig the ii.llowiiig 
o'.nimcnt should be .ipplied : Resorcin .imi Saltcyic Acid ot e.i* '110; 
Sulph. Precip. 50; Lanolini, Yaselini, Sebi aa 2S'o i Sulphur Baths 
jire of use. The clothes must be thoiooghlv di-intei led. 

References.—* “ Monatshefic” ; - Medeeiii Modeme,' <>8, 18^3. 
Synopsis — (Vol. 1S95, P- 479 ) Chrysarobin and Tincture of Iodine 
are good, but Losophan has iew'er drawbacks. Benzine is much uscil in 
France. 


PLEURISY. R. Shinoleton Smi/Iij M.IK^ / .A*.( ./\ 

Diagnosis of Pleuritic lijfusion. — II. H. Whilney, M.I)., 'I'r. 
Colorado M. Soc., 1894, comments on the diagnostu value ot the 
curve winch bounds an enusion. He dcsciibcs three eh.aaclenstic 
types of curve according to the amount of fluid. 

In small eniisions the line beginning at the spme e\iends almost 
horizontally for a varying distance, U'^ualiy to a point at, 01, in fiont of 
the posterior axi lary line, where it drops by a lalher abiupt cnivc to 
the base of the thora.x 

In moc.crate eiriis’ons the curv'c, starting behind somewhere along 
the middle third or the dorsal spine, extends iirs>t outward, then more 
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and more abruptly upward, across the scapula to the region of the 
shoulder. In front the line re-appears, and may drop quite abruptly 
from the upper axilla to the thoracic base near the apex of the heart. 
Its characteristic feature is that it has the highest point in the axilla. 

In large effusions the upper border loses its distinctive letter of 
S-form. and becomes a simple cur\'e with upward concavity. 

Fernet^ states that in pneumococcic pleurisy the onset is sudden, 
the disease being ushered in by a single prolonged chill. The fever 
sets in at once and is considerable, 39^ to 40® C. with very rapid 
pulse ; later there is sharp and persistent pain in the side. The patient 
is seized with a hacking cough, which is sometimes dry, and some- 
times accompanied by slight, viscid, and occasionally sanguinolent 
expectoration. Towards the end of the third day naso-labial herpes 
sometimes supervenes ; the tongue is coated with a thick yellowish 
substance, and is red on the margins. All these characters are almost 
the same as in pneumonia, but instead of the physical signs of this 
disease, we find those of pleurisy with effusion. 

Staphylococcic pleurisy has very^ different characters. It appears 
to de\ elop much less acutely than the pneumococcic form. The 
patients are not constrained to lea\e their usual occupations until 
three weeks or a month have elapsed after the onset of the symptoms, 
and then they complain particularly of great oppression due to the 
fact that the effusion is already of considerable amount. The liquid 
withdrawn by puncture is serous, and is frequently reproduced several 
times over. Recovery is the rule, but the disease drags on for one or 
two months, and even longer. The evolution of this form of pleurisy, 
therefore, is subacute rather than acute, and it may be even chronic. 

After alluding to the ordinary connection between pleurisy and 
tubercular processes, Alex. Tames" refers panicu’arly to the pleursy, 
which may be precedent, instead of succedent, to tubercular diseases. 
He believes that the pleurisy is often the primaiy condition. Believing 
that the soil is more important than the germ, he interprets the occurr- 
ence of pleurisy as indicating a lowered nutritive power which renders 
the tissues specially vulnerable to the tubercle organism. 

From the results of injections of pleuritic serum on guinea pigs. 
Eiclihorst^ infers that two-thirds of the cases of serous pleurisy are 
tuberculous, and ih:s view is supported by Bass, who found that at 
the end of five ycca'S from the attack, only 33 per cent, of such patients 
were still living. 

Treatment. — M. Gilbert-, of Geneva, has recounted the results of 
his observations on the treatm.ent of pleurisy of tubercu.ar origin, by 
the injection of Serum taken from the exudation of the patient himself. 
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He says that these pleuritic exudations in tuheivular suJrect'^ contarn 
a subsiance analo,^^ous to Koch's tuherculuie. He pluni^es a hypoder- 
mic needle (previously made caretully aseptic’ into the ji'ieui al ra\ity, 
and withdraws, with the syrin«;e, one cubic centinnitrc of ihc oleiiritic 
fluid. The needle is tlicn partially withdiawn in .such a inaiinei that 
the fluid can be distributed into the subcutaneous edlular tissue. In 
twenty one cases so treated (of icccnt origin - eii^ht (la\i> or less') all 
except two experienced beneficial results. The injection was tollowed 
by an active febrile reaction, ilic exudation little by little resolved, and 
the general health impioved. All these I'atients weie cured in a 
fortnight or three weeks. Gilbert concludes, that the nu-thoci is 
easy of performance and hannlcss, but its mode of action some what 
unexplained. 

Oil injections in dry pleurisy have been trieil by Ceren\i}le\ of 
Lausanne, with the object of imitating nature in pioviding a lubi mat- 
ing fluid : 30 drops of sterilised Olive Oil appears to be Mifiicicnt for 
the purpose, as it is very dift'iisiblc, and i.ipidly spreads over a very 
large part of the suiface of the lung, in eight out of ten cases it 
appears to have given some relief^ and to ha\e v\pi-dited the cure. 

Dujardin-Beaumetz'' upholds the views enteitained by G.fli]>pe 
regarding Cantharides and Cantharidine, beiie\ing lhc>e Kum-dus to 
exercise a decided influence over inflammatt^ry phenomena. 'I'lie 
treatment, as indicated, may be modifled, however, 10 huh individual 
cases. For, instance, in diaph rag made pleuriMes. in which cK-.pmuic 
disturbances and pain are most marked, the subcutaneous adininistia- 
ti on of Morphine is indicated, producing good re.suh". although the 
drug does not directly afreet the maich of the di.sease. 

RF:rERENCIi.S.--''‘The Med. Week.,’’ March i, i<Sy5 : =“ Kd. Med. 
Journ.,” Sept., 1S95 ; Pi-actitioncr,” Aug., 1895 ; Ga/.. des HLpi- 

taux,” No. 60, 1894 ; 5 Lancet,” Dec. i, 1894; ''“Therap. Ga/.,'’ Dec. 
15, 1S94. 

PNEUMONIA. R. S/ihigk/on S 7 uith^ . 1 /./^., Jy.Sr., /-.R.C.P. 

EtiGlooy. — In giving an outline of the abundant liteiaturc on 
pneumonia, and its treatment, one cannot but feel that in .spito of the 
numerous and important recent discoveries in the etiology of the 
disease, the modern views as to its nature and etiology have not yet 
given any radical change in its treatment, or the results du-reof. 
Douglas PowelP in his excellent 7 -csuine of the present as])cTts of the 
question in a paper read befoic the Biitish Medical Association in 
London, after expressing much regret that he could not reemd any 
practical abatement m the mortality of the disease, cmpha>.ised the 
fact that probably 20 per cent, of the cases w'ere attributable to 
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surface chills, contracted through hygienic imprudence, especially 
amongst those nas: middle life, and this imprudence was hkeiy to be 
encouraged by the fatalistic and inadequate view, that the reception of 
a microbe was alone sufficient to cause the disease. After having 
reviewed other conditions besides chills, such as depressed vitality, 
privation, the urceinic state, rheumatic conditions, diabetes, etc.. Dr. 
Powell passed on to the question : How far was the reception and 
cultivation of a speciric organism essential? Friedlandefs, Fraenkels 
and Klein's microbes were contending for the honour of disseminating 
pneumonia, the pneumo-coccus of Fraenkel being most in favour. 
The speaker's view was that undoubtedly pneumonia was a specific 
germinal (and therefore a inicrobic) disease, but the pneumo-coccus 
could not as yet be altogether accepted as the germ of pneumonia. 

The most i’nportant evidence in the bacteriology of pneumonia was 
given in Washbourn's- paper on the pneumo-coccus at the 
Pathological Society, where it was shewn that FriedlandePs pneumo- 
coccus was only of accidental occurrence, that the pneumo-coccus 
of Salamon and Fraenkel was the real cause of the disease, and in 
addition to causing acute lobar pneumonia, it appeared to be the 
cause of some cases of lobular pneumonia, m which disease other 
bacteria, especially streptococci, were frequently important etiological 
factors. A. E. Wright^ in a paper on the bacteriology and patho- 
logical chemistry of pneumonia, describes croupous pneumonia as 
primarily a local inflammatory process, and the lesions wliich charac- 
terize it as the result of an acute phagocytic reaction of the organism, 
in response to a bacterial infection of the lungs. He considers the 
emigration of the white blood corpuscles into the alveoli of the lungs 
to be entirely compatible with the emigration of white blood corpus- 
cles into the subcutaneous tissues, which constitutes an ord.nary 
abscess. The phenomena of crisis were further described in detail, 
and the general tendency of the evidence was in favour of the idea that 
the fall of temperature in crisis is accounted for by a process of phago- 
cytosis, the phagocytic reaction being the essence of the crisis. Dr. 
Wright further pointed out that the nucleo-albumen absorbed from 
the lung after crisis is the cause of many cases of intra-vascular throm- 
bosis. 

E. Mosny"^ reports to the Biological Society (December 29th, 
1S94), some experiments to determine the influence exerted on the 
pneumo-coccus by various other microbes, and the result in every 
case was that the association of living cultures of the staphylo-cocciis 
aureus with living cultures of the pneumo-coccus was to increase the 
virulence of the latter. 
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Ch. Talainons considers that the question of coiuai^imi in pneumonia 
cannot now be doubted, and he t;;ves several l^'l^e'^ in [loint. The 
severity of the cases points to an e.Kaltation of the \ irulonce of the 
microbe during its sojourn in the lungs of the contagion-giving 
patient. The establish men: of the infectious ha. leiial rhar.n loi of the 
disease naturally leads to the question of treatment by Serum. 
After numerous experiments in animals i>f a ^atistaetory chaiacter 
attempts to treat palients in thi'^ way have been made. F, .ind G. 
Klemperer‘S report twelve cases of jineumonia treated with tlie seimn 
of rabbits rendered artiiicially immune. Tliey ai^o inoculated p.uicnts 
with the serum of other patients suffering from piicumoira obtained 
immediately after the crisis. The results ot these and other cases 
reported by Hughes and Carter* are such as to justily further trials 
and investigations. Lcucocyiosis in pneumonia was long ago noticed 
by Piorry and Viichow. BiUings' has agam diiecied attention to 
the fact, but he fails to establish any iinjiortant piognostu: infer- 
ence, either from their presence in excess or fioin tiu'ir total absence, 
which is as a rule unfavourable. H. A. Il.ire^ sums up the etiology 
by remarking “ that pneumonia of the croupous type is an infectious 
disease produced by the micro-organism now kin»wn as tlie imcio- 
coccus lanceolatus.'' 

Infectious Pneumonia . — Surgeon Major Dt.ncan, M.D.,’' dost nbes 
an epidemic in India, occurring ten year-, .igo, ami detiuct-s the, idea 
that the period of incubadon ma\ be as long as eieMui days, t iaiber" 
reports a collected series of cases, whiih teach that pneiiinoni.i is a 
communicable disease, and he advocates the destuutum of sputum 
and the sterilisation of clothing and bedding just as ’s d.niu' in other 
contagious diseases. Russell .McLean*-* ihronicles an ejiidcmic 
of thirty-five cases occurring in the spring of also other 

epidemics of thirty-one cases in one ship in 1891-92, and thirty-nine 
cases in the same ship in 1893-93. 

Treatment. — H. A. Hare*’^ discusses tlie question whctlicr 
the view's on treatment held ten years .igtj aie tenable to-day. 
After considering whether it is possible to tegul.iu: or abort an 
attack of acute croupous pneumonia, he states that the remedies 
which he believes are the three shect-anchor.s for jjneumonia after the 
exudation has taken place are Digitalis, Strychnine and Belladonna. 

Of these three I hardly know which to place fust, but I am (’(‘rt.iin that 
the strychnine is the only one which we can use alone w ith advantage. 
The digitalis nearly always fails to stimulate the \aso-mo:ur system 
sufficiently, and the belladonna has to be added to regulate the blood 
flow by its vascular action. Often, when using digitalis in pneumonia, 
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the finger upon the pulse shows it to be full, soft, and boggy, if such a 
term may be used ; and while the regularity and slowness, as well as 
the volume, may indicate the full action of digitalis, the patient fails to 
receive benefit and may have a leaky skin. Under these circumstan- 
ces belladonna, given in the dose of about 5 drops of the tincture 
every three or four hours, while the digitalis is given in lo-drop doses 
every si.x or eight hours, will produce marked iiOprovement.” 

Percy Kidd*-^ strongly advises hypodermic injections of strych- 
nine, of grain being dissolved in 4 or 5 mmuns of water, and 
repeated every two hours until 3 or 4 doses have been given. These 
injections have been more satisfactory than alcoholic stimulation for 
the relief of the delirium of pneumonia. 

Leech'S observes that we cannot at present accept Petresco’s 
rosy views of the general value of digitalis, yet we may conclude that 
under certain conditions its exhibition in larger doses is desirable ; 
and that such doses do not have the lethal eftect in pneumonia which 
our knowledge of the effects of the drug under other circumstances 
has led us to fear. Kerr*^ protests ag.iinst the indiscriminate use 
of digitalis, and urges that the condition of the pulse should be our 
guide ; where any sign of heart weakness exists digitalis should 
be given, and the simultaneoas administration of strychnine will 
assist its action. Gundrum,'' E.scondido, Cal., in his excellent and 
critical summary remarks : When digitalis is used timely, properly, 
and judiciously, there is no drug that will increase the force of the 
heart so surely, continue its action for so great a length of time, and 
enable it to sustain a strain so safely. To wait with the administra- 
tion of digitalis until the “ crisis or period of strain comes on — until 
the heart is giving way — is to court failure and bring the remedy into 
disrep.ite ; and even when given thus late it is usually administered 
byway of the stomach, where it may lie for hours, instead of being 
given hypodermically, as it should be. But the greatest and most 
serious objection to waiting until we notice the heart flagging is, that 
the full tonic power of digitalis on the heart is not realized until from 
twenty-four to forty-eight hours, in which space of time the heart in 
too many instances succumbs to its burden and the patient goes to rest. 
The time to begin the administration of digitalis is at the beginning 
of the disease, and continue it until the crisis is safely passed and the 
patient is on the safe road of convalescence. Lindsay Porteous,’-^ 
Yonkers, X.Y., after remarking that the tendency is to resolution and 
not to dissolution, adds that ‘‘ the drugs upon which we pin our faith 
are Digitalis, Chloral and Ammonia.” 

The writer^ of this abstract has often been astonished to find how 
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little effect cUi^iuiiis. in wh.it aic coiniiituih o'n'^uiori-ti to be full tU^scs, 
appears to ha\e in modifying the iiatunil histoi\ oi piu-iiinoma, and 
he has never had the i^oocl fortune t«> >ee anvlhinp wineli eoiini be 
spoken of as ‘‘ju^ulation,' although half-ounce do-^es ot the Mty^l.sh 
infusion (28 prams to len ounce''’ h.i\c been piven eveiy Innir i^.r the 
whole twenty-four hour', but *f the siatemenl'' ot I'eHe-co ate con- 
finned by other observers untier varying cin ntn'tiun'c' we should 
hear no more of the folly of trusiinp to natiuo in the neaiinent of a 
malady where nature pives in hospital cases a moiiasU) of 25 per 
cent. 

Ice Cradlii^ has been tested bv P. lUaikte Sr.utli in the 
Aberdeen Royal Innrmary, but the le'ults we:e of laihei a negative 
character. He concludes his paper In' saving that *' he is disposed to 
recommend it as a mild form of antipvietic tieattneni. suitable for 
sthenic cases of acute pneumonia, easy of appiicatuv.i, not violent in 
its effects, comfortable and not fatigumg to the patient, and capable of 
being carried out in any disease where a u'sti.uninp imluena* on 
pyrexia and its attendant symptoms is dc'^ued.” \V. Fte<l j.ick'ion-* 
of Brockville, Ont., gives excellent result^ from the uuitine ajiplica- 
tion of Cold Compresses, and he believes “dial ilie lowering of 
bodily temperature, quieting* of the circulation, the lelief of pain, 
and the general bodily comfort promoted in- the apphc.ititni of cold 
water compresses, when once observed, will cany convi. ti m 10 the 
most incredulous person '' Thomas J. Mays* repo:t-> a di ath rale 
of only 2*7 per cent, in a group of casu' amounun.., 10 seventy-four 
in which cold water treatment h.id been tried, and la nee lie mferred 
that th .5 treatment ’s ten times better than other im-ihod'. He be- 
lieved that the treatment tends to circunHcribe an. I abort the 
exudative processes in the lung. 

Gundrum,''^ expresses the general view in favour of <'t>Id water 
as opposed to antipyretic drugs, in the following tt'inis : .-Vs im anti- 
pyretic agent which has a depressing effect on the icspiraitny and 
cardiac motor centres should ever be used in the tieatment of pneu- 
monia, we have but one agent left us that will arctnnpli-sh our purpose 
with safety to the patient, and that agent is cold water in some form 
or other. It is the only agent that will abstract the heal and also at 
the same time inneiv'ate the nervous system and incieasc tlu* d\*namic 
force of the respiratory and cardiac motor centres. 

Douglas Powell- remarked : Ihe pyiexia of pneumonia was 
brief, normal 10 the disease, and unfavourable to microbi<* a(*liviiy, 
and, therefore, its ti eatment by antipyretics was harmful. 'Phe devel- 
opment of the germ was checked by a high temperature. In most of 
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the favourable cases. in normal pneumonia, this generally rose to 
104*^, and at this temperature the growth of the germ v\as checked. 
In Powell's opinion the reduction of temperature by drugs that 
are not distinctly inimical to micro-organisms was distinctly harmful. 

Crombic''^ had given 4 grains of Chloride of Calcium every four 
hours, and the uniformity of the apparent response to the treatment 
encouraged him to urge for it an adequate trial. Moir=^ gave the 
drug in much larger doses, one case taking i ounce in seven days, 
the second taking 7 drachms in five days, and was satisfied with the 
results. 

Many other details are fully described in one or other of the 
following papers : Robinson — General summary of treatment, “ New 
York ]\Ied. Journ.,'’ Aug. 25, 1894 ; Leech, ‘‘ Med. Chron.," Oct., 1894: 
Gundrum, “Therap. Gaz.,’’ June 15, 1895 ; further details of many of 
the papers are given in abstract — ‘‘The Hospital,’' April 20, 1895, 
PP 45: 46. 

Reteri xcrs — " “Lancet,” Aug. 10, p. 355 1895, ; = Ibid., Feb. 9, 
1895 : 3 - Ih-it. Med. Journ.,” Feb. 9, 1895, P* W : - “ The Med Week,” 
Jan. 4, 1895 : = ‘‘ ]yled. Mod ,'’ Mar. 20, 1895, Epit. “ Brit. Med. Journ.,” 
April 13, 1S95 ! ^ “L'Union Medicaie,” Dec. 6, 1S94; " “ Therapeutic 
Gazette,” June, 1894 ; ® “ Medical Record,” April 20, 1895 ; ^ “Therap. 
Gaz.,’ April 15, 1895 5 ‘‘ Lancet,’ Jan. 19, 1895 ; ”“Am. Med. Surg. 

Bulletin,” Jan., 1S95 J “ Ed. Med. Journ.,” Dec., 1894 ; ’3 Therap. 
Gaz.,'’ April 15, 1S95 ; “ Pract.,” 1894, No. 315; ‘‘Med. Chron.,” 

1894, No. I. p. 12 : Journ of the Amer. Assoc.," July 28. 1894'; 

Therapeutic Gaz.,’ June 15, 1895; -®’'‘New Y’ork Med. Journ 
May II, 1895 ; “ Bristol Medico-Chirurg. Journ.,” vol. xii., p. 298 ; 

“ Brit. Med. Journ.,’’ May ii, 1895 ; “ Therap. Gaz.,’’ Nov. 15, 1S94 ; 

“New York Med. Journ.,” Nov. 17, 1S94: “ Therap. Ciaz.,” June 

15, 1895 “Lancet.'’ Aug. 10, 1895 ; '' Practitioner,’' April, 1893, 

and Nov., 1S94 ; “‘Med. Chron.,” Dec., 1894. 

POLYPUS RECTI AND POLYPOID GROWTHS. 

Herbef-t William Allhigliam. FR.C.S.^Eng. 

A polypus is a pedunculated growth attached to the mucous mem- 
brane of the rectum, and generally situated between one and two 
inches from the anus. Its favourite, but not its only situation, is 
on the dorsal portion of the rectum. 

Several kinds have been described, but the most importaiu are the 
soft ox gelatinous f}olypus^ the jib 7 ‘Ous polypus and diss€min<^i:d polypi. 
which appear in considerable numbers and sometimes atfect several 
members of one family. 

The softer gelatinous polypi are small vascular tumours with 
lengthy pedicles, are of the size of a raspberry, and bleed ery freely. 

Some fibrous polypi are very hard, and nearly as large as a walnut 
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creaking when incised. The pedicle is gonenilly alunU one and a half 
inches long, and is always att.ichcdi above the sphineteib. 

The soft polypus is more usually found in t ///./Vtv/. ami the symp- 
toms are frequent desire to go to stools with tenf>inus, ocrtmional 
discharge of blood and mucus, and the prsilurnmn fiom, or .ippear- 
ance at the anus of a fleshy mass when the 1 oweis aic at'ting. When 
the pedicle is long, the polypus piotrudes at stool and. has to be 
returned. In children no doubt polypi are often dc'tarlual on the 
passage of hard motion.s, and are thu'. cured without operation. 

In the adult no symptom is notet! until the peduncle has lieeome 
long enough to protrude, or grasp the exteim-u s]>hincier when the 
bowels act. The polypus is usually of the h.iid libioiis kind, comes 
down near to the anus, and may groove the f.eces. The i^nuiu.sion 
causes pain, irritation and spasm, anti may leail to an uh er. 

On examination the finger should be first pas'^ed up as far as 
possible, and then be withdi awn, being swept roinui the whoh* rectal 
surface. The peduncle will thus be ttuudied aiui the p-olypim be 
discovered. Examination after an injection will cleai up any tloul>t as 
to whether the complaint is polypus, inteni.i! pile^, or pioc'id.entia 
recti. 

The arlS-v treatment \?> the rcmo\al of the giowtli. 'I'he simplest 
plan is to seize the peduncle close to its base with forcep'* and gently 
twist the polypus till it comes away. If the polypim is large a lig.iture 
maybe necessary. The peduncle is ligatuied and the polypus cut off. 
Rest is desirable till the ligatrie separates. 

Polypoid G7'07vths are small growths piotriuiing from liui mucous 
membrane of the rectum, but not absolutely peiiuni nl.iicd, ami rarely 
coming outside the anus. Thev often causi* or fosna* prmiius ani and 
fissure. 

There are two main kinds : one consists of soft, freely movable, httlc 
tags of mucous membrane ne\cr over an inch long, and UMiully to be 
found on a pile or fissure. The other variety is hartl and nijiple-like, 
with broad base and hard and pointed ape.x. The chit*f .‘ivmptom is a 
watery, moist condition of the anus. They should be reiimveti by 
scissors. 

It is thus seen that these growths in themselves are of little impor- 
tance, but if they are not seen or neglected, the patient may suffer 
from pruritus am or fissure, and not be cured. 

POTT’S DISEASE. Priesiley Leedi, I'.R.C.S. 

Treatment.— Phelps" in an interesting and valu.ible paiier advises 
the following treatment. In lateial spinal curvature develop muscles 
of the back by massage and proper gymnastic exercises; improve 
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general condition by appropriate food and exercise, and if the deviation 
of the spine amounts to more than half the diameter of the vertebra, 
a support to prevent absorption of the vertebra at the point of curva- 
ture is absolutely demanded. In Pott’s disease the principle of treat- 
ment is the reverse ; it consists of absolute immobilisation and 
extension to the point of comfort to relieve the pressure between the 
diseased vertebrae. The corset which is adjusted must not be removed. 
Xo brace or corset of any description can be applied effectively to a 
child under three years of age, owing to the narrow hips, and for 
children under this age Phelps has devised a plaster of Paris portable 
bed in which the child is placed : this permits removal into the open 
air. Bonefs wire cuirass is a most efficient apparatus, but is more 
expensive than the plaster portable bed, and no better. If the disease 
is abo\ e the third dorsal vertebra, no corset or brace can support the 
spine without the aid of a jury* mast. 

He uses crinoline for the plaster bandages. The jacket must be 
worn for six months to a year without removal. 

References. — " “Journal of the American Medical Association,” 
Oct. 27, 1894, “Therap. Gazette,” Dec. 15, 1894. 

PRjEPHTHlSIS. 

Synopsis . — (Vol 1895, p, 425 ) General hygienic measures are indicated, 
change of air, etc. General desire for sour, salted and smoked articles of 
diet is displayed, also for onions ; butter is liked, but rarely any other fat, 
if any, that of pork is usually preferred; probably it is best to treat this as 
a constitutional craving for necessary chemical molecules, which should 
therefore be supplied by indulging this appetite. 

PREGNANCY (Disorders of), Theophilus Parvi??^ M.D.^ Philadelphia. 

Vomitmg. — A w-riter in the “ Lancet,” says : “ I have not failed once 
for many years, by a single Vesication over the fourth and fifth dorsal 
vertebrae, to put an end at once to the sickness of pregnancy for the 
whole remaining period of gestation, no matter at w'hat stage I w-as 
consulted. 

Stuver^ recommends the following in the obstinate vomiting of 
pregnane}- : — 

Cocaine o gr. 12 I Distilled Water gr. 90 

Antipyrin gr i | 

Sig. — To be taken by spoonfuls every half hour, or every hour. 

Champetier de Ribes® commends the use of Electricity, as employed 
by Gautier, that is by voltaism, with feeble intensity and long duration, 
of the right pneumogastric. Each seance lasts from one quarter to 
half an hour. The positive electrode is placed between the cla\icular 
insertions of the sterno-mastoid. and the negative at the umbilicus. 
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Ivcvrd/ Discnst' of prOi^nonLX . - Him maun du u-Io" siu'l'i di-'oase-. into 
acute and clironic. Convulsmns may oci ur :n t-itlu-r. i>\!t nunc fre- 
quently in the hu'incr. In this, the ai'utc i‘'rin. the qiiantii^ c»i urine 
is lessened, and the amount ot .ilhmm-u i'> t;:eai- 

Improvcmeni is slum n by increased tlow or nnne, uliicli contains 
less albumen and more inea. 

Either the acme or chronic form of the disease may occur in a 
woman hitherto healthy, or in one prcMously siitferinp trom renal 
disease. 

Before resorting to the induction of laboui. tlnn-e '-houhl he treat- 
ment by absolute Milk Diet, Hot Baths to ])iotuu'e thapluuesis, and 
Diuretics. 

RurElMCNL'ES.— ^ ‘‘Kerne Me<!ico-C'iin arq. de.s Maladies des 
Femmes,” July, 1S95 >* France Mcdicale," Maicli, 1S05 ; Lancet.” 

PROSTATE (Diseases of). A*, flurry F.ItC.S. 

Excisum of Vas Deferens for Pro'tfttffc HvfcD of hv - }hir<me= has 
made a series of e.xperiments on dogs with regaid to ilic effects of 
removing the testes, or the va.s deferens ;uom‘. He fimls that a 
bilateral excision of the vas deferens in dogs bnng^' ahoiit the same 
atrophy of the prostate as castiation. I)ra\Mng^ ot tiie micioscoptc 
appearance of prostates after castration a:ui exM-ion of the \as 
deferens respectively show that piaciicalK the '.ame cininges occur 
after both operations. The atithor therett)rc lecomineniN excision of 
the vas defe-'cns for prostatic hypeitroplu 111 piefncnct* to ca-.u aiion, 
as being the simpler operation, causing less mutilation and Ic-.s mental 
shock to the pat'.eni, and gi^ing eiiually good therapeutic tesuks. 

Ohsfriictio 7 i of i he EJaiuhxiory At a nu'cimg of the Amer- 

ican Association of (lenito-urinary Sm’geMns, 1 C. f. HmnetUof St. 
Louis, reported a case of eaily obi^triu tarn of the rjacailaloiy duct. 
The patient was an unmarried man, ageti lliirty-flve, wlm at ihf .ige 
of five was operated on for stone in the bladuk-r, left lateral lithotomy 
being perfoimed. 

The patient stated that his testicles almo-.t •ilwav'. pained him for 
a day or so after sexual indulgence. Sexually he states that he was 
perfectly normal, excepting that he had never Inul an emission of 
semen. The external genita’s were well de\( loped. Fpon the 
introduction of an endoscope into the urethia the prostatic portion of 
the canal was found to be extraordinarily short and the verumontanum 
was so small as to be barely distinguishable ftom tlu‘ surrounding 
tissue. Palpation through the rectum for the beminal \ esit les tlisckised 
the fact that they weie not appreciable to the tout h and that the 
prostate was barely definable. 
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Obviously in the performance of the operation of lateral lithotomy, 
thirty years previously, the ejaculatory ducts were torn across, 
becoming permanently occluded, and through the occlusion of these 
ducts there followed arrest of development of the prostate gland and 
seminal vesicles. 

Obstruction of the ejaculatory ducts is given as one of the causes 
of atrophy of the seminal vesicles, but Burnett could find no reference 
to any such influence upon the prostate. 

Prosiaiectoiny ( Some co 7 iside 7 -a.tions on ). — Dr. George Wools ey^ 
considers : (i,) The nature of the obstruction caused by prostatic hyper- 
trophy \ (2,) The choice of operation for its relief. 

After considering the v’ews expressed by various authors from INIc 
GilPs paper in 1889 up to the present time, he comes to the conclusion 
that it seems evident that the median lobe is not the only factor, or 
even as important a one m prostatic obstruction as is claimed by 
many. 

He considers that intravesical gTowth alone of the median and 
lateral lobes is not accountable for all the trouble in prostatic obstruc- 
tion which It is sought to remove by operation. 

Obstruction by the median lobe is due almost entirely to intravesical 
growth ; that brought about by the lateral lobes is due to lateral 
compression extravesically. 

Intravesical prostatic outgrowths may be a frequent or even the 
most frequent cause of vesical obstruction, but it is no less true that 
they are by no means the only cause of such obstruction. 

The force that is often required to squeeze the finger into rhe 
bladder, past the enlaiged lateral lobes after perineal cystotomy, is 
clear e\ ideirce of the obstructive force they may exert. 

To sum up, the following conclusions are justined : (i,) That intra- 
vesical prostatic growth is not always, though perhaps most often, the 
cause of obstruction requiring operative relief ; (2,) That in such 
cases the median portion plays a most important part by forming 
a valve in the majority of cases ; (3,) That the lateral lobes are often 
important factors, both intra- and extravesically. but especially in the 
latter manner. 

Choice of Opef'ation . — The choice of operation is made less free by 
the uncertainty of diagnosis, which is taken by many as tin indication 
to do a suprapubic operation in all cases, for it admits of digital and 
ocular examination, and therefore accurate diagnosis w :h few excep- 
tions. 

McGill'S claim that the suprapubic incision insuies complete 
and most efflc’ent drainage is untenable. Although i: may drain the 

32 
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bladder after a iL uiil r.tti j* iht i'OiIm: i.' ide by the 

prostatcctomv fit;o of ii:inr, wh’ib i.in ro: biU .1; • ■ : ii i;ri.i\ ma-- 
ably. 

Perineal draina'^c i^ tlie lu'-i uay to a\i'ii’. tiu- 1 .t::i :'i\ loi wbidi 
Kuinme'- dilates ibe p’o^ialic uunhi.i ar.d .1 I.;’ e i.i'iu.ti di.iin, 
after butui'ing the bltidder. It t>no j*' n> :c 1 > cm ‘-up .nv: >ii liiaina^^e, 
the plan used by Cameron-* .seem', to bi* iln to in nj^iMend. t)n 

account of the slinking urine, ilie bladidi-!. ‘'iiiua-twjln-,. 

drained and treated foi cystitss. .iml .iltei \\eek.- pio'-i.iU etomy 
■was peiformcd when the p.iiient wa.^ in .. iuf.ei nei.ti ;uul local 
condition. As Uelfield" >a>'., the adtllii'*n i»J ilu* ^••mlo:■l:nv 'i- nffoids 
an access to the cntiic ]UO'.iati*, whirh u..i\ ••es-i ii .0. i.uluie 

into a complete succesb. l\\ lii'Micdd's meiheui a " uov i«‘-. ei Kutte' is 
sought for, and as the nciVbsiiy loi ieino\m^ \ ( i\ i.o.a'* t'a.i" « ^ ot the 
prostate is done auay with, the moii.iat\ Mi.u.'.i. '.Is.;- be 'owtied. 
Besides the pcrncal openmg and skiiium! ili.i'r.a.,* 11. 1 '.iid .ukls 
over-stretching of the prosiatic tnetliM. thus la. -A v’} .1. lulling 
the importance of the conijnession oi the lat< :a! Idu--. 

Bang' has rcpv)rted a case where it*, wa*. \ c sv vtn * live, hut the 
amelior ition unioituiMiely pioMii iersj«>;.u\, ini... .i! :>g that the 
lateral lobes rccjuiic something besides -tui.br..,. 'i si - '•ojav.ning 
Harrison tries to sup[)ly by iong-i onliiuieii l-.i* * t»u ■'■'•n . too, 

is gene' ally admitted to be in'-uffn lenu an,i soiut* i u>ie : . 1.1 u tl tie.it- 
ment of the lateial lobes is requiied. 

Woolsey doubts if it is feasible ii» tre.u «»i u m.m* ilu* 1 .'.ei.'l li»bes 
sutiicienily through .1 suprapubic openmg ir *.1 Ktniher- 

more, even if it be granted that the u-motai 1 : li.i* l.i*. i.il lolu-s can 
be satisfactorily effected through the ■'Upi.tiinbs .il-.m-, the 

pro.-iatccioiny 01 w'kaievcr pait can onh be cione. as M. ( ,ii; .1 .n-tlf 
says, by leaving a raw surface, unless it 1-. ]io— .l.'t in .-ut.t.e the 
wound, as Tufher? has done in one case. Mist bu t e i*.:’-! uud. rbti dly 
result from stagnant tume accumr.lalmg m tli.- p-.'-i*: .1., w:i..'h u 
must do with sup’apubic drainage, and alsij the ii-.k .u -i p-i*. fmin 
exp 0 5 uie of a large absoibent surface is diu*. 'ly im u-.t'-etl with the 
amount of pr.istatic o\crg:nu:h wiimIj umio.c-d 'lelneld's or 
Xiehols's' coaibincd operation, and C.inu inn -• pi. .11 !•* ii.t !»;i. lu-d 
appear to offer the best soluticm of the ijiu-'-roM. 

All agree that there aie cond. tirin', wbn h c ..nti i mT.- .-i. tlif ‘aipni- 
pubic and indicate the peiineal vome if an\ name \. i..- . hicf 

elsewhere, and a small, rigid conirai trd Idaddi 1 ib.it <.■•> 't.>t lie 
raised above the pubes. The peimca! uirie i ' oc .; j*. . . i-s’*. 
aga.mst I 3‘6 per cent., and it aifords teaipoiar) rdiei oi .d. sui'.abie 
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cases and a radical cure m a fair number. The functional results 
of perineal operations, according to Belneld’s figures, are aboat the 
same as those of suprapubic. With less danger, the best drainage, 
and fair results, the perineal route has a certain field of usefulness. 
Its indications are variously given by different authors, being generally 
limited to small growths restricted to the posterior median wall, and 
especially to cases where the bladder is atonic, contracted, or rigid, 
wheie there is renal trouble, toxaemia, or advanced cystitis, and, of 
course, where the perineal distance is not too great. 

Lateral Prostatectojny . — In this operation diminution in size of the 
lateral lobes removes both their intravesical projection and their 
lateral compression. If a median outgrowth is present, this result on 
the lateral lobes and the resulting cicatricial contraction, and subse- 
quent atrophy of the gland will prevent the median portion from 
acting like a valve by enlarging and lowering the vesical outlet. The 
median portion may even atrophy and disappear, and thus a “ low- 
level route'" would in time, if not immediately, be obtained. Dramage 
not equal to perineal, but at least as good as suprapubic, is obtained 
through the urethra. Thus fulfilling the requirements of the case, it 
has the following advantages : there is no raw- surface left, the 
mucous membrane being uninjured ; it is safe, simple and effective : 
it is done under inspec-tion and not blindly, and there is less danger 
from haemorrhage. 

By one or other of these perineal operations all varieties of 
prostatic enlargement may be operated upon ; but the operation most 
generally applicable and giving the best results, but the highest 
mortality, seems to be at the present time the combined operation 
recommended by Belfield. Where this is contra-indicated and in 
other suitable cases one of the perineal methods may be preferred 
on account of their lower mortality. 

Where lateral enlargement is the most prominent feature Woolsey 
recommends lateral prostatectomy as most conservative, safe and 
easy. 

REFERE^XE.— ^ II Policlinico,” June i, 1895 1 “ Philadelphia 

Med, Xews,'' June, 29, 1895: Journ. Cut. and Gen. Urin Diseases/' 
July and Aug.. 1895; -“Brit. Med. Journ.," Oct. 19, 1889, p. S63 ; 
5 “ Amer. Journ. of !\Ied. Scien Xov., 1890, p 439: ^“Annals 01 
Surgery," April, 1893 : " “Bull, e: Mem. de la Societe de Chir. de 
ParIs,'“’iS92. xviii., p. S42 : ^ “Lancet," 1S94, vol. i., p. 926. 

SynoUis —\S o\. 1895, P 43° ) Rectal suppositories of Potassium 
Iodide, 10 grains each. ever\* night said to assist enlargement in prostatic 
hypertrophy. 
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PROSTATE (Senile Enlargement of thej. 

E, i-ctiw; E.Rx'.S, 

Cure of the Pto^Luc nv Cadtatum IJ’/r.'i's c 

Last year the attention of the pi(>iV'%>>ion w.i^ pio<'i)i;iu!I\ by the 

sugjjestion of a new depaitine in the ratiit.il iio.itiner.i ni the enl.irged 
prostate. Prof. White, of Philadciphia. •'Ul'iiniJleih tliat a" the lomoval 
of the testes in the dog was folU»\\e<l by at:itj>h> t>l the normal 
prostate. d.>uble c.isiration m’ght imhu'c* m the pathologi- 

cally eniarged human pro:»tiue, and that thus the iniseiy and the 
danger of prosiaiic obstruction might be a\ ei t«‘d. C tun; mi o “ Medical 
Annual,” 1S95, p. 431,) Shortly aftei thi'> -.uggestK'n \\a. made 
public, Ramm, of Christiania, leportcd two t.i'.f. t.i castration, 
carried out with the hope of causing auoph> of the *‘ni.»igod prostate. 
In both cases improvement was noticetl .i*' the it'suli tit ihe opi-iation. 
This year the mt ore'll of urnary ''Uigery h.«'' mainh iemu.f in this 
subject, and the opinions of leading '«:irgio;'.s ii.i\e hini expressed 
freely for and agamst the operation. .\s the .su’' • t : is nt imp .itance, 
it has been decided to give a brief r/sumt’ of the i.ieratuie. 

It has long been i\cogni/ed that the leinoxal of the tfsiieles in 
animals exercises a great intliience ajmn the -i-e of i’’e piostate. 
Thus Hunter has shown that the prostap* of the perfect hull is soft 
and bulky, while that of the castrated animal i.s '.mall. !;.i!»by, tough, 
and ligamentous. Crifliths examineil the geneiaii\e o» ; ln^ of the 
pig, bullock, sheep, h Oise, cat and clog .ifter 'asuaiMii, ai.vi lound in 
each that the prostate had been traii-^foimeil into .1 in.t«s ot fibrous 
conneettve tissue. White indcpcmiemly t'onliimed thi-* work by 
experimental research on the dog. The .‘'<une u suit has het-n noted 
in the human species after similar inulilaiion. thuhi-i lia- ol",t‘Ked^ 
says Griffiths, marked atrophy of the prostate in a m.in .igetl sixty- 
five, who had been castrated in early 5011111. I’elu.in sa\-» ili.-it the 
prostate in eunuchs is about the size of that found m i-hiltlreii. 

Civiale, in doing a lithotomy on a man who h.ui umleigone ( oin- 
plete castration for the cure of double hernia, fouiul the piosiaie had 
practically disappeaied. 

Hurry Fenwick showed a patient at the Mcdic.i] .Soi irty a \*ear 
after complete ablation of penis and lesiuh-s tor epithehoina. The 
prostate was not recognizable, and the ringer in tlic rectum impinged, 
when the bl.'idder was empi\', upon the back of tlic pubes. Probably, 
however, ih's extreme atrophy was due to the penis lieing removed as 
well as the testicles, for Fenwiik has not met with so tomplete a 
disappearance in any ease of mere double castration. Much 
additional corroboiation of this imiiit h.is ac i innulaied. 
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The first step in the problem is then clearly made ont — castration 
produces atrophic changes in the norma' prostate. The second srep 
is the enect of double castration upon pathological enlarg'ements of 
the prostate. 

The evidence of the influence of castration upon senile enlargement 
of the prostate may be collected under three heads . — 

First, Tactile^ as estimated by the finger. 

Second, Micr-oscopicaL as gathered from post mortem specimens. 

Third, ClinicaL as deduced by the alleviation of the symptoms 
of obstruction and urinaiy distress. 

I. — Gross Changes in the Se 7 iile Prostate of the Castrated. — Out of 
one hundred and eleven cases collated by White, rapid atrophy of the 
prostate took place in 63*7 per cent. In some patients the diminution 
in size, as estimated by rectal examination, was most rapid and most 
marked ; in others the reduction was slow. In all upon whom I have 
operated the reduction has been very gradual, and the prostate has never 

disappeared.” The prostatic lobes flatten, the interloba.' groove or 
line of demarcation fills in, the bladder wall and the prostate blend, 
and their limiting boundaries become confused ; the finger can be 
passed more readily over the extreme limit of the prostatic enlarge- 
ment ; the bulging into and the encroachment of the gland upon the 
rectum becomes less and less obvious, and the length to which the 
catheter has to be passed, before its eye reaches and taps the urine 
(the intraprostatic measurement;, diminishes. 

II . — Microscopical Changes hi the senile prostate after double Cas- 

tration.— and White have both noted the changes in the 
microscopy of the organ. Griffiths examined the prostate of a 
man dying eig'hteen days aftei double castration. The changes 
he found were; (i,) Prohferation of the columnar cells lining 
the glandular tubules ; (2,) Acute fatty degeneration of the cells thus 
accumulated in the lumen of the tubules, with their disintegration and 
ultimate disappearance : (3.) Contraction of the tubules after a con- 
version of their naturally rail and slender columnar cells into low 
cubical or almost flattened small cells : In the stroma, prolifeia- 

tion of connective tissue and unstriped muscle-fibre cells 38/ 

It appeared that in parts, many of the newly formed cells in the 
connective tissue had disappeared, or had been conveired into fibrous 
stroma in which there were no muscle fibres or only naces of them. 
In those parts of the stroma where the changes had taken p'ace 
qaickly, the newly formed cells were swollen, and filled w'iih fine 
granules of fat. 

Gritnths continues thus : “If a comparison be made betw^een the 
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staictiire of this pn^^t.ilr <l.u's .iiT*; 

castraticin and tliat of an oid.nai\ cnl.ii^^td -iar.tl lunn a man whose 
tebticles had not h-ecn ieino\od. or r.tU debti*'\fd. hy cl;'^ta-<*. it w;}i 
seen that the i^Iandiilar tulvalos and :nioi'ii!>a!ai « tnuH‘i*Ji\o tissue, 
with its nnsliipcti inab«'le iihios, ha\o und<-i v;i-iu- vloilnit** sluutiiial 
changes. In the tuhiilos, *he cpiflioiial cciN li.nl luuicngt'iH*, liistj 
pioliferation, so a*^ to foim new ct^hs : sooono.ly, wi-li ;...uk.od faitv 
degeneiailon ; and lastly, disintegialion, loHowod h\ tlioii tuinplcte 



Pis- 3S — Sectior of eninrged pro<?t'>tt eig'ueoK i n\ s aficj l.s'. i f ui v: 2Sfi 

a. Contracted tiibu’e filled with small cclK; K 'r«*.u5e fi'led with t i.-l.n., ,* , r*'- •• Vi -.y,' • 
t-itty degeneration; c. Struma con'-.aiiiirg iwuMeratiii • • .m-u'c'uo t\ -.i— i-f '■ “ • t'l 
muscle fibres— t e . t i.. nrci. 

disappeaiance. In this manner the tulmles hath in the mahints of 
instances, become gieatly reduced in size. In tin* inioimbniar om- 
necti\e tis=iie similar changes liad taken jilare, namely, jiiola’cn atinn 
of the connective tissue cells, fatty degcneiali<m of the new velib! 
their complete disinlegiation, and ultimate di-ai»pea:ance. In like 
manner the unstriped muscle-nbre ceils had umU-rgone pioiif-iation, 
and the new cells thus formed were indi:,tingui>haijle from the ^on- 
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nective tissue cells among which they lie. In short, the cell elements 
first proliferate, then degenerate, and ultimately disappear, leaving 
a comparatively small amount of fibrous connective t.ssiie in their 
place.’’ 

Griffiths had already noted somewhat similar changes in the pros- 
tate of a dog after castration {Fi^. 39). 



3Q — Section of oiostate of ''ii'I-^rown c’og twenty-one day:; p'tei bilateral 
castration x 50. 

a, b. Contracted tubule^ ’inedby !oa cubical or flattened epithe’ial cells; c, Stioria composed 
chiefly of 'Borovs connecrue tissue. - Gri^tlis. 

White records :he microscopy of a prostate which was removed 
from a patient dying on the evening of the second day after 
cassation, and the report describes changes typical cf commencing 
atrophy. 

III. — 'Ihc Clinical Evidence of CJu/nges takhig place m I he 
Enlarged Senile Pi-oslafc after Doiille Castration. — The follouing 
case, which is rccoidcd by Wbiie illustrates the changes in the 
cl’iiical aspect of a pioslatic case after ca^^iiation. As th’s form 
of c\ ’deuce is clear, comprehensixe, and convincing. 11 is adduced 
lic.c in prefeience to the more elaborate clcta’ls of statistical records. 
It is of course an extremely successful case. 

Case 107. — The patient, aged sixi\ } cars, was admitted to the 
hospital on Xovember. i6th, 1894. He was much brohen down by 
long contiivucd -sufihi.ng. but was exceot'onally intelligent for a 
hospital pTtieni. He had begun 10 ha' e symptoms of prosiaiic 
obstruction eighteen months previously He had undergone various 
forms of .nternal treatment, in spite of which he was urinating 
hourly, and had used tiie catheter w th inci'casing frecjuenry for 
\ cais. His distress hi d become so great that he had come for advice 
and for a rest m the hospita’. He was examined by me. by sexeial 
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assistants, and by l\vo numbers of the inostaio was 

estimated to he the si7e of a small oiain^e. 'i'lte lin-t'r coiiUI not 
reach the upper border. 'I’he lalc-.i^ rnlaii^onu'nt uas \ery nuirkeil, 
the borders of the i^hind nearly toiuT.inii tin- iscbiatic- lami. It was 
model at ely bun, and slightly elastic upon piessim-. A s,)it catheter 
went in with a little difllculty. I’rine bei^an to ilow when the eye was 
about ten inches from the meatus. The amount of lesitiual urine 
averaged six ounces. He was using a catheter funn four to eight 
times daily, and urinating^ or attempting to ininau-. fioin twelve to 
twentv-five times, occasionally oftener. in the iwenty-A'iir hom^. The 
urine contained blood and pus, but no tasts. It was stinking, and 
loaded with mucus. Castration was advised, hut leliised. He was 
admitted to the ward, the bladder was irrig.ited tlaii\, ami the mine 
sterilized as far as possible by the atlministiation of s.ih'i and boiir 
add. Recumbency, wdth the pehis slightly ele\aied, w.ts maiiuaincd. 
The diet was carefully regulated, milk luung gi\ i-n « iiietly. He got 
some relief from these measures, but theie was no . h mg.- in the 
residual urine. He was taught the projicr ust* of tiu* tatheter, and 
instructed how-to keep it sterile, and was disch.ugt d lioin the Ini^phal. 
On December 5th he returned, and said he wa- so ima Ii woise 
that he w^as ready for operation. This was net fonri'-d on DcMinbei 
I2th. Ether w'as used. The time of the operation, im hiding >titt he<, 
was three minutes, imp'ovement in unn.itum became maniiest In the 
first twenty -four hours after opciaiion. In a week ilu- patit>ni < lupticd 
the bladder easily and painlessly. The mine h.id In > fune t I-mt, and 
the frequency of urination had decreased to fine oi sis turn's daily. 
The residual urine had diminished to half a fluid om.i <*. .ind on 
December 26th, but one fluid drachm remained alter lumition. He 
was examined five days after the opeiaium, aiul the jm^-laie was 
found to be merely a flattencdi fibrous mass, the ujiper Ixuder easily 
reached, the lateral borders shading off insensibly, so tliat its limits iji 
those directions were difficult to detciinine. The bulging mio the 
rectum, previously so unmistakable, had disappeared. A catlieiei 
inserted eight and a quarter inches drew' a few diop% of urine. Tlie 
patient described to the class the change in the tliaiactei of bis 
urination, and said ‘‘that he then felt as he did when he was a bo\ m 
the fields.’' 

He remained as a helper in the surgical w-ards for four months. 
During this time he had on three occasions a little inen-ased ircqiieiicy 
of urination, each time associated with digestive disiinhances. He 
left the hospital apparently entireb cured. .Mr. K. II. Kritz, of Boston, 
e.xainined the prostate pei rectum a short time before the paiieiu’s 
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discharg-e, and stated that “ii was so soft and so small that its 
outlines were indeterminate. The prostate and the wall of the 
bladder felt very much alike.” 

By this, and by many other cases, it is proved that the clinical 
symptoms of prostatic obstruction may disappear after castration. 

There are three questions to which the practitioner and patient will 
require as explicit answers as possible : — 

(i,) Can bilateral castration be relied upon to cure the symptoms 
of every case of enlarged prostate.^ 

(2,) What is the mortality and remote effects of bilateral cas- 
tration ? 

(3,' Can the shrinkage in the prostate be brought about by any 
measure shont of removing the entire testes, by section of the vas 
or cord 

I. — The cardinal symptom is the urinary obstruction, and our 
patient immediately demands if castration will relieve him of the 
necessity of passing his catheter. 

I am sure that nitich needless disappointment, discredit, and even 
disaster, may be avoided when answering this question by taking 
a common sense view of the mechanics of the bladder. There 
are two elements in the necessity for the catheter — the prostatic 
obstruct'on, and the muscular paresis. Let us take the latter first. 
Is it reasonable to expect a vesical muscle which has J07' lonj^ been 
crippled by severe cystitis, or for a vesical muscle which has 
for long been rendered inactive by the habitual use of the catheter, to 
recover itseit and 10 lesume work directly the prostatic obstruction is 
lessened by casa'ation ? It is not. It is equally, then, absurd to look 
upon castration as a panacea for all forms of prostaiic obsi ruction 
and for all grades in the se\ erity of the disease. 1 am sure that if a 
man has been absolutely dependent on his catheter for over three 
years, if he has had 710 vohmt'vry micturition for that period, his 
chances of radical cure are not so good as he who has been only 
partially dependent on bis catheter, and that for every year of complete 
catheter life, the prospect of cure diminishes. This is, virtually, the 
view which is held by Sir Henry Thompson on prostatectomy, only I 
consider the limit he assigns — two vears — to the recuperative power of 
the bladder after habitual catheterism as too short a period I have 
remo\edby prostatectomy, obstructing median lobes from patients 
who ha've been cntirelv dependent on their catheter for o\er two 
years with a perfect result, the catheter being entirely dispensed with. 
If the literature is consulted, it will be found that only five cases 
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;nor\v':z (3), Ransom, wStini'^on aiul 'riuu.i.i-^' .no u-poitotl a-s 
been entirely de[jendent on tnoii eathoi<‘i. and \ei li.n inu; iii-'pcnsed 
with that in'^tnimeni on easti.mon. ICvon '.uj'-in'-'in-; that e.ivti paion ha'=; 
airopliied the obstnicting pare of tho p:n-iaii>. ilu- < aihetor will 
stdl have to be used if hopeless parcM'^ ilie iletiu-ir. nni-ele-^, or if 
hb’*otic change in tlie snhiiK ter :uu>.ele h.is '^unei \ i neii. If ilu; patient 
still retains power of expelhny uniie hini-'clt, th.ere is a le.-i'^on.ible 
hope that a consulei.ibie pin of the mu'll ular powei w'.il leliirn, pro- 
vided that the obstruction be remoied. 

IF/// the obstt'UitiTi^^' portion of the prosiotc oirophy in er'ny tvov 
after ca'itration i Our kno\vledi;c ou this point is as yet imperfect. 

Griffiths pointed out in 1890 (^“Journal ol An.ilomy and Plnsi- 
ology”: (i,) That eniari’umcnt or h\ peiuojd’A ot the piosiale inland 
results from a growth of the gland tubules with tlieii a'^sociaied 
muscle, so as to form new gland '>ubslance i Ui'.eh lesembhng that of 
the normal gland. This constiuiies the Av '/ or ^f.^noinir .stage. 
(2.) After a variable time dcgenerai.ic i hanger '•et in, nhi< h ultiinately 
convert the new tissue into a mass of moic 01 les-' ilense fibrous 
connectue tissue, containing only the atrophied u m.iir.'. of the 
glandular and muscular elements. This coii.'.tiiute'* the Acrma or 
fibrous stage. 

When this second or fibrous stage h.is been le.n hod llnoiiglioui the 
gland, as occasionally happen>, castration Wx'uld not, m <lidl^th^’ 
opinion, cause any veiy maiked diminution .n vi/e ol the enl.iiged 
prostate, and therefore it must not be sup}>0'>cdi ihat ilwiiulline; of the 
enlarged gland wi'-I invauably result after ( u'-ii.iiion. thoUj..h '.In', may 
be the usual result. 

These observations, contirmed as they seem to he by dinu .il i \pe- 
rience. point to the importance of ivz/v'}' opei.iiion in ^electnl 

White, of Philadelplna, quotes tlieig .Snntii on obphon.ouny lor 
myomata as saying: “As to the lebuit'^, we in.iy, in eiei\ ihiilcen 
cases of recovery after operation, reckon upon complete une; .nc., 
shrinking of the tumour and lucnopaiise in ten ea^e^, impn>’,emem in 
two, and failure in only one.” White adds : -'An examination of tlie 
table of Cciitraiion shows that with that a we nm\ in e\eiy 

thirteen cases of recovery count upon eleven behi.^ i omplete cuie-x in 
the sense of shrinking of the tumour, one being improveti, and one 
being unsuccessful.” 

The conclusions which I have formed upon the result-^ of thi'> 
operation cause me to estimate the success .it a much low er ligure. 

Other EfjCcts of Ca?trat/on . — There .ire other and sub'>idiary effects 
ot castration on the 'symptoms ot enl.iiged pro-iiaie. which shouul not 
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be lost sight of in the consideration of the aU-absorbing question 
concerning the catheter. These are ; (i,^ Tne dim'nution of the 
cystitis .and cy3top\ eiltis ; [2,) The alleviation of the pain of the 

inflamed prostate. 

1. — It is a lemarkabie fact that the pus in the urine invariably 
diminishes after castration. This result is partly due to the enect of 
the wound on each side of the pubes acting as a sort of strong 
counter-irritant (comp. Hurry Fenwick," Medical Society Trans., 'T 895). 
but this cannot be all. for even mild pyelitis improves. Should the 
amount of pus present before the operation be small, there is every 
likelihood of its being reduced to a minimum in successful cases, for 
but little residual urine is left by the renovated muscle, and oedema 
and congestion of the base subsides. Moreover, a healthier flow of 
blood to the now active muscle brings with it a healthier tone to the 
mucous membrane. Old cases of chronic cystitis frequently ameli- 
orate, but do not entirely cure. This is especially the case w'^here the 
catheter is still a necessity after the operation. The presence of the 
inflamed prostate and congested base is a standing menace to the 
integrity of the kidneys, for at any minute an ascending septic 
invasion of these organs may take place. Castration by shrinking the 
prostate certainly reduces this danger to the least possible. 

2. — I'VzV/ the pain of the inflamed enlai'ged pfostaie subside ^ — 
Before this important question can be answered, a great deal of 
material must be collected. It is apparently easy in fatourable cases 
to relieve the muscular pain or cramp due to straining, and also that 
pain which is the result of cystitis, but as to whether definite prostatic 
pain, the result of chronic prostatitis, which in some rare cases 
precedes the difficulties of micturition, can be relieved, is at piesent 
uncertain. 

Thayer Waterville made a personal communication to White of 
the following case : A man, aged seventy-four, who for eight years had 
had symptoms, suffered considerable pain in the perineum and glans 
penis, causing him to giasp the latter tightly a great part of the time. 
He had strong erections, and a decided sexual desire, which he bad 
not gratified. For three months he had taken from a -f to o- a grain of 
morphine daily. The prostate w’as markedly hypertrophied. \ery 
tencler and dense, the median lobe most enlarged ; the catheter, 
which was introduced with pain every four hours, had to traverse 
nine-and-a-haif inches before drav ing the urine For three years the 
patient had nor passed any urine except by catheter. Cystitis was 
present. The capacity of the bladder was six ounces. 

On the seventh day after castration improvement set in. The pain 
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had somewhat decreased. I'he pain in the i^lnns was -re.i’l) k->vened. 
Catheter drained urine at nine inciies. I’ro-t.ite was snfrt ;• and less 
tender. The morphine was withdrawn, w hieh ean-'ed ‘^onle depivssion, 
and an exhausting dianlne.u Twelve days alter tlie op.rration 
patient expressed himself as feeling deeitiedly beitet. Tin- atiac'ks of 
pain w'ere much less frequent, and tht* irrit.tiion of tiie penis was 
decidedly lessened, and he scarcely touched it. Tiu- inostate had 
markedly decreased in size, and there was '^eaicely any tenderness. 
Unfortunately the record of the case ends at this 'p»'nit. 

I castrated one man, aged forty-six, as a <i‘veu- test tnisi* {nr this 
condition. He applied to me after ten \ear.s of skiiled treatment foi 
aggravated chronic prostato-vesicuhtis. thxMt local pain, eviieine 
perineal tenderness and severe and inlractahlc neiualgit* r;ahat.t.n>^ha(! 
been sufteved from. The man was hopeless, thin, and i .,re-wotn. Con- 
nection was insufferable, and sitting or walking wa-- alnio^i uniwarahle 
I placed the chances before him as best I could, and obi.masi a promise 
that he would not expect relief until six months after r .i't! iftm. He 
readily submitted to the operation. Month by moiuh 1 ile-paaetl ofanv 
improvement. About the fifth he began to mend : .it a’»'ut the 
seventh expressed himself as satisfied .it the lel.et he h:ol oin.iined. 
He is now plump, all the radiating jiams have I'ea-'jsi, hf .jut‘n<‘y of 
micturition has disappeared, but he still h.is sr;gi>i b<»r.f-. le p.on in the 
peiincum and sitting on a cushion is ''till unpie ('•ant. Hi'. --eMial 
function is not in abeyance, for he nolit e- sein;-eit ■ tams .tmi o«'cri- 
sional ivatery emissions. The prostate is '•m.iile! .mt! !un i'% 

still plainly felt and easily outlined, 

II. — The second ciucsiion of im])()n,ince leteien- e to iht‘ 

mortality and remote effects of castmtion 

The mortaUiy . — 18 per cent, of the i .ises have ias-n fat.d, but 
there is every reason to believe that unsiiitablt‘ aiul imfa\ ouiaiiie 
cases have been chosen in the first wild lu'-li whieh i-. -o un- 
reasonably made at every innovation, lb. emu and iwen (lying 
patients have been castrated, 'riiirtecn out of tin* t-iijufen may, 
says White, be fairly excluded, and this w'o.ild leav.* a inoitaliiy of 
7'i per cent. Double castration in patients with hor ivn.il pc.w el- 
and bodily ‘Sus ’ ought to be an operation of sin. ill mortahty. 

The Remote Results . — “The remote result-> of the. opeiation cannot 
yet be determined. The cases of death with pi ecodmu mental syinji- 
toms recorded and described .as bnan.a,' "acute mania.’ ‘ ciiildi'-hni-ss,' 
etc, are only such as every surgeon is f.iinili.ir with, in a < ertain 
proportion of cases of opei'.aiion on aged person‘s who^e mental 
equilibrium is easily disturbed, .and can havt no bearing on the 



PROSTATE. NEW TREATMENT. 509 

question of later mental changes as a resuk of the castration. With 
greater accuracy we would probably classify the large majority of 
them as ‘ uraemia,' and some of the remainder as ‘ traumatic delirium.’ 
It is worthy of note that no mental or physical changes whatever, 
except favourable ones, have been noted in a single one of all the 
successful cases, some of them now dating back for nearly a year and 
a half. All the information we have on this subject, and it is far from 
scanty, leads to the belief that the removal of the testicles from 
persons who have reached full adult life, and a fortiori from aged 
persons, has no effect whatever on the mental functions, or on the 
general physical characteristics.’’ 

Ill- — Can these shrinkage changes be brought about by unilateral 
castration, or by mere section of the vas deferens ? 

The evidence as to the value of unilateral castration in causing 
shrinkage of the entire prostate is contradictory. In two cases it has 
resulted in very marked improvement in the symptoms. Section of 
both vasa may be sufficient, the effect of merely dividing the vas is as 
yet not thoroughly woi'ked out. 

Summary of the Effects of Castration. 

In one hundred and eleven cases collected by White, of Philadelphia 
there was noticed : — 

(<2,) Return of expulsive power in 66 per cent, of the cases. 

{If) Reduction or disappearance of cystitis in 52 per cent. 

(<;,) Reduction in the size of the prostate, as estimated per rectum, 
and by the depth to which the catheter has to penetrate before it 
diaws water, in 87*2 per cent. 

{di) Improvement m rectal expulsion. 

{^,) Reduction of pain. 

(/,) A return to local conditions not far removed from normal (46*4 
per cent). 

(o,) Certain dangers, such as melancholia, mania, have been noticed 
apparently as a result of the operation rather than of the disease. 
More c\ idcnce is, however, needed to establish a distmet connection. 

Remarks. 

I have gi\en the results obtained from all sources in the preceding 
pages before venturing to criticise the operation of castration on the 
limited knowledge derived from over a dozen cases, backed though this 
is by a fairly large experience of all forms of therapeutic treaiinent 
and onerative attack upon the enlarged senile prostate. I believe 
that the operation of bilateral castration, which we owe to Dr. White, 
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of Pliiladc’ip^iia, is a valuable and iinporiant .uai'ii.m to on: ineihods 
of treating the d;itiCb''in|‘ •?efii:vl..n of cnlaiLjod jM-o ito. foi in a 
certain propouion ot cii>c3 it unuoabtediy will oaii-'O "hnnk.:.^!' t'f this 
gland and relief of the synijitoin^ iiuliu'cii by it^ ol'iMruction. 
Those patients who ha\c large, sid'tish, or vla'.tM pnistates, 
partial voluntary inicttiriiion, Uir lenal iiower r5 to 2 per vent., 

no casts, no alhv nen or sugar, spei .iio gia\i‘L\ ii>i5 to loau , and 
a\erage physical “vis,' arc fa\ouiable subjeeis lor radical cure by 
casLiaiion, provided that the symptoms ot uiinaiy c»bsi] uction which 
deinai'd cathctcrism have not euended o\er inoie iliau two or. at 
the most, three \ears. Such, if an a//t /;:/*' ai jati/tti/ ti/rr is 
demanded^ or is LOnsiikird nccesutiy. in.15 he ii'a-'on.dily advised 
to choose castration rather than suprapubic pio'siatei toiny. 

I believe, however, that peiinc.ii pio-iiatonunv ami "I’pi.ipnbic 
prostatectomy will not be Miperseded by ca>n;ii ion. Ijiii that the 
clearer judgment, unglamoured opinion, toui \\’d«: i‘\pv;ii m o of the 
next decade, will assign to each of these opei.t;;\e nuasuics 
the r distinctive indications and value. 

RkFEREXCLS. — W hite, “ Annals t»f Surgciy,” vol. wii., p. 070, also 
vol. xviii., p. 152 ; Ibid., pt. 31, July, lSt;5 ; “ihu. Me«i Jt»,jrii.” p. 
1,353, pt. I. 1S94 ; Giitiiths, ‘*joiun. Anat. .ind Oct, 

1879; ‘■Lancet,'’ Maich 30, i8x.5 : “Hiit. Med. Joi Maich 10, 
1895 ; Ramm, ‘'Cenlralb. fur dc Chirurg.," No. 35. Sepi. 2. 1H93 ; Ibid., 
Xo 17, April 28, 1S94; Moull ns, “ Hnl. Med. join n.. May 4. 1805; 
“Mod. Press and Circuiir, * Scpl. 10, Huriv Ptnw.ik. “ Ih’it. 

Med. Journ., ■ .March 9, 1895 J Ibid., iM.in li i^, ; I aiihis, “ Ihit, 

Med. Journ.,’’ May 4, 18115 • Il.iyncs, ’“Pat if. .\Ied.. Jtvar.,” 1894 ; 
Warren, Bost. Med. and Suig. Report.,’’ .\piil, lo 5. 

PRURIGO. 

Sjj{c/s’:> — (Vol. iSos, ^34-) Knlfiiuige itlievos itcl'iau . al-o t*' if>'„ 
ointment of Sulpho-phenate of Sodium. lncn\-ist .>i Kai in le ■ ilu-i , 
administration of Co e-liver Oil, Warm Baths, inll.wvnl Iw applKMti(.:i 
of Carbolic Acid, 50. j, and Acetic Acid, 

PRURITUS. o. CfiPtu !/./>., 

Noiman MJi„ I' .hnhir^/i. 

This formed the subject of one )f the diM •i>''ion'' .it the inn ilug of 
the But. Med. Assoc., in London, The discu-^sum w.i^ inliotiin.etl hv 
McCall Anderson and Brooke. In regaid to tuMinn m. \ndeison 
laid weight on climmnung all other tiiMiitlt ; mu h nituara, 
pityriasis and scabies, in which the itchuva is on'v ,i ’-\m]V,oin. Then 
the pa.iL- it should be caicfully examined, ami anv dei.Ui ;emen: winch 
rnav exist conected. lie rcfciud to the u-se ot Tr. Cannabis Indica 
and Gelsemium, and Carbolic Acid miernaUy, but bis own prefcrcnie 
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was for Electricity, Atropia subcutaneously, or the coal tar derivatives 
such as Antipyrin and Phenacetin. If there is any suspicion of ner- 
vous or nutritive debility, tonics such as Arsenic, Phosphorus or 
Strychnia should be given, the first and last by subcutaneous injection. 

Brooke divided the cases into two classes, according as the action 
was from within or without, and these again into smaller groups. He 
referred to purely nervous piuritus, a grave form which includes cases 
in which the itching exists solely in the imagination of the patient, and 
which is really a form of monomania, and the reflex itching from 
some mechanical or chemical irritant in some other organ {among 
Vvdiich by the way he put oatmeal). In this class Brooke would 
include the cases caused by heat and cold. Hamiatic pruritus was a 
very distinct class, an illustration of which was supplied by jaundice, 
diabetes, etc. 

The external group comprised three classes : (r.) Local skin 
diseases : (2,) Epizoic parasites ; (3,) Irritants of a physical or chemical 
nature. Pressure was also of importance, and change of posture was 
a well known provocat.ve of itching. The pruritus caused by certain 
drugs was often very severe, as was that due to plant poisons, which 
was sometimes the cause of an apparently une.xplained pruritus. The 
action of rough under-clothing was often the starting point of intoler- 
able prur tus. Myrtle strongly advocated local applications, especially 
Tar combined with Chloral. Waldo recommended the applicadon of 
counter-irritat’on over the vaso-motor regions of the affected parts. 
Internally he had often used Salicylate of Soda with advantage. 
Stopford Taylor had no faith in constitutional remedies. In many 
cases of pruritus, the disease could be got rid of by simply avoiding 
the cold bath. 

Mis. Garrett Anderson referred to a form of neurotic pruritus 
which occurred in w'omen and in men who led " efleminate"' lives, ate 
too daintily, and took too little exercise. Rest and plenty of good 
wholesome food were the best means of getting rid of the pruritus. 

Bronson- remarks that sedatives are generally disappointing, and 
narcotics especially objectionable. Bromides and suiphonal are the 
least harmful. Cannabis Indica and Gelsemium are sometimes of use. 
He strongly commends the following, antipruritic oil: R Carbolic acid 
3 j, Liquor Potassm oj, Oleilini gj. Shake well. Thymol he says is often 
iiT.tating to sensitive skins. Hyde has long given up cocaine, as it is 
extieinely likely to develop the habit. He has two methods : (i,) 
The exclusion of air. {To this many pastes owe their reputation) ; 
(2. When the priu-itus is limited to one side treat the orlicr s.de with 
stimulants. He regards gout as the most frequent cause of piuritus, 
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and diabetes as the next. Corlctt uses Ichthyol in pri!iitu.s hienialis ; 
locally, Resorcin has given liun butter results than any other diug. 
Morrow condemns the use of gciscinuim and applies the Hot Water 
Bag to the spine. LocalK he uses an ointment of Carbolic Acid and 
Camphor. Hardaway mentions three drugs which mtiy often be gi\cn 
with success : Quinine in lo to 15 gr. doses at night: Yin. Antimon. 
during the day; and Pilocarpine mtcinu!Iy, or inpcidormically 
where the skin is harsh and dry. He puts Carbolic Acid at the head 
of all local applications. Dcnslow advises Ergot. 

P 7 'iiritus Ani. — Dr. Berger tre.its this by introtiiu ing into the anus a 
tampon of cotton wool about an inch long, snaked m a solution of 
Hydrochlorate of Lime 2 per cent. As soon as a ■'inaiting is felt, 
the tampon is removed, and the perineum, s* louim and adjacent parts 
washed with the same solution, which is allowed to diy on. This is 
said rapidly to cure both the itching, and the ec/.ema wiiii'h is usually 
pi'csent- 

Arnstein* has got great benefit from the ailministr.ition (d Antipyrin. 

Rlf1‘:ri:xcks. — ^ “ Journ. Cut. and (Icnito-Unnaiy Diseases,” No. 
1 . 35 ; “'‘Gaz. Lekarska,'' No. 48, 1894. 

PRURITUS ANI. Ilcrbni William Aihn^ham, F.A\C S., /D/tj. 

This complaint is most disires^ing to bear, the itching .sonu times 
rendering liie almost unenduiablc. 

Among its general causes aie vaiiuiis constitutional di'^tirilers, 
hereditary predispositions, as with strumotn, person'^, ami dCoiliiy. 
One of the most frequent causes i-a gout, whether aetive or latent. 
Too free indulgence in the pleu'^uies of the i.'ible, the t:o^^um[Uion of 
particular articles of diet, insufficient cxerci.'^e, excc’^bivc .smoking all 
these may induce the complaint. .Sometime-^, hiiwi.\er, it in.iy oecur 
even in the abstemious, and may be set up, or .it lea->t iggi.ivalcd, by 
woiiy or ovcr.vork. 

There are many local causes^ such as ee/ema, sometimes brouylit on 
by constipation, the irritation and secretions of piles, polypus, iisuil.i, 
fissure, chronic diarrhcea, vaginal dischaiges, thre.td woiios and other 
parasites, and so forth. 

The itching which constitutes the co'njikiint is usually worse at 
night wdien the patie:it is warm in bed, ami the almost ine\ liable 
scratching- makes matters worse. But excitable people may he 
affected in the day-time, especially after cweieise, or on entering a 
warm room. 

It is generally said that there is little change in the pait afiorted 
except roughened, thickened and more rugous '^tate of the skin I’mt 
as a matter of fact we may observe an ec/Lin.itous or iiepaiic rash ; 
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or a rugous condition, with bright redness caused by scratching, scales 
forming irregular rings, cracks starting up from the anus, and the 
characteristic aspect, the loss of the natural pigment of the part. 

Treatment. — General treatment is usually more successful than 
mere local treatment. For strumous and debilitated patients tonics 
are useful, e.g-., Cod-liYer Oil, Iron and Quinine, etc. 

For latent or active gout strict dieting is essential ; and this is 
especially necessary for patients who eat or drink too freely. They 
should walk several miles daily, and if the bowels are confined various 
purgatives will be beneficial. Mineral waters, such as Carlsbad, Fried- 
rich shall, etc., are often useful. 

When the essence of the complaint is nervous, as it is in excitable 
patients. Arsenic and Quinine may be given freely, and Bromides are 
frequently efficacious. 

When pruritus arises from the local causes indicated above, either 
alone or in combination with constitutional derangements, these 
should be treated according to their nature by various ointments, 
lotions, powders, or caustics. 

In bad cases when patients are worn out through inability to sleep, 
the nocturnal irritation may be prevented by the insertion into the 
anus of a bone-plug, fitted with a circular shield. Free removal of the 
thickened and diseased skin is often necessary’- to procure a lasting 
cure. 

It is obvious that when piles, polypi, or fissure are the causes of 
pruritus, their removal is indispensable for the cure of the malady. 
PRURITUS YULYiE. Theophilus Parvioi, M.D., Philadelphia, 

The following mixture is recommended for this affection by 
Spiegler : — 

Sulfophenate of Soda parts 5—10 j Lanoline, Vaseline, aa parts 45 
PSEUDOCYESIS. (See “Nervous Disorders of Women.”) 
PSORIASIS. P. G. Un?ia, M.D,^ Hamburg. 

Norman JValker,^ Jf.D., Edmbu> gJi. 

Dr. P. Bock’s^ methods of preventing recurrence of psoriasis are as 
follows : Attention to general health ; avoidance of excessive cold and 
heat ; woollen under-clothing, and woollen bed-clothes. The patient 
must take two hot baths weekly, and rub the whole body with 5 per 
cent. Salicylic Ointment, which is to be left on for a night. Recently 
Bock has used Salicylic Soap, allowing the froth to dry on. When 
there are recurrences, he paints the spots with a solution of Chry- 
sarobin and Chloroform. Internally, he thinks Ccd-liver Oil useful. 

Carrier^ reports a case of psoriasis of many years' duration, which 

33 



MEDICAL \NXUAL. PU ER PERAL FEVER. 


Imd been trcaied with Arsenic for at least i\\n and a half years. The 
patient «ot a deep chocoiate colour, like a Mul.itto. and waits 
developed on the pa’ms and soles, which had lo bo p.iud eveiy two 
or three days. 

]\Ir. Hutchinson has met with cases wlicrc mr.i-:pio t pithciiomata 
developed after the prolonged use or aiser.u', and. M;. Clnene lias 
recently had a similar case. 

Dyeo’ discusses the use and abi:-o oi ar'-enio. it i- u-i fui in many 
cases of psoriasis, chionic ec/cina, pemphigi:'^, iioiiratitis iunneti- 
formi? and other bullous diseases. It is htiuiiou'^ in a* rit- indainma- 
tory conditions, in pruiitus, herpes 7 ostor, t ntla roa, uitivana. etc. 
The number of skin diseases which maybe produetil by it is eonsidler- 
able. He remarks that arsenic should rather be tlie List than the 
first remedy to winch we should turn. 

BoulTe^has used Brown-Sequard’s Fluid, with good result. 

Gottheiis reports good results from a combination I'f Ichthyol and 
Arsenic internally, but as he applied also Oil of Cade, Anthrarobin and 
Chrysarobin, not much stress can be laid on his ohsei vation^. 

Feliciana^ combines the Chrysarobin with Acetic Acid and Tar. 

Seifert' gi\es his expeilence of Iodide of Potash, which is, that, 
v'hile it is useful m some cases and will com]iu*tely rennno the ch-'case 
without any other treatment, it ran by no mc.ins In- dt'pfnded tm to do 
this. The geneial health must be good and the mine fiec from 
albumen. 

Coffin® uses m mild cases Glycerolate of Starch and Oil of Juniper 
aa B’.ilss, Green Soap gr. 75. and Salicylic Acid gr. 45. 'rhr affe«-tcd 
parts are washed with warm water and tar sci.ip ewiy three or f«»ur 
days. When the psoriasis is difuihC, ]>roIonged b.iths and iniid 
ointments are necessary. The patient's diet ''houiii lir legulatftl. and 
alcohol, tea and codee avoided. Arsenic is only gi*. t-n wiicn the 
disease has ceased to advance. 

Referexces.— ‘ “La Clinique.,” Dec., 1S93 ; ‘‘'“Mt'd.. Xcw>,” Feb., 
1S94; nbid., Sept, 1S94 ; ^ “ Press. Med. Be’go 1.S04, No. 35; 

“ Atlanta Med. and Surg. Journ.” ; ' “ Rif. .Mnl.," ii<o4. No. 2(:/ ; 
' “ Vi-ch. f. Dcrmat. u. Syph.,” xwii, pait3; “ Lo SpL-r.nu-nt.ik*. ' 

FSC-EIASIS (Lingual). (See “ Leukoplakia.”) 

PJSdPSRAL FSYER. TkenpJrhis Parviu, 

Ross rccom'nends, so soon as .symptoms uf iln* di-ta'-e occur, 
bringing the hip.- 10 the edge of the bed, iiumducing a bivalve 
speculum, and with borated cotton iluuuughly clean-e tlie uierinc 
cavity until the cotton comes away odourless and clean, 'i hen, with 
a niece of cotton which has been clipped in Iodized Phenol, d.iiib over 
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the entire endometiium. He claims that in a few hours the change 
is surprising, and the rapidity with which involution takes place is 
marvellous. The value of a Cold Bath in the treatment of puerperal 
septiccEmia is confirmed by Mace in his report of seventy-four cases. 
The general rules to be observed in its administration are, first of 
all, the uterus must be known to be free from products of conception 
The bath must be used whenever the temperature reaches 101° F., 
and even below this point if the patient be suffering from headache 
and ho: skin. The temperature of the bath should be a little over 
150® F. Alace insists upon the patient remaining in till she shivers. 

Subcutaneous injections of Caffeine or Sparteine should be given 
before the bath, when the symptoms are severe, so as to counteract 
the tendency to syncope. 

Humerik reports two hundred and fifty two cases of puerperal sepsis 
in the Amsterdam Obstetric Clinic, treated by prolonged irrigation 
with I and it per cent, or 2 per cent. Carbolic Acid Solution, or i in 
4.000 Bichloride of Mercury Solution, following the irrigation by a 
thorough painting- of the endometrium wdth undiluted Tincture of 
Iodine. All of the cases recovered. 

Kesmarky* reports two cases of puerperal infection successfull} 
treated by the intra- venous injection of a solution of Corrosive Sublimate. 
The quantity of sublimate first used was i milligramme, and it was pro- 
gressively increased to 5 milligrammes a day ; one patient had 37 
miligrammes in ten injections, and the other 31 in eight. 

Serum Treatment of Puerferal Infection . — A recent number of the 
‘•Journal d'Accouchements,'*' discusses this subject, referring to experi- 
ments upon animals, and giving two cases of grave puerperal infection 
successfully treated by the injection of Antistreptococcus Serum, 

Pinard- warmly adv'ccates continuous uterine irrigation in those 
cases of infection not relieved by one or two uterine injections. 

Continuous irrigation was tried by Winckel soon after it was first 
recommended, by Schucking, in 1877, but he soon abandoned it, and 
it is very doubtful whether the method will come into common use 
Recent works upon obstetrics either do not mention it, or fail to 
express approval. 

References. — ^ •* Centralblait. f. GynakoL," Sep., 1894; ^“La 
Semaine Medical,' Aug. 21, 1895. 

PUERPERAL FEYER (Prevention of). 

Synopsis . — (Vol 1S95, p. 265 ) Smyh’ prefers external to internal exam- 
ination to ascertain presentation, considers it easier for diagnosis, and 
important as guarding against infection; prolapse of funis, of course, is an 
exceptional condition for the above method. Expression of placenta 
should be avoided, also prophylactic douching before and after delivery. 
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PURPURA HJEMORRHAGICA. 

Syno^s:s.—{\'ol 1S95. p. 15 ) Liq. Calcii Chlorldi, 30-m:nin'. do.-^os 
every two hours for bleeding of gums, etc. 

RECTAL ETHERISATION. (See “ An:e<lu t;r-;‘ n. 13' 

RECTUM (Examination of). yVvVw//.;r / ■ . \ I/./?.. r.A\r.S. 

Howard KellyMuis practised the foilouing r.n-'ls.ul i*f o\arein.uinn 
of the rectum with successful results for ih.*' hi'l :-ao ,1,') 

Thorough evacuation of the bowels by pus native bctoio a;al enema 
afterwards ; (2,) Knee breast postuie ; Intunlu« : ui of.i l.ndiica! 
speculum provided with an obtuiator ; (4.' Wiihdi.i” ai «»; :iic ubturator 
followed by distension of the bowel with, au' : 5.' In^'pei tion of the 
dilated bowel by light reflected from a head iniiiiu thiou.,Ii >.pccula of 
various lengths and diameters. An;c^thcsia as a u:U‘ r.ot n*c»uired. 

The bowel is illuminated by an electric hght d)ut tlayh.glu will do), 
held close to the sacrum, and the e.xaminei wvar.ng a ht-ad mirror 
directs the rays through the tube into the howil. 'I'hc ^lightest 
peculiarities in shape or colour of the miu'o-^aoi the bow v], or the 
slightest elevation of surface or secretion sticking to .t, can he seen. 
Figures of several of the specula are given. 

Reference. — * “Annals of Surgery,” April. 1S05. 

RECTUM (Vaginal Excision of). Pnc'<f/ev Arc-/:, Af.D., RR.C.S, 

The sacral route for removal of nctal cancel-, h.is l.itrly been 
extensively practised on the Continent and in .-Vineiu a. Another 
method of excision in women has been piopo-^ed by Kehn of FiankforU. 
The operation is easier than that by the .sacrum, and the loss of UIoikI 
is much less. The technique is as follows. Tb.e reciuin is first 
securely tamponaded and the vagina thoiuughly disinfected, 'rhe 
w'all of the vagina is then put on the slreich by long but not too broad 
hooks, and carefully split, as well as the rcctiiin, a-s far as tht‘ external 
sphincter ani. If the cancer has not led to adhesions the anterior 
rectal wall is easily separated, and circular scpaiation of the lectum is 
much easier than by the sacral method. After di\isi.in of tin- bowel 
the central end is raised towards the symifliv.sis by an .un'^Isiant. so 
that the operator has the wfliole circumference of the bowel in sight ; 
and any tissue or vessels holding it dowm po'-teiiorly can be easily 
seen, seized with forceps, and then divided. In thi.s way the freeing 
of the growth can be accomplished very easily and without notable 
loss of blood. The rectum must of course he pievioiisly illlcd with 
sterile or iodoform gauze, to prevent the escape of any fa-cal matter. 
If the peritoneum is not oj^ened the growth is cut away, the bowel 
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drawn down and srtured. If, however, the peritoneum must be 
opened this is easily done at the anterior rectal wall ; the glands in 
che meso-rectum can be removed and the sigmoid flexure drawn down. 
One must take care that the mesentery of the sigmoid be not 
separated from the bowel wall but from the promontory, as the nutri- 
tion of the bowels depends on the v'essels in the mesentery. The 
peritoneum can easily be sutured, and care must be taken that the 
vessels are not injured whilst doing this. Drainage is best provided 
for by two tubes placed on either side of the rectal wall and brought 
to the external surface through the ischio-rectal fossa. The patient is 
best placed almost in the sitting position. Rehn has tried it m one 
case, a woman, aged eighty-one ; but she died of peritonitis on the 
third day. 

M. Campenom=^ also suggests the vagina for excision of non-can- 
cerous strictures of the rectum. In one case it gave excellent results, 
and the sphincter retained its function. The recto-vaginal septum is 
split up length-w'ays on the finger and the sphincter divided. Two 
flaps are thus formed which can be widely separated. The bowel is 
divided below the inferior edge of the stricture, and the rectum 
separated above the upper limit of the stricture ; the diseased part is 
excised, the upper part of the bowel drawn down and sutured to the 
lower portion, and the wound including the sphincter carefully and 
exactly sewn. 

References. — ^ “ Centralblatt. fiir Chirurgie,” Xo. 10, 1S95; 
= “France Med.,’’ No. 45, 1894. 

REMITTENT FEYER. (See “Fever, Indian Remittent.’) 

RETINA ^^Detachment of). (See “ Eye, Diseases of.”) 

RETINITIS (Albuminuric). (See “ Eye, Diseases of.”) 

RHEUMATISM. 

Synojpsis. — (Vol. 1S95, pp 8, 9, 19 and 35.) Asaprol, a substitute for 
sodium salicylate, 4 to 6 grammes in cachets or solution, useful in acute 
forms, both articular and muscular. Asclepias Tuberosa^ Liq. Ext, 
5-drop doses (doubtful whether a rheumatic or neuralgic remedy). Croton 
Oil in small doses is advised by Sewall for chronic rheumatism. Malacine 
said to be a useful analgesic. 

RHINOPHYMA. P. G. Umia^ M.D., Ha 77 iLurg. 

Normafi Walker^ Jlf.D., EdiTtburgh. 

Ohmann Du Mesnil reports a case where the nose w'eighed two 
pounds. The mass w'as simply removed with a knife. Rapid healing 
resulted. 
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f7. c i, J/./’, I IrtK' 

Xorf/:tUi U'fT,7:i'f\ /u::?:: 

Pawlowsky* has investiiiati'cl the t-ntTl <-t Rhinosclcrin. Ahcr c-.u h 
imection there %\as consiticiaolc U vci. aionv; \mi1i .i h'* ai u'.u'tion. aiui 
alter two years of tica-tment. iIa- ih n! :iu‘ n-uiii!. - ..-UNU-vi, 
and they became softer. Thcyv.eie i'Iku i-i li, .ou: 'I; a 

firm scar. 

Refekence. — ^ Deiitsch. meu. Woih.,' iSoi, No. ; 

Synopsis.~-{yol 1S05. p. 443) Surgical trt.nr.ioiu iv h-a, f>ut if too 
extensive, parasiticides, such as Sublimate, Phonic Acid or Thymic 
Acid, should be used after Partial Ablation. Stoukawenkoit success- 
fully used Injections of Fowler’s Solution. 

RICKETS. Henry O': ,]/./>., .V, :o York. 

Dr. Chaumlei*^ reaches the follow ini; mncIuMons ie;.;ai(lini; r:rkcts : 
(i,) Rickets is a specific disease, prodiu ctl by an ur.kr.own ir.inobe; 
(2,) It is contagious, endemic in town*?, soine;inii‘r> rpnlei;.;. ; 3/ It 
occurs spontaneously and in epidemic form :n \<nin..; liog-. Hi.sto- 
logical examination of the bone proves the idenir.y of th.c d-.'^case in 
the hog and in children ; (4,) The gcims of t'nc to be 

preserved in the houses. It is very inobably this pic--.,'; -..it'on of the 
germs that explains “ hereditary ” cases. 

However, heredity in the sense that it exists in oiiun infectious 
maladies may perfectly well be admitted. 

Refehenci - “Ann. d'Oithop.," vii., 303. 

RINGWORM. r. G. Ouui. .I/./b, 

Xonnan Wti/kr/. J/, /?., uri^Ji. 

Dubreuilhhas treated several cases of on\vhoinyt:o->i-, by I‘tdu/arsN 
pyrogallic acid method. The affected nail is wr.ipped up in eoual 
parts of Pyrogallic Acid and Olive Oil ; cousuU-i.ible iiritaiion is sot up, 
and when the nail becomes loose, the pwogallic iieatnn-nt nui^t be 
stopped. The nail then falls off, and the new one is pie-um.injy free 
from the disease. 

At an epidemic in the hospital at Berck sur Men the tieaum-m was 
the following: The head was shaved and waslu-d with i in looo 
Sublimate Solution, the affected paits sciaped with a sh.up s]n)on, to 
remove all diseased hairs and epideinr.s, liu-n washeii with an 
alcoholic lotion of Biniodide and Perchloridc. The patches were ih<*n 
covered with plaster of peichloriue and binuKkde. The methodi is 
said to have been followed by good results. 

Pottevin^ has used Formol in a 2 per cent, solution, aijfihed on 
cotton wool and covered with a rubber cap. The methcKi has not 
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been conspicuously successful and a trial uliich we made with the 
remedy did not lead to any results. 

iMar:in,= whose conclusions are evidently inspired by Sabouraud, 
says that the best results have been obtained by the alternate appli- 
cation of Tincture of Iodine and a pomade of Carbonate of Potash. 
This pomade facilitates epilation. If a few isolated diseased hairs 
remain, one is justified in destroyino them with the needle or electric 
cautery. 

Colcott Fox believes in Epilation, but only when it can be carried 
out before the hairs have disintegrated, when they have recovered 
to a certain extent their consistence, or where they are so loosened by 
inflammation as to be very easily removed. The purely parasiticidal 
method is very slow. Shaving is very useful but must be carried out 
under strict antiseptic precautions. The choice of cvi ifitenige?iz 
person to supermie?id the treatment^ and the personal atte?ino?i of the 
doctor are of more importance than the choice of any particular 
remedy. Croton Oil in skilled hands is often a most \aluable remedy. 
These few remarks of Dr. Colcott Fox admirably sum up the 
vhole gist of the matter. We would especially endorse the 
statement that intelligence and preseverance are of much more 
iiuportance than a whole chemist's shop-full of antiseptics. 

Dr. Abraham’s method of applying antiseptics by his vacuum 
apparatus (made by Maw) is on the right principle. (See also 
“ Favus.") 

REFERE^■CES. — ^ “Ann. de Derm, et de Syph.,” July, 1894 ; ® “These 
de Paris," 1894. 

Sy net SIS. — (Vol. 1895, P- 477-) Chrysarobin Ointments covered with 
collodion flexile or antiseptic plaster, as used by Du Castel. Abraham 
practises Epilation, shaving the scalp, and after washing with soap 
and water, then alcohol, and finally with ether to remove all fatt\- 
matter. He applies pure Creasote by means of a special apparatus 
designed to introduce fluids into the skin under pressure, employing in the 
intervals. Parasiticides, e.g , Carbolic Acid with Salicylic Acid in Lanoline 
Ointment or Vaseline Xoir uses hot Antiseptic Solutions, e.g., of 
Corrosive Sublimate, after cutting the hair close and scrubbing the scalp 
with soap and water, the solution being applied on gauze compresses. 

RODENT ULCER. Nornum Walker, M.D., Ed. 

The drawing ( Plate XV) is an excellent representation of the stage 
of the disease where the diagnosis appears to be attended with most 
dimcuJty. It will be noted that the “ulcer” is by no means a 
piominent feature, and the condition a: this stage is very often con- 
founded with lupus. Unna, in his recent work, goes so far as to state 
that in Gennany it is usually so confounded. Towards the inner and 
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upper angle the characteristic eilge of the dI^ease ;s seen, and it is 
very evident that we are dealing, not with an ulcer, hut unh a 
in the skin, the nature of v. hah, a^ cuncenn!''. i- it.nv leco^ni/cd 
beyond dispute. The only point> which, are st;'! in ti.'-piue, are 
whciein it differs) from otiier \.iiietie.s (»! cancel. bi:i thi- matter is 
of little practical iinpoit- Wliat 1*^ iinpoitant, i-' to leco^ni/e the 
disease at an c.iily stage, to lecogni/c it a-> tan lo. mui tti cut it 
out with the knife us soon as pos'^i'ole. I'lie in* .--tm m cil not he 
very wide of the disease, but it must go tliunigli th<' wlmle tiiu'kne.ss 
of the skin. 

The patient and the doctor arc often \ery an\;tu:s to know wliether 
the disease is likely to recur after operation. My cNpt rience i>, that 
if properly removed, the prognosis is excellent, hut if, as in many 
cases, the surgeon is too anxious to avoid “ diMigui ing " the patient, 
and does not remove the whole growth, ih.il the jiail wh.uh i*. left 
will undoubtedly “iccur.'* 

I cannot too strongly protest ag.dnst the too t omr.ion habit of 
treating cases, at the stage shown in the drawing, by shaping, or, 
rather, scratching, and the application of iiTit<iling cau''t:cs, which 
only lull the patient into a m.staken seii-e of false security. CasCs 
which have got beyond the knife can be treated with laustirs, such 
as Resorcin, wath some prospect of Icinpurary aiie^t, hut we:t‘ the 
disease more often recognized in its eailier stage-, and lecogni/od 
as cancer, there would be few c<ises iiuleed wlicie the appli'eation 
of such would cvci come into con-ideiation. In ^.t-e, the 
disease has its most typical situation. A veiy large pKcpeaion of 
the cases which have beer, under my cau* ha\(‘ beiu '?(.,iied almost 
exactly at this spot. 


RUPTURE OF BLADDER. (See “ Tladder, Disea.e^ of.'") 


SiLPINGlTIS. r»il-.uMp!ti,i. 

Coiiseyvdtwe I reciiijicfii tji I.it]uid Coffcitiojis in if:-' liii't'i . — 


V ulliet claims that the remoxal ot the appendages, 
without the uterus, is greatly abii'^ed, as:>erting that th 
ment consists in the evacuation of the iiuid's by jam 
drainage; in restoiation of mobility and nuinial 


either witii ta- 
x' j>n)j>i.r treat- 
utuie, lin i-ian, 
lelaiions fiom 


ruptunng, or sti etching adhesions by masbuge, and m the emjilovmeni 
of antiphlogisiics. 


Castration ought to be limited for ca'.es which aie so comolieated 

that return to a normal stare is hopeless, and for those in which the 
conservative treatment has failed. Fin.illy, the stem pcbsary is useful 
as a drain m the treatment of mcirosaipingiiis. 
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SCABIES. P. G. Uji 7 ia^ M.D.y HaitiHirg, 

XortnoM Walke 7 \ M.D.. Edmbu 7 'gh. 

Gorl strongly recommends a new ointment basis Resorbin, in the 
trerament of scabies. He finds that it penetrates more than any 
other known ointment, and is therefore especially useful in those 
cases where one wishes to penetrate into the skin. It should be 
useful in ringworm. 

Battii- reports two cases of nephritis as the result of treatment with 
a 2 per cent of .i-Naphtliol Ointment. One of the children took 
pneumonia and died. 

Reference. — ' ‘‘Central. Blatt. f. Med.,'’’ 1894, Xov. 37. 

SCARLATINA. He?iry Duight Chaphi^ M.D.^ Na-uJ Yo 7 'k. 

Dr. Ashmead‘ reports two cases of preventive inoculation of immu- 
nized scarlet fever blood serum. Two children who had not had the 
disease were inoculated from an older brother, aged nine years, who 
had had scarlet fever six years before. Two drops of blood serum, 
taken from a blister on his breast, were used for each child, and there 
was one inoculation only for each. These children were allowed free 
intercourse with another brother suffering from scarlet fever, but 
no infection followed. 

Dr. SeiberC uses a 5 per cent. Ichthyol Lanolin Ointment to soothe 
the dermatitis accompanying scarlatina and other exanthematous 
diseases. Restlessness and high temperature are often due to intense 
inflammation of the sk.n, which may be reduced by a thorough 
intinciion of the skin with this Ointment. 

Dr. Parker^ bc-l'C\es ih<it scailatina and diphtheria are so closely 
reltiied that the aniito.vin treatment will be found of equal value in 
both in afibrd.ng immiiivty. 

Dr. Rosa Eng el manii’ draws the following conciusions in reference 
to scarlatina and the streptococcus infection : (i.) A specific scarlet 
fever germ or toxin is not yet demonstrated: '2.) The disease is 
associated with a streptococcus infection; (3,,! A streptococcus is 
admitted to be the cause of surgical scarlatina and puerperal fever . 
(4.) A streptococcus is admitted to be the cause of erysipelas ; (5.) The 
frequent association of the latter with puerperal fever, and it in turn 
with surgical scarlahna : ^6,) The relation of idiopathic scarlatina to 
surgical scarlatina and puerperal fever is acknowledged; (7.) The 
identity of the streptococcus pyogenes and erysipelatis is advocated ; 
(8.) Clinical records showing the association of suppuration, eiysipelas 
and scarlatina in the same subject are suggestive of the parallelism of 
these three infections and the probable biologic identity of these 
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se\ cral iticpioootci ; t'liiri.il iiistt'UT-t'r-> \ .i \ n -r--. < j>tini]itv 
to the one or tlu- ot’'.cr ri:e to hfU\Iiiy, .t-io, in.t < i>i \ ■-.o!o;^!C 
condi.ioiir., coiiutenital i-n\iii‘inrfn', Lie of the 

invading liost, and it^ axeniiv^ of vnt;\ ; lo. i'..» t i '..pei.ib 

shoL’dd disappe.ir fioni the nfjnn-ni l.r.iu ; .in.ilf-i-i: - a , jci*- .padiic 
scarlatina may nil cl .i like fate; \atuiai ininvtniiv in >% he due 

to heredity, and heal tliy, tally dewloptii stnntutc: je, Aiquued 
immunity is to be sought horn aniitoMns of the diM-abc, or throti';h 
blood serum therapy that will revolutionize the iieamiont of this 
dread disease; (ij.l Inunctions are disapnnncd of, anti'i-pt'c baths 
better meeting anti-baciciial and physiologic iiuln 

References. “ Med. Record,” xlvi., 351, 1804 - “ Au h. Ted., ’ 

Sept., 1S95; '' Ii)id., April, 1895; " “ Jomn. Anu-i. Mcil. As-oc.,” voi. 
xxiv.j No. 10, 1895. 

Synopsis . — (Vol. 1S95, p 272.) Jamieson cciiMilcis Peroxide of Hydro- 
gen, lo-volume strength, a.s the best throat spiav: it ina> be n-“(l every 
two hours or three times a day. Warm Baths at tnglit --libiild bi* tolloweci 
by smearing the skin with Ac. Carbol, Hi, Oil of Kticalyptv.s. .Tj-iv; 
Almond or Olive Oil, ^viij. Soap mu'Nt be UM-d. when d«‘-..juamatioii 
commences. Rest in bed for three weeks: isi‘lata>r. until pe«‘a:.., i-. fniRhed, 
and the hair washed several times. Flint aiK;s«N a Milk Diet inr ene 
month after cessation of fever as pr<n>lu lactic a...unsi is<‘iiiiitis. tlieUict 
has often to be modified, but a liberal al!<'>wan«*t* tit Warm Beverages 
should be taken at each meal, and a mild, d.niu tic it .dk.din« s.-iU ja w.iioi 
after each meal and at bed-time. The Potash and. Soda Salts nia\ be 
used alternately. 


SCIATICA. GfuDit' M. MJK, Ala' YofJe. 

Mikulkine* speaks highly of the value ot Nitroglycerine in the 
treatment of sciatica. He rcpoitb thice cums in whii li tl5!^ leinedy 
proved to be of great value. He rcconnnemK the tulUiwng piepai- 
ation : — 


R Alcoholic Solution of 1% of Tinct. of enn^. 115 

Nitroglycerine grnih. 75 Dist. I Vpi u-i f unt W at.-r gi iii-.. a.:5 
Sig — broni 5 to 10 dmps three iinie-- a tl.iy. 

REtLREA’CES. — * “Lyon Mednale,' Ft'ii. J4, 

5 -WfTi-5— (Vol i3v 05. pp S. ioana.i.;r) Asaprol. i.> o gr.ammes. in 
cacnets or soiunon Croton Oil in sinal! dcises ‘;au! tf h:i\e seine snecifie 
enect Weir Mitchell fafter ascertanniie that ik> a)iis:n..tuiM;a e;fs.>rder 
exists; orders Rest in Bed constautK nil reen\er\ i'. as',uui!. auil Dry 
Cups usea thoroughly and early, or a Mustard Strip at h .1 t thiee incdios 
wide from noten to ankle or at least to knee li tlicCe i.u’ be n-^ed. a iiim 
Dandage made of pure flannel from foot to grom, aiui r.-rn plu'i twice a 
cay. Bend leg slightly a: knee, ami keep u extendedi on thigh, aiui st cine it 
thus to a rignt side splint from avdla to ankle, changing ti'ie ankle sliglulv 
at each dressing. Later, as pain goes, the joints are passively e.xercised 
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n-hen bandages are re-applied Three vveehs or more are required for cure, 
and splint may be gradually left on by day and applied at night. Cod- 
liver Oil, good diet, attention to bowels, avoiding strain at stool. After 
pain is gone. Massage is used once a day before replacing bandages 
Counter-irritants to points of persistent pain In getting up standing 
must be gradual, and walking hrst practised with crutches not allowing 
sitting for first week of getting up. Nerve Stretching, followed by Roller 
and Splint-rest, for obstinate cases. Narcotics occasionally, cocaine 
being best, | i gr. hypodermically. 

SCLERODEEMIA. 

Synopsis . — (Vol 1895, P- 44 fi-) Massage. Prolonged Sitz Baths, 
followed by Massage with Salicylic Vaseline. Glycerine. Faradaic 
Current to combat muscular atrophy. Static Electrical Discharges. 

SCLEROSIS (Insular). Grcsiiie HammQ?id^ M.D.^ New York. 

Buzzard^ details five interesting cases of disseminated sclerosis in 
regard to which he makes some valuable observations. He refers to 
a number of cases of transitory palsies which he at first confounded 
with hysteria, and which completely deceived him until typical symp- 
toms of insular sclerosis showed him his error. It must, therefore, be 
borne in mind that shifting palsies that affect one limb, and then 
another, and then disappear, should not be disregarded, or diagnosed 
positively as hysterical. 

Syphilis also presents this symptom with more or less prolonged 
intervals of exemption, but it must be borne In mind that the history 
of the case, and the great tendency of syphilis to cause a more pro- 
found paralysis than is seen in insular sclerosis, as W’ell as the effect of 
specific treatment, affords great assistance in making the diagnosis. 
The transitory palsy of insular sclerosis disappears spontaneously, 
whereas, in syphilis of the nervous system, the paralysis becomes 
more profound as a rule, until treatment induces a marked change for 
the better. 

In forty-three out of a hundred cases of insular (disseminated) 
sclerosis, the author found decided evidences of optic atrophy. 
Amblyopia was observed in many others. This amblyopia is charac- 
terized by remissions and recurrences. This affords, according to 
Buzzard, a valuable symptom-group, not less important than tumour, 
irregular voluntary movements, and scanning articulation. 

Reference, — Lancet," Tan. 12, 1895. 

SCLEROSIS (Lateral). (See " Bulbar Paralysis.”) 

SEXUAL IMPOTENCY. 

Synopsis — (Vol 1895, p 47.) Saw Palmetto a useful nutrient tonic. 
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SKIN (Diet in Diseases of). P. G. i'muu 

toyman // 'i// 

.\t the London incciinv^ of the Riiii*.!'. Mt'du.il A— t'ri.ition, Dr, 
Walter Smith starU'd wiih l\\t> j.iopiw.i:ir.s . “that th»- :nilneiice 
of diet in the c.ui-atinn (d‘ '^kin di''tM‘'e'» ir» .1 'nmall om*,' ar.d. that "our 
substantial knn\\loil”e c^f ihi" si b'ert is\e’} hinili'd. lit t’oulil not 
but bcl’cve that the ill ctftvis i»t ah oh »4 an i ‘*t toL.t- • .jjt- e\a;,:j;;er- 
ated by their extreuu* t'ppon* r.l-. He llmi. ‘lit \\f Mmiild ^eek to 
tiain the public to tdi-.iuo loi ihenisflves uht-lher s;;£ h .ind such 
an item of diet ai^rccil \\ ith them or not. 

Dr. Jamieson directed most of his attack a.,ain'^t tea. ^\hit'h he be- 
lieves causes cold hands and feet, aiici shrink. .md wither. of the 
integument. The patient may not appeal .m.eini.-, \et In^ ee/cina 
may be laigcly due to this. Huny in paii.dcin;; of inoals is had. 
Irregularity and haste piobably aid in picuiucm^ alopc- :.i areata. 
Dr. Jamieson believes that the inciea-e in some hirm-N of eanceious 
disease is due to the abuse of tea. 

Dr. Crocker agreed with Dr- Smith that the ind.ience of tiict was 
very much over-estimated, but that in pia« tiee. ow.ng tn the prejudices 
of patients one was sometimes compelled to order .1 of diet. 

He emphasied the importance of good cooking, lleei ami wine weie 
more apt to do harm than pure spirit. Dr. ILoii'-on tiunight dieting 
often did harm by not being sufiicienilx geneiom*. 

Dr. Myrtle had ceased to diet p.itRnt*^ Miifumg fiom cliioua skin 
disease. They should have plenty of ginul fooii. .All svlnudants weie 
harmful unless in moder.itlon. Dr. Thin dal not h* I:e\e that te.i was 
lesponsiblc for so much. Theie were no inaiked. ill eifect'* in China 
and Japan. Shiiveilcd skin wa-^ nor ewc'^'.iwly fi e«|i!eni theie. 

McCall Anderson agreed with Jamiv^rni. He lega-ded du t a-s a 
most important factor in treatment, and stiongly di^.igieeii with the 
principle of taking what you like. (N.U.- l-‘ui bUm Di>eaies, see 
special articles.) 

General Therapeutics of Skin Diseases. 

Xon/i in .!/./>., Pii. 

Although there is nothing absolutely mAcI in the w.i\ i»i tu-a'nient 
in this years lit craiuic, experience as to the ime of ceit.un modem 
lemcdies has extended. 

That which has probably had most expecicd of it is tlie Thyroid 
Gland. Ihere is hardly any single disease of tlie ‘'kin in which 
this treatment has not been tried. It h.'i'» been most extensively 
used in psoriasis, with the most varying results. .Some aie enthusias- 
tic about it, others the reverse. 
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Dr. Bramwell, the introducer of the treatment, does not claim that 
it is suitable to all cases, but that thyroid extract and thyroid extract 
alone, will cure many. He gives it in very laige doses, so large 
that it is necessary to confine the patient to bed. He notes 
that in psoriasis very much larger doses can be given than in myx- 
oedeina. 

Dr. Balmanno Squire reports absolute failure in the treatment of 
psoriasis with the same preparation as Dr. Brain\\ell uses. 

Abraham has found it useful in many cases, but associated with 
many disadvantages. In future, he intends to use it only in cases in 
which other remedies have failed. 

In lupus, the opinions are, perhaps, on the whole, more favourable. 
Several observers have noted a distinct improvement in the cases 
during the taking of the gland. 

In ichthyosis the results have sometimes been very satisfactory, a 
veiy severe case under Dr. Bramwell’s care improving very much 
indeed. Nobles’^ reports a case very much improved. 

Preece'' reports a case of a lady, long a victim to psoriasis, who 
recovered under thyroid tabloids. Duiing the course the disease got 
worse, and it was found that the tabloids were unsatisfactory. 

Wilson showed to the Clinical Society, of London, Feb., 1895. a case 
improved very much under thyroid. 

Thibierge^ reports to the French Congress of International Medicine 
on eleven cases of psoriasis, treated with thyroid. In three cases the 
effects were nil. One of them, however, in which the largest doses 
were given, developed most marked thyroidism. In the other eight, 
although the effect was good, the cases were not completely cured. 
His opinion is that it should not be employed as a matter of routine ; 
it should be used for refractory cases, and the effects most carefully 
marked. 

Auld-^ reports a case cured in a week by thyroid. 

As the first patient on whom this remedy was tried (in skin disease) 
was a patient of my own. whom I handed over to Dr. B ram well for 
treatment, I may be allowed to give my own experience and opinion 
of the remedy. It is beyond doubt that there are cases of psoriasis, 
which when treated in a hospital with full doses of the gland, get 
rid of their psoriasis. That this is directly due to the gland I do not 
for a moment doubt. But in a number of cases very large doses are 
required to bring about this improvement, and such large doses are 
quite uniustifiable in out-patient practice. Therefore, if smail doses, 
say three tabloids, are not followed by improvement, it is advisable 
to fall back on some less risky remedy, than one so notoriously open to 
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serious accidents, as the thyroid gland. In one case of very chronic 
psoriasis, reported by Mr. Dale James, in which the gland was given 
in the first instance at my recommendation, the patient got very ill, 
and glycosuria developed. 

In lupus I have certainly seen very great ijiipr-ovenictif, the 
hyperc-emia diminishing, and many of the nodules sloughing out ; but I 
have never seen this improvement unless the pa: ent were b ’-ought 
thoroughly under the influence of the drug to an extent gi cater than I 
should care to risk, except under my direct obserxaiion in hospital. 
But of one thing, I am quite sure, the disease can not be cured by 
th\ roid \ it may be very much improved, but unless some other 
means of treatment be used it will assuredly relapse. 

In a case of adenoma sebaceum, with some delay in mental develop- 
ment, the general condition was distinctly improved, but 1 cannot say 
that there was much improvement in the local condition. Indeed, 
there was not much to be expected in such a case. Such severe cases 
of ichthyosis as that under Dr. Bramwell's care are exceptional, but 
in one or two milder cases which have been under my care, I have 
certainly seen benefit result. My general position tosv-ards the treat- 
ment is, that in those cases which are read.Iy controlled by other less 
dangerous drugs, such should be employed, but that wheie we are 
in difficulties and the patient is willing to lie by, then the preparation 
is sometimes of use. 

Goal Tar is hardly a new remedy, but new methods of applying it 
now and again crop up, Leistikow^ uses it diluted with an equal 
part of spirit, or with a little ether added. He uses .t in dry forms of 
eczema of the hairy scalp, breast, etc., in psoriasis, especially on 
chronic patches on the knee and elbow. 

Salicylate of Soda.— At the Dermatological Society (May, 1S95}, 
Crocker- read a paper, entitled, " The Internal Therapeutics of 
Psoriasis and some other Diseases of the Skin,” which is chielly of 
interest in connection with his recommendation of the salicylates in 
these diseases. 

PIis nrst patient was a man, aged thirty-two, just recovering from 
quinsy, and the disease had only lasted a month. In a week there 
was great improvement, and in six weeks the disease was gone. Since 
then he had treated several cases, and had found remarkable improve- 
ment in exLcnsive lecent cases — ^just the cases in vhich ai'ijcmc and 
thyroid do harm. In only one case did the salicy’ate aggravate the 
disease, probably because in that case it produced ga'-iim-iiUesiinal 
disturbance. In one case of lupus erythematosus, there was much 
improvement. His conclusions were, that the drug was of most use 
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in psoriasis (of little use in eczeinai, and that it was most useful in 
hypersemic cases. 

In the discussion which followed, Liveing said that he had seen 
good results from salicylate, but that it was impossible to anticipate 
them. Stephen Mackenzie had been disappointed with the drug in 
\ariou 5 forms of erythema, and preferred thyroid extract in the treat- 
ment of psoriasis. Payne had more faith in large doses of iodide of 
potassium, and considered that no internal remedy was to be com- 
pared to a good external one. Harrisons (Clifton) experience was, 
that the administration of salicylates always produced much benefit ; 
he had practically abandoned the use of arsenic in psoriasis. 

References. — ^ “ Brit. Med. Joiirn..;' March 30, 1895; = Ibid., 
March 30, 1895 : ^Ibid., Aug., 1895 5 "Ibid., July, 1S94 ; S” Monats. f. 
pract. Derm.,’'’ Aug., 1S94 ; “Proc. Dermat. Soc., Gt. Britain and 
Ireland. 

SKULL (Injuries of). (See ‘‘ Brain and Skull, Injuries of.”) 
SMALL-POX. P. G. Af.D.^ Hamburg. 

Norman Walker^ AI.D.. Edinburgh. 

Moir"' objects to Feilberg’s plan of treating small-pox by Red Light; 
he says as much light as possible is w’anted. 

Reference. — " *• Lancet,” Sept. 29, 1894. 

SPINAL CORD (Surgery of the). lViIiza?n Thorburn^ F.R.C.S. 

During the summer of 1894. the present writer dealt fully with this 
subject in a course of lectures delivered at the Royal College of 
Surgeons,' as well as in the introduction to a discussion in the surgical 
section of the British IMedical Association, at Bristol.^ In the former 
lectures, the dangers of laminectomy were considered, and mortality 
after operation estimated at about 17 per cent., the future results being, 
however, most often due to the disease rather than to the operation. 
In my own practice there have been no deaths directly due to opera- 
tion, but. among published cases, shock has been the most frequent 
cause of immediate mortality, septic troubles and hsemoiThage being 
rarely serious. Primary union of the wound is the usual result. 

The question of repair of the injured cord was then considered from 
the clinical, anatomical, and physiological (e.xpcrimental) standpoints, 
and it was concluded that the adult human cord has no power of 
recovery from a “destroying lesion,” such as a cut or crush, but that 
recovery from pressure lesions is practicable and common. 

The pathology and rational treatment of injuries were next dealt 
with, and I practically re-afiirmed, after a wider e.xpcrience, the con- 
clusions which I have urged in former volumes of the “ Medical 



MEDICAL ANNUAL. 


SPINAL CORD. 


Annual.” “In compound fractures, operate. In fractures of the 
spinous processes and lamince, we also operate. In simple iractures 
and dislocations of the bodies of the vertebra, if there is a reasonable 
probability that the injury is due to haemorrhage, operation is 
advisable ; but in all other cases of this nature we cannot hope to do 
good save when the injur>- is below the level of the first lumbar 
vertebra. In cases of injury to the cauda equina, laminectomy is an 


eminently valuable surg.cal procedure.” 

The differential diagnosis of the various traumatic conditions thus 
becomes highly important, and was fudiy discussed in the Hunterian 
lectures, above referred to. 

At the Bristol meeting, where the discussion was confined cxclusively 
to the question of injuries of the spine and spinal cord, I divided 
these lesions into the following groups ; — 

(i,j Unilateral dislocations. 

(2,) Bilateral dislocations wnth persistent displacement. 

(3,) Bilateral dislocations with recoil (diastases). 

(4.) Fractures of the bodies with persistent displacement. 

(5,) Fractures of the bodies with recoil. 

(6,) Fractures of the laminae, spinous processes, etc. 

(7,) Compound fractures. 

(8.) Secondary lesions, as haemorrhage, meningitis, etc. 

The great majority of cases met with in practice belong to the 
second, third, fourth or fifth of these groups, they are bilateral 
fractures or dislocations (or “ fracture-dislocations”) in which the coid 
is crushed between the displaced vertebiae, and in which either the 
bones recoil to their normal positions after the accident, lca\ ing the 
cord free in the vertebral canal (groups 3 and 5), or the displacement 
is not corrected by nature, and the cord and theca remain 
jammed (groups 2 and 4;. 

The possible methods of treatment of these conditions are : (r,) By 
expectancy; (2,) By reduction of displacements ; (3,) By laminectt'iny ; 
and (4,). By fixation in plaster of Paris or other form of support. The 
expectant method is by no means always followed by death, even in 
severe cervical injuries, and not a few cases are on record of prolonged 
survival with extensive paralysis. 

The reduction of displacements by forcible extension and manipula- 
tion. I regarded as a satisfactory proceduie in unilateral liixaticms. 
In bilateral displacements it appeals to me to be of little value, as the 
rectified position is difficult to maintain, and the cord is generally 
hopelessly crushed : further, in the cervical region the proceeding is 
one by no means free from intrinsic danger. 
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Fixation by corsets is rather an adjunct to laminectomy and reduc- 
tion. to be used during convalescence, than an active method of 
treatment. 

The limitations of laminectomy were laid down as in the Hunterian 
lectures, just quoted. 

In the discussion which followed the above remarks at Bristol, 
Burrell quoted statistics of one hundied and sixty eight cases, in about 
one half of which extension and rectincation had been adopted with a 
percentage recovery of thirty-three, as against a percentage recovery 
of twenty-two among cases treated by the expectant method, but he 
acknowledged to ha\ ing himself lost confidence in the extension 
method, and he advised operation m all cases at the earliest possible 
period after injury. Barclay, while admitting that laminectomy was 
useless m cases of recou, urged its adoption in cases of persistent 
disjDlacemcntj as well as in h.cmorrhagc, injuries of the lamiixe and 
secondary pressure lesions. Darner Harrisso.i di-:COLiraged operat.on. 
and adv.sed e.\pectant treatment, with the use of perineal drainage of 
the bladder and fixation of the body by a double lateral splint. A 
number of interesting cases weic related by other speakers. 

The writer, in his lectures at the College of Surgeons, dealt also 
with the operative treatment of non-traumatic spinal lesions. With 
legat'd to Car-ies of the Spi/ic^ it was po.nted out that paiaplegia may 
arise from : (i,) Angular curvature perse in very few cases ; (2,) Frac- 
ture of carious vertebrae in 2 per cent, of all cases (Kraske) ; ;3.) Bursting 
of abscesses into the spinal canal, hjemorrbage and compression b> 
sequestra — all extremely rare : (4.) Pressure upon the iheca by 
granulation tissue, causing non-tubeicular pachy-meningitis with 
anaemia or oedema and degeneration of the cord ; and ,'5.) Tubercular 
lepio-meningitis with inira-inedullary tubercular periarteritis. Of these 
conditions, the fourth is by far the most common, and is that which 
we usual!}' ha\e to treat The great natural curabilit} of such cases 
was then dwelt upon, it being shown that recovery fiom paraplegia 
nearly always follows upon a caieful expectant treatment, with 
absolute rest and fixation. Cases of intra-medullary periarteritis, and 
of fracture with crushing of the cord are, of course, hopeless, but they 
also are not amenable to operation. In the more common conditions 
the following were laid down as uidications for operation : (i,) Steady 
increase of symptoms in spite of favourable conditions and treatment ; 
''2.) Presence of symptoms directly threatening life . (3,^ Extreme 
persistence of symptoms in spite of very prolonged rest ; ^,4.) Caries 
of the arches, in which radical removal of the tubercular disease is 
practicable ; (5,) Severe pain ; (6,^ Childhood, as contrasted with later 

34 
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life. Confra-i}idicatio7is are the presence of serious tubercular lesions 
in other regions, pyrexia (unless due to cystitis), and general meinngiiis. 

The treatment of tumours and various other rare lesions was briefly 
dealt with. 

Sp:?ia bifida occiilia was also considered, and some cases recorded, 
operation being recommended for the relief of j 3 ressure symptoms. 

* Lejars.^ in discussing the curability of Spt?ial hijuries^ di\ ides them 
into three groups : Cases exhibiting S3-inptoms of comprc:>sion of the 

cord with weihmarked deformit}* of the spine; (A) Cases vith marked 
symptoms of compression, but with no defoimity ; (r,) Cases which 
immediately after the injury show neither deformity nor s\mptoms 
of compression. 

Dealing with the first group, he examines ChipauU's one hundred 
and sixty-seven cases of laminectomy for fracture. Of these thirty- 
three were relieved and eight cured by the operation, although 
two of the cures could merely ‘‘stand upiigbt without support” 
ten and seventeen months after operation. AVith two Lxeeptions, all 
these cures followed early operative interference, one an hour after 
the injury, two within fort\’-eight hours, and the remaining thice 
from four to nine w’eeks. The other two cases were <‘‘peratcd on 
after periods of four, and six and a half months.. On the otlier 
hand, the author collects from various sources fifteen cases in winch 
the spine was trephined within twenty-four hours of tlie injury. 
This ser.es gives fourteen deaths with one sur\i\or unrelie\ed by 
the operation. Of thht\'-e’gh: cases operated on dining the li/st 
ten days, there were thirty-two deaths; four showed no impro\e 
nient, one showed temporary relief soon followed by death, and only 
one could he regarded as cured. 

In the cervical region, where however a simple di-slocaiion may be 
piesentand may be reduced by very slight interference, Sonnenberg 
reports a case of complete recovery without operation. In the 
lumbar region, where the spinal canal is more roomy, many cases 
of partial recovery without operation are on record. 

In the second class, cases of recover^’ without opeiation are more 
frequent. In many cases the symptoms are due to: (i,) hifm or 
exlra-dural hcenicrrJiage. Sonnenberg reports twelve crises in which 
there was a distinct latent period followed by increasing paralysis and 
death at the end of some hours or days. Occasionally death is 
very sudden, and in some of these cases may be due to the 
displacement of fragments of bone, but in the majority arises from 
hannorrhage ; (2.) The cases of Lejars second grouj) arc those 
attributed to Concussio?i of the cord. In one such case there were all 
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the symptoms of fracture followed by deauh on the twelfth day, yet, 
post-mortem, there were no signs of fracture or dislocation, simply 
disorganisation of a segment of the cord. Of the same type is a 
case recorded by Gussenbauer^ in which there was no deformity or 
other sign of fracture, but pain over the eleventh and twelfth dorsal 
vertebrae, radiating to the legs, especially to the left one. There 
was anaesthesia over the left half of the abdomen, the sacrum, and 
back of both thighs. The left leg was entirely and the right partially 
paralysed, and the urine retained. Next day sensation was returning, 
and on the third day the motor parah'sis was less. On the twelfth 
clay the patient could flex his legs, and on the fourteenth sat up 
m bed. In a month he left the hospital on crutches, still showing 
some loss of sensation in the left leg ; two years later he was 
practically well. Gusseiibauer thinks that in this case the symptoms 
were due to small hasmorrhages in the substance of the cord. 

(iT,) In the third class Lejars includes many of the cases ascribed to 
traumatic neurasthenia, definite symptoms of compression only 
coming on as a rule at a late period after the accident. He makes 
two sub-divisions, and illustrates the first by a case of fall followed 
by paralysis of all the limbs, but with no sign of fracture. Six months 
later the patient had apparently completely recovered. Then, after 
five years, paralysis began in the legs, causing death twelve years 
after the accident. Post-?nortem there were no signs of fracture, 
simply chronic inflammatory changes in the cord and nerves of the 
legs. In cases belonging to another class, there are practically no 
symptoms immediately following the accident. Then after some 
months slowly progressing paralysis of the limbs begins, and causes 
death in a year or two. In one such case post-mortem examination 
showed a large organised mtra-dural clot extending from the firs: 
cervical to the second dorsal segment of the cord. 

Biddle = records fourteen cases of laminectomy for fracture seen 
during the last five years. In ten the cord was found hopelessly 
crushed. Two recovered and are fi: for work, two still under 
treatment, but much improved. When the injury has been caused 
by veiy localised violence, as in one of the above cases, where the 
patient was struck by the sharp comer of a box, a fracture of the 
laminae alone seems ratner to be indicated, and operation is justi- 
fiable. In ordinary cases, hoveever, there is practically no evidence 
as to the condition of the cord, and little good is likely to result from 
immediate operation. By waiting, some idea may be formed as to the 
extent and nature of the lesion, and as to the advantage or otherwise 
of surgical interference. Neither Biddle's nor any other of the 
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numerous cases reported during the lasr two years, supply any 
additional reasons in favour of loutine laminectomy for fracture- 
dislocation. 

Walton- discusses the question of manipulation in cervical dislo- 
cation. The only form which exists without fracture is the unilateral 
or b lateral displacement foiwards of the articular processes. Ail 
authorities recommend extension as the essent-al in reduction, and 
extension often of the most violent kind. In the case recoided, and 
in experiments made on the cadaver (all muscles being removed), 
pure extension had no effect at all on the dislocation. In another 
case, after prolonged extension had been tried, the iiat’cni was sent 
home paralysed, but was relieved by spontaneous reduction taking- 
place while being bathed : and in yet another case ^pontaneou5 
reduction occurred durmg sleep. The rule given is to perform retro- 
lateral fle-xion toward the side to which the face (not necessarily the 
head) is turned by the dislocation, and then rotate back to place.” 
With regard to the question of the length of time after which 
successful reduction may be made, four months are given as the limit. 
Attempts should always be abandoned if the displacement is not 
easily overcome. 

Starr" makes a most impoitant contribution to the diagnosis and 
treatment of Ttnnour of the S-pinal Cord. He has collected one 
hundred and twenty-three cases, in one hundred of which the diagnosis 
of tumour cou’d be reasonably made, and in fiftx-four of these 
some conclusion as to the poss.bility of successful surgical interference 
could be arrived at. From the pathological point of view, he finds 
that in seventy-five of these one hundred cases the tumour could 
have been removed. In addition to the above, he collects twenty-two 
cases which weie subjected to operat'on, with eleven recoveries, 
qiioad mtani, including six in which symptoms of paraplegia were 
reheved. In two cases the tumour could not be found, and in one, 
although found, it could not be removed. Three personal cases are 
reported in which the tumour was removed — one an extra- dural 
sarcoma, probably secondary to sarcoma of the pancreas ; one a 
hpoma in which death took place from tubercular caries of the soine 
higher up; and one. tubercular in its nature, in which tlicre wxts, 
temporarily, very marked improvement in the paraplegia. 

^ As regards diagnosis, the pain is rarely, if ever, unfatcral by tlie 
time paraplegic symptoms appear ; for, when large enough to coin- 
press the entire cord, it has necessarily invaded the posterior roots 
on both sides. This fact the author considers most imporiant in 
diagnosis, and he notes a case in which persistent pain along the 
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sixth dorsal nerve accompanied by paraplegia led to trephining for 
tumour with no result. At the autopsy, nothing but a non- 
compression myelitis with neuritis of the nerve was found. Pain in 
the spine itself is rare till late, and then localised at a point one or 
two inches below the tumour. In no case has tenderness along the 
nerves in which pain is felt been recorded, a point which is of impor- 
tance in the differential diagnosis of neuralgia and neuritis. 

The order in which symptoms of compression originate is : ( i,) Pain : 
(2.) Increased reflexes ; (3,) Paralysis ,* (4,) Anaesthesia ; (5,) Loss of 
reflexes. In very few cases is there typical Brown-Sequard paralysis, 
z>., paralysis and hypersesthesia on the side of the tumour, and 
anaesthesia on the opposite. Trophic disturbances and cystitis are 
as a rule late, wfliile in chronic myelitis they appear early in the 
case. Syringo-myeiia is never limited to a single segment 
of the cord, and acute or sub-acute myelitis is always of much 
more rapid course. Chronic myelitis of slow progress, without 
disease of the bones or meninges, and without tumour is very rare. 
As regards the distinction between intra and extra-dural tumour, the 
characters of the former are : Brown-Sequard paralysis before para- 
plegia, early atrophy and reaction of degeneration, early trophic 
changes and analgesia before anaesthesia. It is not unlikely that 
death m some cases has been due to concealed intra- dural 
haemorrhage. 

In connection with the diagnosis of spinal tumour, the observa- 
tions of Scalfati® are interesting. It is now pretty generally admitted 
that syphilis may produce myelitis both directly and indirectly, and 
that the direct myelitis may be acute. He gives three chief clinical 
types of spinal syphilis . A pure spinal meningitis, characterised 
by a nocturnal rachialgia, which is ver>' rare. This nocturnal pain in 
the spine corresponds exactly to the nocturnal headache of syphilis ; 
(2,) The meningo-myelitic form which presents two distinct phases, 
the meningitic symptoms coming on before the paralysis, and being 
usually associated with the headache, optic neuritis and paralysis of 
cranial nerves indicative of cerebral meningitis. This type of menin- 
gitis, commencing in the brain and travelling downwards, is typical of 
syphilis, but in many cases the meningitic symptoms are slight or 
wanting ; (3,; The third type is that of pure myelit’S. 

Bruhly calls attention to the spinal deformity, a scoliosis which 
accompanies and is a consequence of sciatic neuritis. As pressure on 
the lumbar or sacral plexus may result from caries and abscess, the 
point may be an important one, more especially as, in rare cases, the 
deformity may be one of kyphosis or lordosis. The scolioSiS ma\ 
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be (i,) Crossed, die body being inclined to the sound side ; (2,) 
Homologous, the inclination being towards the atrected side ; or (3,) 
Very rarely, alternating. Occasionally the deformity comes on a few 
hours after the pain begins, but more usually it is noticed in o.d cases. 
If not of too long duration, relief of the sciatica may result in com- 
plete cure. As regards the explanation of the defoimity, many 
suggestions have been made. The author goes back to Charcot's 
original idea, and explains the crossed variety simply by the removal 
of the body weight off the hmb on the affected side. When the 
scoliosis is homologous, it seems most likely that the neuralgia aftects 
the lumbo-sacral plexus, and that the body is inclined so as to relax 
the muscles supplied by the affected neiwes. 

The question of Lamineciomy for Spnial Caries is discussed by 
Parkin, who, from observations on six cases, comes to the following 
conclus’ons : (i.) That extension and cornier-cxtcnsion liave little or 
no effect on the paraplegia; (2.) That laminectomy has. in most cases, 
an immediate effect on the paralysis due to caries : (3.’) 'I'hat lelapscs 
from extension of tubercular disease may take place ; >^4,) That the 
operation does not interfere with the future stability of the spinal 
column. In relation to the question of diagnosis of tuhorciihii tatnes, 
Marsh calls attention to the very close resemblance which the 'lymp- 
tonis of this disease in its acute form bear 10 those of a m.ilignant 
growth of the spine. The pam and deformity arc of almost idenfcal 
character, but he concludes : (i.)'That in malignant disease luun i-^ 
a much more prominent feature from the first ; f'2.) That the disease 
advances much more rapidly than caries, and deformity makes its 
appearance usually in the course of a few weeks ; (3,) Paralysis, a. 
first in a single limb, or even in a single group of muscles, is often an 
early sign, and instead of tending to pass off, as is the case of 
paralysis due to Potts' disease, when the spine is placed .it rest, 
in malignant disease it tends, steadily, and often rapidly, to become 
worse and worse. In many cases there will he evidence of primary 
carcinoma or sarcoma m the breast or elsewhere. In two cas«..s 
of primary sarcoma of the spine, the growtii was incised as an 
abscess. 

The value of Tapping the Ve’riebr^al Cajial^ recommended by ( Uiinckc 
both as a means of relieving pressure symptoms in acute h\dro- 
cephalus. and as a means of distingu’shing between serous, purulent, 
and tubercular meningitis, was noticed in the “Annual" for 1894, p. 526. 
It is stated by Ziemssen and Lichtheim"= that in cases of cerebral 
tumour, a sugar reaction was observed which was absent in cases 
of meningitis, while less albumen was also found in the former 
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affection. Furbring-er^^ found tubercle bacilli in tweniy-seven out 
of thirty-seven cases of tubercular meningitis, one of which ended 
in recovery. 

Caille^-' gives four cases in which tapping was adopted :o relieve 
pressure symptoms in chronic hydrocephalus. He recommends the 
interval between the third and fourth lumbar spines just to the right 
of the middle line, and finds the vertebral canal at a depth of about 
4 cm. In chronic hydrocephalus he considers the procedure safer than 
that of tapping the cranium. 

References. — "'Partly published in the ^^Brit. Med. Journ.," 1894, 
vol. i., pp. 1.345 and 1.401 (Thorbum) ; =Ibid., 1S94, vol. iv., p. 909 
;Thorburn and others); ^“Gaz. des Hop!tauXj'‘June2, 1894 ; ^‘Trag. Med. 
VVoch.," Xos. 40 & 41, 1893 ; 3“ Med. and Surg. Reporter,' Mch. 30, 
1895 : Boston Med. and Surg. Journ.,'* Dec. 7, 1893 .• “ Amer. Journ. 
of Med. Sciences,"’ June, 1895 ; ®“Rif. Med.,” Jan. 14, 1895 : ®Gaz. des 
Hdpitau.x,'’ Nov. 4, 1893; "“Internat. Journ. of Surg.,’’' Jan., 1895; 
-'“Lancet,” Sep. 30, 1893: Neurolog. Centralblatr.,” May. 1893 ; 

' 3 “Berlin. Klin. Woch,,” Nov. 13, 1893; New York Med. Journ., •' 
June 15, 1895. 

SPINE (Surgery and Injuries of the). (See “ Spinal Cord.”) 

SPLEEN (Surgery of). A. IV. Mayo Robsoji^ F.R.C.S. 

Splenectomy. — The present position of this operation may be brieny 
summarised as follows : In tumours, hypertrophies, or other splenic 
enlargements attended with danger or serious disability, and which 
do not yield to medical treatment, splenectomy is indicated, as also 
in severe splenic injuries with or without external wound. In abscess 
and in cystic disease, incision and drainage should be first adopted. 

In movable or floating spleen, the operation sugg'ested by Plucker, 
or simple suture, should be tried if a pad and belt do not afford 
sufficient relief ; these measures fail.ng, splenectomy may be 
justifiable. In leucocythmmia the operation is unjustifiable. 

Mr. Spanton^ gives a paper on splenectomy with his experience of 
operations on three cases, two being followed by fatal results. In an 
addendum to his paper, Mr. Spanton remarks : Since my paper on 
splenectomy, I have been enabled through the courtesy of Mr. J. 
Bland Sutton to add sixteen other cases to the list then tabulated. 
The additional cases give the following figures as the total up to 
that date, and it is very interesting to note that the last seventeen 
recorded by various surgeons have all recovered. The figures now- 
should stand as follows : — 

Table I — Leucocythsemic . . . . 25 cases 24 deaths. 

Table II. — Non-Leucocythaemic .. 75 ,, 28 ,, 
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This gives :he death-raie for the last three decades ihiis : 

1 366-75 .. .• 75*00 per cent. 

1S76-S5 .. .. 59'25 

1836-95 •• ■■ 

A progressive decrease as instructive as it is encouraging. 

Mr. Bland Sutton reports three consecutive cases in which he had 
performed splenectomy, with recovery m each ; — 

(l,) Enlarged spleen, with recurrent jaundice, in a giil se\cntccn 
years of age. Jaundice caused by enlarged spleen bci-oining engorged 
with blood, when the patient was going about, dragged on the 'stomach, 
oausing kinking of the duodenum and common li.lc duct. 

(2.) Enlarged spleen : anaemia : gwl aged five ycais. 

('3.,) Enlaiged and movable or ** wandenng ' spleen, in a woman 
aged thirty-two years. 

Dr. W. \Vagner 3 reports a successful case of splenectomy perfi’iimcd 
for a large sarcomatous floating spleen. Microscopically the O'-gan 
consisted of round cells with large nuclei, no proper spleen tissue 
being visible. 

A successful case of splenectomy for acute splenitis, nw ing to l wi'^ting 
of the pedicle in a movable spleen, is reported by Dr. Conklin, in the 

Medical Record,*' July 28, 1S94. It clearly shows that floating «;pleen 
is not devoid of danger. 

On ike of Steam in Removing Tun mu re from Porui.iiymaf. us 
Organs. — Sneg’sjen-* leportsa case of echinococcus, which lu* rcmo\Ld 
from the spleen by the following method. The tumour w.i-^ tlie size 
of a mans head. The incision was in the hnea alba. The jct of 
steam was directed on to the larger contexiiy of the .spleen, and the 
submceni tissue at once became white and diw. A cninplelely l^hmd- 
less incision, 7 inches long, was then made tniuiigh the splenic tiM'^ue, 
and the tumour peeled from its surroundings by the fingi-r. When- 
ever htemor.-hage, which was sometimes \iolent, occurred, it ce.iscd 
a: once when steam was directed on to it, and in this way the whole 
tumou’- was shelled out. It w'as then decided to sutuie tiie inci'^Km m 
the spleen except at one spot, to pack the catity with iodoform gaii.a% 
to make a small incision in the left Impochondnu'n. ami to miu h the 
spleen 10 the abdominal walls. In doing ihi'- ilu, me ai u 1 \ wa', 
pricked and bled profusely, but haemorrhage cc.med <'n ihe apjjfK atinn 
of steam. UnfoitLinately the aiteiy became Ihioinbo-^eil, \iml aUci 
ilgamnng it the spleen was compIe:e-y remicwcd. 'I he p itieiu 
lecovered. Although owing to the accident to the splenir mtc-iy the 
intended treatment could not be earned out in tins (M^u. ml it is 
etident that an echinococcus or other tumour could be removed 
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from any organ, instead of extirpating the latter. The steam is best 
superheated to 150® to 200° C. In the case of soft organs the steam 
must not be at high pressure, and must always be directed obliquely 
on to the bleeding spot. In operations on bones the steam must be at 
high pressure. 

References.— Brit. Med. Journ./’ hCov. 2, 1895; ^“Lancet,” 
Oct. 19, 1895; ^“Verhandl. der Deutsch. Gesellsch. fur Chirurgie,” 
xxiii. Kongress, 1894: ^“Berliner Klinik,” April, 1895, p. 13, and 
Epitome, “Brit. Med. Journ.,” May ii, 1895. 

SPRAIN (Sprained Ankle). P?-iestIey Leech^ M.D., F.R.C.S. 

Treatment, — There has been, and rightly so, a great reaction 
from the treatment of sprained ankle by a fixed apparatus. Bradford" 
says fixation by apparatus is only necessan- if demanded to stop pain 
for a short time after a severe sprain. In the early stages motion 
within the pain limit is harmless ; in later stages motion and use 
should be allowed up to the point of pain, and in some instances in 
hypersensitive persons guarded and protracted motion even beyond 
the point of pain is indicated. Compression may be advisable for a 
short time during the period of effusion ; after that it becomes 
injurious. To iinpio^e the circulation applications of heat and cold 
and rubbing are needed from the first, and the use of the limb, when 
permissible through absence of pain, is a natural means of improving 
circulation and nutrition. 

The over-cautious treatment may develop a disabled joint which is 
more tedious than a fracture. 

P. Gibney® describes the following method of treating sprained 
ankle. It is not a new method but was first employed as far as 
he can learn by Mr. Edward Cotterell of London. For a sprain 
about the external malleolus, a strip of rubber plaster 12 inches 
long and an inch wide is applied, beginning at the outer border 
of the foot near the little toe and ending on the inner side of 
the foot about its middle just under the plantar arch. The 
second strip is applied \ertically, and passes from about the junction 
of the middle with the lower third of the leg. down alongside the 
tendo-Achillis, over ilie heel, and leiminaiing at a point just above the 
internal malleolus but posterior to this. The remaining strips are 
applied in the same way, each o\ erlappmg the other about one half 
untd the whole external malleolus and side of the foot up to the 
middle third of the leg is covered. It is well to reinbree just under 
the malleolus by straps passing cross-wise, so as to give additional 
support to the part sprained. The ankle is not completely encircled, 
so there can be no constriction. When the sprain involves the tarsal- 
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joint itself or the mid-tarsal joint, and ^vhere the \vhole foot is involved 
it 15 put up as follows : The first strip starts on the inner side of the 
heel, passes back of the heel below the external malleolus over the 
dorsum of the foot, and terminates just under the bail of the great toe. 
The second strip is started just under the external malleolus, passes 
over the back of the heel, over the front of the foot, and terminates 
just under the outer side of the foot near the small toe. The subse- 
quent strips are applied over-lapping upwards above the two first 
strips, as previously described. He sometimes applies extra strips up 
and down over the tendo-Achillis, the ends terminating in the sole of 
the foot. Over the ankle thus strapped a cheese-cloth bandage is 
applied, beginning at the ball of the foot and extending up to the 
middle of the leg. The patient begins to walk a little the next day. 
If the toes are swollen the whole ankle must be strapped. Every toe 
should be separately strapped before the ankle diessing i.s applied. 
He gives notes of several cases treated successfully by this plan. 

A simple method of treating sprained ankle which I have success- 
fully used for some time past is as follows : For the fiist two days the 
ankle ;s wrapped in lint which has been dipped in hot Lead and Opium 
Lotion. Over this :3 applied rubber tissue, or oiled silk or paper, so 
as :o completely cover in the lint. little wadding is then applied 
around the joint, and the whole firmly bandaged from the i«k*.s to a 
li:tle above the ankle. The dressing is renewed two or three times, a 
day, and at each renewal the joint is moved gently until pain is felt, 
and gentle massage is used in the region of the sprain. c 5 n the thiid 
day, or in so.ne cases even on the second day, a thin layer of 
absorbent cotton is applied around the ankle with smaller pieces 
packed around the external malleolus, or wherever the sprain is most 
marked, and over this a IMartin's bandage or a bandage of elastic- 
webbing is applied from the toes to the lower third of the leg. 'I'hc 
patient then begins to walk about me room, and as a rule i" walking 
pretty w’-ell in a week. The bandage is removed every night and the 
joint w’ell massaged. 

Reference? Therap. Gaz.," Dec. 15, 1894; = “ Now York 
Med. Jouni.,'’ Feb. 16, 1895. 

■ STERILITY. TJieophiliis Pa?'vhi^ .l/./A, P/iilaJcIpIuiX. 

St€?]i Pessa/j. — Lefour^ reported satisfactory rc^uk^ fioin the ti^e oi 
stem pessaries, made of aluminium, in cases of sterility without anv 
other apparent lesion than stenosis of the cervix, dysmenorrhtual pains 
of different origins, and of miscarriages repeated apparently from 
uterine intolerance. 

After dilatation the stem is introduced, and then retained In 
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position by a silver wire passed tbrough the cervix about one centi' 
meter above the external os. the ends of the wire bcng twisted. The 
stem is left in place never less than six months, and in some cases, 
fourteen months. 

Reference.'' — Bordeaux Congress of Gynascology, Obstetrics, and 
Paediatrics, Aug., 1895. 

STOMACH (Diseases of). (See also “Epilepsy'" for Treatment of 

Irritability of Stomach.) W. Soltau Fmwick^ M.D.^ M.R.C.P. 

I.— Abnormalities of Stomach. 

Hour-glass Co?itractio 7 i. — Saake" reports the case of a woman, aged 
sixty-seven, who died with the symptoms of disease of the stomach. 
At the necropsy an hour-glass contraction of the organ was found, 
which was obviously of congenital origin. The orifice between the 
two compartments was so narrow as only to admit the passage of a 
pencil, while in the pyloric portion a large cancerous growth was 
discovered. 

Hirsch" has published an elaborate survey of the various cases which 
have been recorded of stiicture of the body of the stomach. He 
distinguishes two varieties, one, congenital, and the o^her, acquired. 
The former is most prone to occur in women, many of whom live to 
an advanced age. The constriction occurs in the centre of the organ, 
and is usually of such a nature that the stomach has the appearance 
of two pouches connected together by a narrow passage several inches 
in length. In the majont}* of the recorded cases, the mucous mem- 
brane of one or both portions of the organ had suffered from some 
secondary lesion, such as ulceration or cancer. The acquired form of 
gastric contraction usually anses from the cicatrisation of a simple 
or cancerous ulcer, more rarely froiii the pressure of fibrous bands in 
the peritoneum. In this variety the stricture is encountered at the 
pyloric end of the stomach. 

Gastroptosis . — Homeii and Schauman^ report the case of a woman, 
twenty-nine ^-ears of age, who presented the signs of a congenital 
dislocation of the stomach. The first symptoms of the a.Tect’.on made 
their appearance during childhood, and consisted of abdom.nal pain, 
flatulence, headache, and constipation. About the age of fifteen, 
these symptoms became aggravated, and vomiting occurred at 
irregular intervals. When the patient came under observation the 
stomach was found to occupy an abnormally low position in the 
abdomen, but its motorial and excretory functions were not appieciably 
altered. 
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Abrams" has recorded the details of a remarkable ca^e of yastiop^o- 
sis. The subject "was a man. twenty years of ag'e, who sufieied Iioin 
neurasthenia with gaseous distention of t.ie stomacii. In his gi^oils 
to expel the flatus he had acquired an extraordmaiy powci o\oi his 
diaphragm. Thus, by voluntaiy contraction of certain portions of 
this mu^^le he could depress the apex of the heart about two inches, 
dislocate the right kidney toward the navel, compress the aorta, and 
shift the stomach in all directions, at one moment depressing it to the 
pubes, and at the next draging it up under cover of the ribs. Tins 
patient could also ruminate at pleasure by throwing the .sioinat'li into 
a vertical position, and could produce a phantom tuirnnir in due 
epigastrium by swallowing air and relaxing the mus('lcs of tin* 
abdominal wall. Ail these phenomena were dcmonstnucdi by the 1 h Ip 
of the gastrodiaphane. 

Rumination. — Sir ger^ describes four cases of tins ciiiious condition 
which have come under his notice. He thinks the reguigitation of 
the food is due to a congenital inemciency of the cauli<u; sj)h:ncter, 
which permits the contents of the stomach to pass into the ic-ojdiagus 
during inspiratory efforts. In the treatment he lecom mends that 
hasty eating and drmking be prohibited, and the paiiont be tuK ised 10 
prevent the return of the food as fa' as possible. Modioinal renu-d.ics 
should consist of sedatives and antispasmodics. 

Rimge^ draws attention to the fact that lumin.ition is oftm .in 
hereditary complaint, and quotes a case in which tlie chsc.'ise oci miecl 
in three successive generations. 


IL— Caxxer ot Stomach. 

Diag7iosis. — Koch’ reports a case in which cancer de\clo]'.cii m the 
scar of a simple chronic ulcer. The contents of the btomarh alway> 
contained free hydrochloric acid. The author, therefore, believes tliat 
when ulcer and cancer are present in the same individual, the t.ecic- 
tion of the mineral acid may persist for a considerable length of time, 
and consequently lead to a mistaken diagnosis. 

Cohnheinrs^ observations goto support the statement of Boa*, that 
the presence of an excess of lactic acid is diagnostic of cancer of tin 
stomach. This observer found that in ten cases wheie die iikeict' 
coiiter.ts gave a biilliant reaction with Ucffehnar.ii's sdiiinon, iht 
necropsy ui each instance demonstrated the presence of ga^ir.c t am er 
on the other hand, in cases of chronic gastritis and dil.il.itlon, laetu 
acid was nevei found. 

Strauss^ has examined one hundred cases of gastric disease with 
reference to the production of lactic acid. He finds that the gicat 
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majority of the cases of cancer of the stomach are accompanied by 
the presence of lactic acid, while the existence of this product of 
fernientat'on under other conditions is extremely rare. In every case 
of cancer the secretion of hydrochloric acid was greatly diminished. 

In opposition to these statements, Klemperer'^ has found that in 
20 per cent, of the cases of cancer of the stomach examined by him, 
there was an absence of lactic acid. It would likewise appear from 
the writings of Rosenheim,'" Zawadski and Bial, that chronic 
gastritis, resulting in atrophy of the mucous membrane of the stomach, 
is often accompanied by an excessive production of this organic acid. 

Lepine” draws attention to an important distinction between the 
blood in cases of cancer and pernicious anmmia. In the latter disease 
the htemoglob ’ll value of the corpuscles is often reduced to onedialf, 
while in the former it remains unaffected. 

Bogdan-3 believes that a crimson patch upon either cheek, arising 
from dilatation of the superficial vessels, is a frequent sign of cancer of 
the stomach, and one which is of considerable importance in the early 
diagnosis of the disease. 

Treatment. — Huchard^- recommends Chlorate of Sodium in dady 
doses of 4 drachms. This salt is less toxic than the chlorate of 
potassium. Patients who have been treated in this manner for twelve 
months have been much relieved, the appetite having improved, the 
pain diminished, and the vomiting stopped. The salt also appears to 
exert a beneficial innuence upon the secretion of h) drochloric acid. 

Miribaum’3 advocates the employment of Pyoktanin, and advises 
that I grain be given in the form of a pill, three times a day, after 
food. Should it give rise to nausea, it may be combined with Bella- 
donna, or administered as a suppository. The chief value of the di ug 
lies in the improvement of the digestion and the diminution of the 
cachexia, which results from its employment. 

Wright” reports favourably of the use of suppositories composed of 
the Mosquera’s Peptonised Beef Meal. In one instance, a patient of 
his subsisted for many months upon this form of alimentation, one 
suppository bemg given three times a day^ 

III. — Dilatation of Stomach. 

Diagnosis. — Aufrecht*^ draws attention to tw'O signs of dilatation of 
the stomach, which he considers of some importance in diagnosis. 
He finds that when percussion is made with a pleximeter over the 
dilated organ, comparative dulness is often elicited, instead of the 
usual tympanitic note. If. however, a few seconds be allowed to 
elapse and the percussion be then repeated, the characteristic resonance 
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wi'l be obtained This phenomenon appears to arise from the con- 
traction of the hvpertroph.ed walls of the dilatca \ iscus. 1 ho second 

sign consists of a cracked-pot sound, \\liich can often be obtained m 

the neighbourhood of these teniporarJy dail areas. 

Mongour^" describes a case in which ura:mia ensued as 
the result of dilatation of the stomach. The patient was a man. twenty- 
eight wears of age. who, after a heavy meal, was seized with pain, 
vaniting-. and diarrhesa.^ When the attack subsided he continued to 
suiter fioni occasional pains in the abdomen, accompanied by dyspnoea 
and a tendency to vomit. The emesis gradually increased in 
frequency and severity, and when he came under medical observation 
the stomach was found to be considerably dilated. uhin the next 
few months the patient developed albuminuria, and imally succumbed 
about eighteen months after the commencement of his illness to 
Blight’s disease, with uraemic coma. The author belicics that in tliis 
case the renal disease was an immediate result of the elimination by 
the kidney of certain no.xious products manufactured in the dilated 
stomach. 

Treatment. — Dujardin - Beaumetz describes several simple 
methods for the treatment of cases of dilated stomach. lie recom- 
mends that the patient should sleep on the right side, in older that 
the force of gravity may aid the transmission of the food into the 
intestine. Thar a glass of Hot Water should betaken an hour and 
a half after each meal, in order to stimulate the muscular lisbiie of 
the stomach, and a natural Alkaline Water shoitiy befoie food, to 
piomote the gastric secretion. 

Broadbent-"^ discusses the treatment of dilatation of the stvunach in 
ali us aspects. According to this author, the amount of iiuid taken 
w.di the meals should be strictly limited, and the food admbiistcred 
at regular hours. All excess of starchy food should be avoided, and 
the patient be advised to sip a tumblerful of warm water dining ilie 
piogiess of the meal. As wines are apt to ferment, recourse should 
be had to good whisky or brandy. Pain dur ng the process of dige-,- 
ticn must be combated by. alkalies. Sulphite of Sodium in lo-grain 
doses, combined with Carbonate of Sodium and Hux Yomica, is the 
most reliable means of preventing decomposition cf the foot!, but 
occasionally Carbolic Acid, Creasote, or Sulphocarbolate cf Sodium 
are more enective. When other methods faik Lavage ma^ be 
resorted :o. 

Jasevvskr- has found that Phenol-Bismuth, Cresol-Bismuth, and 
3-Napththol-Bismuth are split up in the stomach, the cresol and phenol 
being eliminated in the urine. As these drugs do not produce toxic 



STOMACH. NEW TREATMENT. 543 

symptoms, he belie'/es them to be valuable in the treatment of gastric 
fermentation. 

Bruck has experimented with Benzonaphthol in cases of disease of 
the stomach, and is inclined to think very highly of it as an antiseptic 
remedy. 

In cases of dilated stomach from benign stenosis of the pyloius, 
Ogston-- recommends a new method for the cure of the stricture. He 
has contrived a series of spheres^ composed of gutta-percha, and 
graduated according to the scale of the French urethral bougies. 
Commencing with the smallest, he administers it to the patient 
immediately after breakfast, and then allows him to pursue his usual 
avocation. Day by day the size of the sphere is increased, until at 
length the appearance of cramping pain in the region of the pylorus 
denotes that it has some difficulty in passing the str.cture. When 
this point has been reached, the treatment is continued with caution, 
and a sphere is only administered about every five days. As soon as 
unpleasant symptoms cease to follow its ingest. on, a size larger is 
ti'icd, and so on until one possessing a diameter of 40 mis. can be 
given without discomfort. The author relates a case in which this 
method was adopted, and states that he was able to dilate the stric- 
ture from 16 to 40 mis. in eight hundred and ten days. The patient 
e.'jperienced great relief, and finally regained his normal health. 

IV, — Inflammation of Stomach. 

Pathology, — HayeiiV^ recognizes three varieties of chronic gastritis ; 
(i,) Hyperpeptic: (2,) Atypical : (3,) Mucous. The hyperpeptic form 
resembles in its microscopical features the parenchymatous inflam- 
mation of the kidney. The gastric glands are diSiended with cells, 
derived partly from the peptic cells and partly from leucocytes. The 
disease progresses very slowly, and in its early stages is capable of 
arrest, but if it be allowed to advance unchecked it gives rise to 
sclerosis of the mucous membrane of the stomach. 

Bret and Pavio:-’ cast doubts upon the infiammatory origin of the 
linitis, described by Brinton. In three cases which have come under 
their observation, the thickened tissue, when submitted to the micro- 
scope. was found to present the appearance of cancerous infiltration. 

Soltau Fenwick"^ describes a case of membranous infiammaiion of 
the stomach in a child w’ho succumbed to pharyngeal diphtheria. The 
whole of the inner surface of the organ was found at the necropsy to 
be covered with membrane which, on microscopical examination, 
exhibited the typical features of diphtheritic exudation During life the 
child had repeatedly vomited after taking food, and on each occasion 
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the ejecta were found to be devoid of hydrochloric acid. The 
author points out that a cessation or the gMstric secretion always 
precedes the formation of membrane upon the surface of t’nc stomach. 

A curious case of simple membranous gastritis is desenbed by 
Thomson". The patient in this case was a child suffering- from 
pulmonary tuberculosis, who on several occasions \omited pieces ot 
membrane, which were, apparently, casts of the stomach. ICxami na- 
tion of ih>s membrane failed to demonstrate the presence of any 
pathogenic bacilli, and ader death the stomach inciely picsented the 
signs of severe congestion. 

DiagJiosis. — Rosenlieim^^ i-elates the case of a woman, ageil lifiy- 
eig-ht, who suffered from anorexia, vomiting, and hcatl.iche. tumnnr 
was discovered in the epigastrium, and the conicius of the stoni.icii 
exhibited an excess of lactic acid, but no free h}droch!«uic arid. For 
these reasons gastric cancer was diagnosed. At tlio ncLiopsy, how- 
ever, the tumour was found to have arisen fiom simple thickening of 
the pylorus, while the disease of the stomach was not cam erou.s, but 
of a chronic inflammatory nature. 

TKE.KUyiZ'sT,— Dietetic. — Saundb\=^ discusses the ptuhology and 
treatment of an ordinary bilious attack, and show- that in cases oi 
this kind the symptoms arise from acute catarrh of the stomm !l lie 
recommends that all irritating substances shotikl be e.\cUicm.I fiom 
the dietary, and that foods containing saccharine and starchy principles 
should be avoided. For breakfast, a patient rccuveiing horn acute 
gastric catarrh, should take conee or weak tea, a .slice of broiietl 
white fish, and a piece of toast without butter. For luiuheon, white 
fish, toast, custard pudding, and a little claret diluted with mineral 
water. For dinner, white fish, boiled or roast chicken, mutton, 
custard, leily or blanc mange. No soup, vegetable>, or cheese sliouUl 
be allowed. 

Medictjial. Coronedh^ finds the Bromide of Strontium c\tieiiielv 
useful when administered in doses of 30 grams, twice ,1 tl.iy, immedi- 
ately before the meals. The drug appears to act as an analgesic and 
gastric sedative. 

Canm^ considers that Duboisine is a valuable remedv in cases of 
catarrh associated with an excessive secretion of acid, since he has 
found that the drug possesses the power of dimmishing the gastric 
secretion. He advises its administration in doses of to ^ gr. by the 

moutn. and to gr. by hypodermic inicciion. 

Discussing die treatment of chronic gastritis, Robiid' recommends 
that the intestinal action should be encouraged by moans of a pill 
containing Aloes, Scammony, Jalap, and Extract of Belladonna. To 
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increase the appetite ihe patient should suck a piece of Quassia shortly 
before the meal, or take a milligramme of Quassin. Pain during the 
process of digestion is best relieved by a decoction of Condurango, 
while fermentation in the stomach can be easily controlled by the 
help of Naphthol or Fluoride of Ammonium. 

Perryss finds that Lavage is of great value in the treatment of both 
acute and chronic gastric catarrh. By its means it is often possible 
to cut short an acute attack in a day or two, while cases of the chronic 
type yield rapidly to daily lavage, and are sometimes cured in a few 
weeks. 

V. — Tumours of Stozmach. 

Westphalen’s relates a case of myxo-sarcoma of the walls of the 
stomach. The patient, a man. twenty-five years of age, had suffered 
for a year from intense pain in the epigastrium, associated with 
vomiting and dyspepsia. When he came under observation he was 
considerably emaciated, and an ill-defined tumour could be felt in the 
region of the stomach. The acidity of the gastric contents was notably 
diminished, and after a short time the secretion of hydrochloric acid 
ceased altogether. The diagnosis was made during life by tho 
circumstance of the patient vomiting pieces of sarcomatous tissue. 

Ebstein^- reports a case of a similar nature in a man, tventy-two 
years of age. After death, secondary’ deposits were found in the 
kidney and heart. 

Bittner^s has observed three cases of syphilis of the stomach in 
infants. In each case, small gummata, the size of peas, were found 
scattered through the mucous and sub-mucous coats of the organ. 

VI. — Ulcer-ation of Stom.ach. 

Etiology . — Soltau Fenwick^^ contributes an elaborate paper on the 
etiology of acute perforating ulcer of the stomach in young adults, and 
shows by experiment that ulcers artificially induced in lower animals 
differ m many respects from the idiopathic form of the disease He 
then describes the anatomy of the solitar)’ lymphatic glands of the 
stomach, and traces the pathological result^ which may ensue from 
acute inflammation in these structures. Finally, he relates several 
cases in which disease of the solitary glands gave rise to typical 
perforating ulcers. As the result of his pathological and clinical 
researches, he concludes that in many cases of acute gastric ulceration 
in young people, the process commences in the lymphatic structures 
of the stomach. 

LuxenburgS' relates the Irstory of a young man who suffered from 
symptoms of gastric ulceration, which rapidly led to death. At the 
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necropsy, a chronic ulcer, situated at the pyloric end of the organ, 
was founa to have arisen from syphilitic disease of the arteries. 

Rochemonts’ records the case of a woman who died with a’d the 
symptoms of cancer of the stomach, associated with an absence of free 
hydrochloric acid. After death, a simple chronic ulcer was dis’ 
covered in the immediate neighbourhood of a mass of cancerous 
disease, and was due to thrombosis of one of the small arteries. From 
these facts, the author concludes, in opposition to the usual belief, 
that free hydrochloric acid is not an essential factor in the production 
of gastric ulcer. 

In a curious case related by Netter,’^ a calcified cyst in the liver 
exerted pressure upon the coronary artery, and produced a large 
ulcer in the stomach. 

Stolb'’ offers some valuable statistics with reference to the occurrence 
of ulcer of the stomach. He finds that at Zurich, three thousand four 
hundred and seventy six necropsies were performed between the 
years 1S84 and 1892, and among them, only se\enty-nvc ulcers or scars 
were found in the stomach (2*16 per cent.). The disease affected 
1*83 per cent, of die male subjects, and 2*59 per cent, of the female. 
In men the ulcer usually occupied the pyloric region, and in women 
the lesser curvature. The majority of the patients were betw eeii forty 
and fifty years of age at the time of death. 

Results. — Pick-’' discusses the subject of perforation of the diaphragm 
by an ulcer of the stomach with the help of twen:y-L’ght crises collected 
from the literature. In ten cases the ulcer occupied the lesser curva- 
ture of the stomach, and of these, S'x perforated the pericardium, 
three the left pleura, and one the mediastinum. In each of the five 
cases where the ulcer was found in the fundus, the left pleura was 
opened by the progress of the disease. In three instances the ulcer 
occupied the cardiac region, and of these, two perforated the left 
pleural sac, while the third found its way into the pericardium. Three 
times a chronic ulcer was discovered in the pyloric rei^ ion of the organ, 
and of these cases, one penetrated the right lung, one the left lung, 
and one the wall of the chest. All the ulcers found on the jiostcrior 
wall of the stomach perforated the left pleural cavity, while the single 
instance in which the disease was situated on the anterior wall, the 
substance of the heart w as involved. 

Diagnosis . has published an interesting contribution 
upon the pathology of erosmn of the stomach. He describes several 
cases in which he found small pieces of the mucous membrane of the 
stomach in the washings of the organ in the early morning-. 
These exfoliations measured *3 to ’6 ctm. in diameter, and were of a 
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bright red colour. Under the microscope they exhibited a well 
preserved glandular structure. 

Treatment. — Stepp -3 has found the greatest benefit to ensue from 
the employment of large doses of Suhnitrate of Bismuth. He 
recommends that the drug be given along with Chloroform Water. 

Boas-- prefers Nitrate of Silver for the treatment of chronic ulcera- 
tion. and for this purpose employs of a gram daily in divided 
doses. 

Rankim^ reviews the results of ten cases of gastric ulcer which he 
treated with Papain and the extract of Cannabis Indica. In each 
instance the result was satisfactory, and in many of the cases the 
author thinks that the disease was cured. 
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Journ.'’ 132, p. 515; 7 ''- Brit. Med. Journ.," May 24. 1894 ; ®‘'Deut. 
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Sr/!.ysis — (Vol 1895, PP 4^ and 458.) In acute catarrh abstinence from 
all food for twenty-four hoars, or at least a teaspoonfnl of Liebig’s Extract 
dissolved in a teacupiul of hot water and a small piece of very dry toast 
every four hours, or a little Beef Jelly, or a little Milk diluted with one 
t'aird part of Lime Water. This combined with a Blue Pill, a Saline 
Aperient and Bismuth Mixture. Boiled or broiled sole or whiting may 
be allowed later, with a little lemon juice squeezed over it, and dry toast ; 
a cold baked custard or calve’s foot jelly may be allowed, but without wine 
Aerated Mineral Waters, with a dash of claret or slice of lemon, is best 
beverage. Later still, boiled chicken, boiled or stewed mutton chop free 
from fat. If tea is desired it must be infused with milk instead of water 
As convalescence progresses, a little mashed potato with, meat and a little 
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butter vdm drv toast. In c ironic catarrh avoid all condiments, salads and 
all uncooked or badl} cooked vegetables, or fruit, and all coiuaining skins, 
seeds and fibres, also mushrooms, onions, carrots, parsnips, in mips : avoid 
also brown bread and oatmeal porridge, ano all fat, inclnciirig butter, fat 
meats, such as pork and veal; oilv fish, e.g., eels, mackerel and salmon; 
fat poultrv, such as duck and goose, strong tea, strong vines and spirits; 
malt liquors; or much sugar or preserves. Bread well toasted may be 
used, and starchy and farinaceous foods sparing!}' ; all fruit or vegetables 
must be soft and" well cooked ; any alcohol must be well diluted, and never 
taken on an emptv stomach. Same rules as for catarrh, but 

five meals daily of not more than four or five ounces each should be taken ; 
pyloric obstruction demands great care that no solid lumps of food be 
introduced ; very little liquid with meals, but between them the required 
quantitv mav be taken. Milk and Meat in form of dry_ powder may be 
used as"a thick gruel. Saline Aperients are indicated Ulcct of stomuu'i . — 
If possible, stop all food, except by rectum, eg , b. Nutrient Enema of one 
beaten up egg and milk up to four ounces may be used every four hours, or a 
teaspoonfnl of brandy may be added. In a few days stop enemata and gue 
iced milk, i ounce per hour, gradually increasing to two ounces, then 
Benger’s Food, soft bread and milk, minced chicken and minced mutton, 
as they can be borne Sulphate of Iron and Sulphate of Magnesium, 
the latter in aperient doses, should be given Ccuuer of Stomach — I )iet as 
in catarrh. Saline Aperients and Mercury often assist. Sod. Chlorate, 
oij — iv daily mixed with w'ater, 100 grammes, and given in tea‘«poonfuls, 
has proved" useful Gastric neuroses demand rest for body and mind, and 
often dieting must be discouraged Small quantities, eg., half to an ounce 
of milk per hour if vomiting is marked, but the diet should be increased by 
rapid stages, as in ulcer. Tea in moderation, e.xcept in acute attacks, 
when it must be forbidden — ^it may be infused with milk instead of water 
Alcohol in small quantity, greatly diluted; Light Wine is best ; Malt is 
usually not tolerated ; spirits are generally raischiet'ous 


STOMACH (Surgery of). A. IV. Mavo F.R C.S. 

The surgery of the stomach has progressed equally during the past 
year with that of the rest of the alimentary canal. 

Pyloroplasty in Siinple Pyloric Stejiosis . — Of the operations per- 
formed for this condition, I prefer pyloroplasty, not only because of its 
immediately good results, but because there is no tendency to 
subsequent relapse. The immediate risk of this operation is slight, if 
the patient be in fair condition, and, in any case, is not greater, 
perhaps less, than in Lorgta's operation. 

In these cases ir is neither fair to the surgeon nor to the patient to 
defer the operation by following out medical treatment until the 
subject is so far reduced that any operative treatment involves gi eat 
risk of death from shock or exhaustion. 

I have modified the original operation of pyloroplasty by the 
employment of the decalcified bone bobbin. In the “ British Medical 
Journal/’ for 1895, will be found a report of three cases, treated by 
this modification, all of which recovered and gained enormously in 
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weigh:. From my experience. I think I am jiistined in claiin’ng for 
the modincationj greater safety ; equal simplicity ; anti enhances 
certainty; as the bone bobbin secures an immediate and thoroughly 
patent canal, and anbrds protection to the newly sutured visceral 
wound. 

Time is saved by the use of but two sutures, both continuous ones, 
the one uniting the raucous margins, the other the serous surfaces. 
The following diagiams (Fio's. 40, 41, 42 and 43) show the old and 
modified method : — 




I'z£ 42 — ’Ihird Stage of the origiral method 43. — Tnird Stage of the modined methcd. 

as employed ;n .'le cass^ related in te\t 

Dr, Markoe- reports a successful case of pyloroplasty for cicatricial 
contraction of the pylorus in a man, aged forty-nine years. Typical 
pyloroplasty had been performed after the method of Heincke- 
Mikuhcz. The patient gained 26 pounds in weight in eighty days. 

Tofal Extirpation of the Stomach . — “ La Tribune IMedicale,'' for 
January 16, 1895, briefly outlines Langenoi^ch's contribution- on this 
subject. Three patients were thus treated, one 5urvi\ing. The first 
case was a woman, fifty- eight years old, exhibiting classical symptoms 
of cancer of the stomach, with tumour in the left hypogastrmm. On 
opening the abdominal cavity, the stomach was found much contracted, 
and exhibited on its posterior surface an extensive cancercus infiltra- 
tion. Xo meiastases were found in the neighbouring oigans. The 
stomach was drawn out from the belly and section was made at the 
pylorus and the caiaiac extremities, after division of the epiploon. 
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The portion removed represented seven-eighths of me sloniach. The 
pylorus was stitched to the remains of the caraiac miiicc. making a 
cavity about the size of a hen's egg'. Fearing lest the sutaies might 
give way, the new stomach was fixed in the n.bLL<.»ininal wound by 
passing behind it a piece of iodoform gauze ,* the of the .ibdoniinal 
wound was closed. The operation lasted one anh a hriif Hours. 

In the evening the patient received a little milk ; the next day 
there was slight fever. On the third day meat was gi\ on Convales- 
cence was rapid, and cure was accomplished in llirec weeks. 

The second case was a man, fifty-six years old. Almost the entire 
stomach was removed, and the pylonc and cardiac cuds were stitched 
together m the parietal wound. On the third daN the suture.s gave 
way and the dressings were soiled by the contents 01 the stomach. 
Effort was then made to feed the patient by a eatiietcr jiasM cl into the 
duodenum through the stomach opening. Tins method failing, the 
patient was fed by the rectum. He perished on the sixth day from 
inanition. On autopsy, peritonitis was found sii icily limited to the 
region where the sutures had given way. 

The third case was a man, sixty-iwo }cars old, siifiei ng fiom 
cancer of the pylorus. After pyloiociomy, the line of Miluic uas 
secured in the parietal wound and was protected behind with ioihiioim 
gauze p eking. Unfortunately, the patient was affei :e<i w itli biom hitis., 
and the coughing caused the stitches to give way, tliat alnneiitation 
could only be accomplished h\ a catheter iniroiieei d into the duo- 
denum. and the patient perished of inanition the twenty-third day. 

Gastro-E 7 iterosto?ny for Canc:}‘ous Af<\ tif w . -T ) oy on ' rep. irt- 
ed at the Academie ce Medecine a number of Cciseb in which he had 
periormed gastro-enterostomy for non-canceroiis .iffections.. and 
particularly tor d’seases other than linroas steno^i-i of tlic pyloriis or 
duodenum. His early obsercation showed him that all painful 
sensations experienced by dyspeptics — htemorrhage, non-cieairization 
of ulcers, etc, — were due entirely to reflex spasm funu the pylorus. 
In all, he has operated on twenty-five cases ; in elc\ en of these for 
pyloric or .tuodenal stenosis. Of the remaining fouileen case--, with 
which his c omnium cation has especially to do, six, wmo had no 
appreciable ulcer, were romp.etcly cured of the dyspepsia. From the 
time they became conscious after anesthetization they expeiienced no 
further pa:n, and remained perfectly well afteiwaid:;,. * 

In a paper b\' Dr. John B. Murphyk on “AnaUais of Ca-iC'S Opera- 
ted Ann !Murpn\ Button," the foLowing pnhits are eni]j'.iiisi/i di ; -- 

'T:. 1^3-sao-entero5tomy SiiOLiId nc\ er be pcrfonnedi on tin extiemely 
cachectic patient ^ 
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(2.) Von Haker position is preferable : 

(3.) A supporting suture outside the button is not necessary, except 
for the relief of tension ; 

(4.) In non-malignant structure of pylorus, the end of the daocenum 
should be united to the posterior wall of stomach ; 

(5,) Pylorectomy should always be resorted to where possible ; 

(6,) The patient should receive liquid nourishment immediately 
after the effects of the ansesfhetic pass away. 

The button was used in fventv-seven cases of gastro-enterostomy, 
required for the relief of obstruction due to malignant disease. Nine 
of these cases perished — four from exhaustion, two from imperfect 
operation (too small a button in one case, failure to press the button 
tight enough in another), and three from peritonitis due to infection at 
the time of operation. 

The Surgical Treatment of Cor^icer oj the Stomach, — Quenu^ 
advocates the following treatment in cases of gastric cancer affecting 
the pyloric region. He would perform an exploratory laparotomy 
with the object of making out with precision the seat and nature of 
the disease, and of determining whether or not the new growth be 
amenable to a radical operation. If the pyloric cancer could no: be 
directly attacked and removed by operation he would perforin gastro- 
enterostomy. If, on the other hand, there were good prospects of 
removing the whole of the diseased structures he would also establish 
an anastomosis between the stomach and jejunum, and, after an 
interval of from ten to fifteen days, perform pylorectomy. The 
removal of cancer of the pylorus in two stages presents, it is maintained, 
important advantages. In the first place, by a pieliminary gastro- 
enterostomy the duration of the subsequent operation of pylorectomy 
is much shortened, and. in the second place, when the patient has 
been much enfeebled through inanition, the first operation permits of 
speedy renewal of vigour by nourishment, and consequently favours 
more resistance against the immediate results of the serious operation 
of gastrectomy. The author has used Murphy's button, and 
recommends it to his coUeagues. In one of his cases of gastric cancer, 
although he had had no previous experience of this appliance, he 
performed gastro-enterostomy in less than twenty minutes, much of 
the time having been taken up in exploration of the tumour and its 
connections. The objections that have been made to its use he 
regards as theoretical rather than real and practical. The button, he 
has no doubt, can be expelled from the intestinal canal by the normal 
way, and in his ov n practice he has had no reason to suspect any 
subsequent contraction of the gastro-jejunal fistula. 
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Mr. Paul S\vaiii° describes an inierestin.^ and case of 

gastrotoiny vith removal of a mass of m.iiicd liair, woii^hmg 5 })Ounds 
3 ounceS; from the stomach of a girl, aged tweiiiy. 

The Operative Trcaff}tc 7 it of Gastric Ulcer . — Ku-ici' leporu the 
case of a woman, aged twenty-one years, upon whom he opciatocl for 
frequent and severe hciemorrhage from the stomach. Upon exposing 
the stomach it was found much dilated. On incising it^^ \\all a large, 
deep ulcer, with undermined edges, was to be seen in the }>osterior 
surface. The ulcer, which was adherent to the pancreas, was burnt 
with the thermo-cautery As the pyloric oiiiice was so small that it 
could not be found readily, it was decided to perform gastro-jejuno- 
stomy, the opening being made two and one-half inches in width. 
The patient recovered, and when last seen there had been noiecurrence 
of the haemorrhages She was able to take her usual food and to work 
with comfort. 

Kuster draws the following conclusions from this case 

(i,) Hsemorrhage from a gastric ulcer may be arrested by a single 
application of the actual cautery. 

(2,) When the gastric ulcer is situated near the pylorus, gastro- 
enterostomy is preferable to pyloroplasty, as the latter will not ]n*e\ent 
cicatricial contraction and stenosis. 

(3,) A wide anastomotic opening between the stomacli and intestine 
is in no sense a disadvantage, but, on the contiary. will insure the 
patient against the risk of undue contraction later. 

Gastric ulcers cicatrize in about 85 per cent. ; over f> per cent, perish 
from perforation : 3 per cent, to 5 per cent, from h.vnitu-rhage. The 
ulcers placed on the posterior surface of the stomach perforate 
commonly into the pancreas, causing a sub-cliaphragmatic abscess 
and suppurative pleurisy ; of those on the anrerior wall, 85 per cent, 
perforate, generally into the peritoneal cacuy *. 

The fatal issue in these cases of perforation periioniti.s, which, 
when threatening life, must be treated by operative interference as soon 
as the primary shock has passed oft. Cleansing tlu' peritoneum is 
aimed at by flushing the abdomen with solution of common salt, i 
drachm to the pint. This is the best medium ; the nc.xt is boiled 
water at iio^^to II2®F. If practicable, the hole in the stomach is 
sewn up, Lembert sutures being so applied as to invert the flow of 
the ulcer, and a part of the surrounding walls. Drainage is ubually 
employed. 

Mr. rvlaclaren" reports three cases of perfonition of the stomach 
treated by operation, one successfully. He holds that it is not worth 
while to spend much time in washing out the stomach in these cases. 
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He also emphasizes the importance of thorough clennsing of the 
abdominal cavity. This should be gone over systematically, and with 
a large, continuous stream. He begins in the ne.ghboarhood of the 
rupture, washes it thoroug-hly, then follows the course of the colon 
towards the caecum, especially washing out below the liver. Xext. 
beginning at the ulcer, the great bowel is followed to the rectum. The 
lumbar and pelvic hollow's should receive special care. Finally, the 
douche is directed among the folds of the mesenteric attachments of 
the small intestines. It often happens that w^hen all seems clear a 
fresh turn of the instrument will empty some unexpected pocket. The 
abdomen should be dried with sponges in the usual way. Feeding 
shoul ! be per rectum for a week. 

Mr. Morrison reports a case operated on by Aitchison. The ulcer 
was in the posterior w^all. The patient died on the ninth day, of 
peritonitis limited to the pelvis. 

Mr. Barling reports three cases of perforation from gastric ulcer, 
two perished. The successful case was opened three weeks after 
operation for a circumscribed collection of pus in the left hypochon- 
drium. 

Mr. Cousins incised and drained two cases with successful results. 

Kuster^° reports a second case of gastric ulcer successfully treated 
by incision of the stomach, thermic cauterization, and gastro- entero- 
stomy. The subject of the present record w-as an emaciated man, 
aged forty-two, who for six years had suffered from frequent attacks 
of pain in the stomach, and of vomiting. In the spring of last year, 
the vomited matter, and also the stools, were deeply stained with 
blood. The stomach for some months before the patient came under 
the author's notice, had been much dilated. The stomach was exposed 
by an incision made m the middle line of the abdominal w'all above 
the navel. An ulcer could be felt in the posterior wall of the viscus 
near the pylorus. An incision having been made through the anterior 
wall of the much dilated stomach, parallel with the greater curvalurCj 
the cut edges were wideh- separated, and the thermo-cautery applied 
to the surface of the ulcer, w'hich was about the size of a nve-pfennig 
piece. Communication was next established betw-een the stomach 
and the jejunum. The progress tow'ards recovery w-as much disturbed 
by frequent distension of the stomach by abundant yellow fluid, for 
the removal of which it was found necessary to wash out the organ 
\ery frequently in the course of the first five days following that of 
the operation. Besides this hindrance, large accumulation of blood 
and serum in the external wound rendered it necessai*}' to remove 
some of the external sutures and to separate the edges. The patient 
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when discharged at the end of six weeks was free from pain in the 
stomach, and able to take both solid and fluid tood v.ithout discomfoit. 
Two months later he was still in good health, and had Increased 
considerably in weight. 

klr. R. F. Jowers” reports a case of perforated gastric ulcer 
successfully treated by laparatomy perioimed four hours after rupture. 

Twelve days after operation the patient, who was at the time taking 
three ounces of milk and three ounces of mutton broth alternately, 
every two hours, was suddenly seized with intense pain, vomiting, etc. 
Another perforation was suspected, and the abdomen reopened, but 
nothing found to account for the symptoms, save adhesion of the 
anterior wail of the stomach to the site of the abdominal incision, and 
also of the site of the excised ulcer to the posterior layer of the lesser 
omentum. About a month later the patient had a similar attack. 

Mr. F. T. Pau'd® reports a case of perforated gastric ulcer success- 
fully treated by gastrostomy, and subsequent diamage with one of his 
glass tubes. 

The perforation was placed at the cardiac end of the lesser curva- 
ture where, owing to its awkward position and the difficuky of 
manipulaiion, in "was felt that immediate suturing coiikl not be rehcd 
upon in case of subsequent gastric distension. 

The tube was removed fourieen days after the operation, leaving 
a sinus which had completely closed a "kirtnight later. Six weeks alter 
operation she was in perfect health. 

Mr. Barling^s^ in his lectures on Perforating Gastric Ulcer,” im- 
pressing the importance of early treatment, says : “ In concluding my 
lecture on this subject, I wish to urge upon the profession the necessity 
for early diagnosis and treatment of this terribly fatal accident, gastric 
perforation. The influence of early operation is shown by the 
following figures : In nine operations performed with success, the 
average time which intervened between perforation and operation 
was hours, the longest being lo hours and the shortest 3 hours. 
The time of operation is really the dominant factor of success. 
In fifteen unsuccessful ^operations, the average time intervening 
between perforation and operation was 27 hours ; the shortest 
was 4 hours, and the longest 70 hours. Unless surgery has an 
opportunity within the first six or nine hours after peiforation, the 
mortality must remain great. Given the opportunity for inters enlion 
as soon as the primar>’ collapse has passed off, I believe the 
results Vvull improve very much. If my lecture assists in enforcing 
the lesson, it will not have been given m vain.” 

Mr. John Thomson^-', of the Edinburgh Sick Children’s Hospital, 
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reports a case of “ Congenital Hypertrophy of Pylorus and Stomach 
\\ all/' where the chila died twenty-six days after birth from un- 
controllable vomiting. 

Post-mortem, viscera normal except : (Ksophagus^ ddated ; 
Stomach, distended : Pylorus., much thickened, and on moderate 
pressure would not allow passage of fluid into duodenum ; Muscula? 
'Wall of stomach m'uch thickened, at pylorus especially. 

The hypertrophy was supposed to have been caused by strain and 
over-action of the muscle, dependent on some faulty development 
of the nervous mechanism. 

References. — ^'‘Annals of Surg./' December, 1894; ^“Therap. 
Gaz.,’' IMarch 15, 1895; Tribune Medicale,'' December 19, 

1894, and ‘‘ Therap. Gaz.,” February 15, 1895; “^“Med. News/’ 
February 9. 1895: Rev. de Chirurg.,” October, 1895, ^.nd ‘‘Brit 

Med. Journ.,’' 1895 ; '^“Lancet,” June 22, 1895 5 ^“Cent. fiir Chir.,” 
1894, No. 30; ^”Brit. Med. Journ.,” October 20, 1894; ^ibid., No. 
51, 1804: ’^““Cent. fur Chir.,” and “Brit. Med. Journ.,” January 
12, 1S95, ^Iso Epit., September 15, 1894: “ Lancet/’ March 2, 
1S95 ; "Ibid., July 4 1 ^ 95 ; *^“Biit. Med. Journ.,” June 15, 1S95 ; 
'"Ibid., September 21, 1895. 

STRABISMUS. (See “ Eye, Diseases of.’ ) 

STRICTURE AND ULCERATION OP THE RECTUM. 

Hc'rbcrf JVtlLam Alliug-ham, KP.C.S.j Eng. 
E. Fraenkel* from a study of nine cases has discussed the morbid 
anatomy of ulcers of the rectum leading to stricture. The bearing of 
the etiology of stricture upon its radical treatment has been studied 
by Dr. Bryson,'' and the etiology, diagnosis and treatment of ulceration 
of the rectum have received notice from Dr. Mathews.^ The latter 
regards the microscope as no infallible guide for the diagnosis of 
malignant ulceration, and still holds the opinion that fully one half of 
cases of ulceration of the rectum arise from syphilis. 

After many unsatisfactory results in treating stricture of the rectum 
by other metliods, Dr. Bacon- has performed what he terms 
a new operation for the cure of strictures of. the rectum and sigmoid. 
Tnis consists in forming a new channel around the stricture by 
folding the gut immediately above the constricted portion of bowel 
down over the stneture, and anastomosing it by means of ^vlurphy’s 
button. With the rectum just below the narrowed part of the gut. 
Later on he performs the second, but the really important part of the 
operat on by clamping away the septum produced by the union of the 
approximated sur aces of the folded piece of gut with the rectal wall. 
In this manner a new channel is added to the calibre of the rectum 
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and all fecal obstruction is removed. In cases where the stricture 
involves the levator ani. or the gut above, he first perforins a laparotomy 
before efiectmg the anastomosis ; in cases where the stricture e.xtends 
down almost to the internal sphincter, he uses the sacral method. 
When the sigmoid mesentery is normal in length strictures of the 
sigmoid may be treated m the above manner. 

References. — ^ “ Munch Med. Woch..” June ii, 1S95 : ■ ‘‘Mathew's 
Med. Quart.," Jan., 1894 ; ^ quoted in Mathew=s Med. Quart.,” April, 
1894 ; * Ibid., Jan., 1894. 

SYCOSIS. Unna. M.D.^ Hamburg, 

Norman M.D., Edinburgh. 

Cantrell,^ of Philadelphia, recommends Salol 20 grains to an ounce, 
but admits that it is only of use in some cases. 

Boisseau du Rochem succeeded in curing a vei> obstinate case 
within three months, by Electrolysis, using 10 to 15 needles. 

References. — College and Clinical Record," July and Sept., 
1894, and the “Therap. Gaz.,*' Feb. 15, 1895 j - “Journ. des Malade 
Cutande,'' 1895, Parts ii-iii. 

SYPHILIS. F. G. Umia, M.I)., Hamburg. 

Norman Walker^ .V.D., Edinbu?^h. 

An attempt has been made to treat this disease also with Anti- 
toxin. Bonaduce^ obtained the serum from three children born with 
hereditary syphilis, and under strict antiseptic precautions it was 
injected into the subcutaneous tissue. The result was remarkable. 
Xo other treatment was used and the patient completely recoveied. 

Tommaso’.i has used the serum of calves and lambs, argu.ng that, as 
they are immune to syphilis, they must have in the blood some anti- 
toxin. 

Fournier has used the serum of the horse and dog, and Pelizzari 
suggests the use of the blood serum of those patients who are in the 
transition between the secondary and tertiary stages. 

- Surgeon Menzies^ recommends the horse as likely to supply a 
syphilis antitoxin, since it suffers from a constitutional affection 
remarkably like the human disease. 

Wolrf read, before the Philadelphia Med. Soc., a most interesting 
paper on the treatment of syphilis by hypodermic methods. One of 
the most interesting points in his paper was the tables which he had 
compiled, after eliciting by letter the opinions of the leading Syphilo- 
logists of the world. Every country is represented by its most 
eminent men, and the first striking point is that hypodermic medica- 
tion m syphilis is almost unused in England. In fact the only 
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British Dermatologist who admits making use of it is Prof. McCall 
Anderson The method has many advantages, it is cleanly, and 
though it can hardly be called gentle, it is speedy and sure. 

The preparation of mercury used varies ver\- much. Sublimate is 
most employed, no doubt because it is the simplest, but Calomel, the 
Salicylate, Yellow Oxide, Sozoiodolate and Gray Oil all have their 
advocates. 

Some use the injections daily, others only once or twice a week. 
Some give a definite number of injections, others go on till all 
symptoms have disappeared. The opinion of twenty-three of the 
correspondents is that hypodermic medication has superseded the 
intenial administration of mercury. While inunction is more power- 
ful than the injection of soluble salts, the injection of insoluble ones is 
quite equal to it. As to the rapidity of action and permanence in 
result, calomel seems to hold the first place. In using sublimate the 
dose should be from a | to ^ of a grain ; others recommend ^ every 
third da}^ Injections are sometimes made in the buttock, sometimes 
in the inter-scapular region. 

Lang 3 vaunts the claims of an old friend. Sarsaparilla, of which 
Prof. Syme said that its effects were nearly equal to those of a fresh 
decoction of hay. Lang finds that cases which are not yielding to 
specifics often do so in a wonderful manner to a strong decoction of 
this drug. In giving Pot. lod., he makes it up m pills with Lanoline. 

References. — * Monatsh. f. Pract. Dermat,“ ; ® “ Brit. Med. 

JoLirn.,'’ March 2, 1895 ; ^ ‘‘ Centralblatt. f. d. Gesammte Therap.” 

SYPHILIS OF THE NERYOUS SYSTEM. 

G 7 'CB 77 ie M. Ho. 7 }i 7 }iond^ M.D., York. 

Raymond'^ looks upon general paresis of syphilitic origin as a diffuse 
vascular encephalitis. He does not, however, claim that all cases of 
vascular encephalitis are due to syphilis. The vascular lesions in the 
cases he describes are situated in the cortex, and are also irregularly 
distributed through the cord in patches. At first these changes occur 
in the smaller capillaries only. 

Paresis, he thinks, supervenes only whefe the neurons suffer from 
defective nutrition. The power of resistance of the neurons varies, 
but sooner or later the cardinal nerve tissue gives way, and encepha- 
litis supervenes. The neuroglia hyperplasia superinduces a more 
pronounced and more or less masking sclerosis. Heredity and 
feeble powers of resistance play a very important rble in the etiology. 

References.— ^ Archives de Neurologie," No 84, 1S94 ; “Peri- 
scope Journ. Nerv. and Menu Dis.,*' Jan. 189:5. 
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TALIPES. (See “ Orthop.^irdics 0 

TATTOO MARKS. 

Sy7iGps>s — (Vol. 1895, p. 467 ) Tattooing with Glycerole of Papoid is 
often useful, also for gunpowder stains 

TEETH. 

SyncGB^s . — (Vol. 1895. p. 473-) S^'invle gin^h'ins —If not due to mercury 
or iodide of potassium give a brisk purge, followed b}' Vegetable Acids, 
eg., oranges and lemons; an antiseptic tooth-wash night and morning, c.q , 
a few drops of Listerine. In obstinate cases pack powdered Sulphate of 
Copper down under edges of gums with a wooden point for several days, 
and then use as mouth- wash Pot. Chlor , 5ij . Sod. Pibor , 3j . Per. 

Xitrat., 53s; Tine Arnicse, 5ij ; Aq Rosae, ad 5Viij . M Tartar must be 
scaled off most carefully, none being left, and then Hydrogen Peroxide 
syringed up under the gums The following may be used : Ac Give. 

Carbolici, piv , Ac. Tannici, jj Pot. Chlor., pij ; Sod Bioor. . 5j , .Aq. 
Rosae ad 5V11J AI A powder R Cret Prep . oiv ; Pulv Radicis Iridis, 
5iij : Pulv Saponis Alb , pvj ; 01 EucaJypt , 53S ; Otto Rosas, itlvij , AI. 
If tissues are* turgid, thickened and inflamed, Chloride of Zinc, 20% 
solution, must be applied with a si-ringe under the edge of the gums. If 
there is much destruction of tissue apply every four da\-s with a brush , 

01. Cinnamomi 5iv: 01 Gaultheriae, 5-v , Ac Carbol (Xtals) 5j» In 
phagedasnic pericementitis remove calculi trim off alveolar wall, jagged 
bone, etc. Syringe out pockets with Peroxide of Hydrogen solution, 
containing i gr. perchloride per ounce , then syringe in a solution of 3 o''-o 
Chloride of Zinc. Repeat these ever}' day for a week, then eiery lour 
cays syringe with peroxide and introduce with a brush the before-mentioned 
Cinnamon, Gaultheria and Carbolic Mixture, which nay also be applied 
daily by the patient if diluted with an equal quantity of Oil of Lemons. 

TENDO-ACHILLIS (New Method of Shortening). 

Priesthy Lccch, M.D., P'R.C.S. 
Phocas proposes the following : A med.an mcis’on two inches long 
is made over me tendon, the sheath is opened and the tendon 
carefully denuded. It is then transfixed laterally by a bistoury so as 
to divide it into an anterior and posterior flap. The knife is canied 
down the middle of the tendon by a sawing motion and the posterior 
flap is cut aw'ay above and below*. The anterior part is now thin 
enough to be folded on itself ; this is done and the freshened surfaces 
sewn together with catgut. The sheath and skin are closed separately, 
and the foot put up in ihe'equinus position in a fixed dressing. 

References. — “International Journal of Surgery/’ Jan., 1895, 
quoted by “Therap. Gazette,'" Feb. 15, 1895. 

TETANUS. Priestley Leech, M.D.. F.R.C.S. 

The treatment of tetanus by Antitoxin is still on its tr-al, and the 
value of the remedy is not yet decided. HewdeiP gives the reasons 
for this. The disease is only recognized at a late stage when the 
toxins are already circulating in the blood, and there is no local lesion 
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to aid in ihe diagnosis. In the same paper he gives a description of 
the mode of preparation of the remedy and the doses employed. 

Hurry Fenwick- reports a case with an incubation period of ten 
days successfully treated by means of antitoxin. 

Bauar^ also reports a case, incubation period seven days, treatment 
with Tizzoni’s Antitoxin and Chloral; death following in three days. 

Caretti"^ reports a case of kopftetanus successfuly treated by anti- 
toxin ; period of incubation six days. He refers to another case of 
kopftetanus treated successfully with Tizzoni's antitoxin, by Guisti and 
Bonajuti, reported in the Gazzetta degli Ospitali,*' No. 56. 1894. 

Makeig Tone 3 = gives notes of another case of kopftetanus cured by 
injection of Tizzoni's antitoxin, incubation being only three days. 

Cuff reports a case of tetanus w-hich also recovered under antitoxin 
treatment. 

Preobrajensky^ relates four cases treated by Chloroform Inhalations, 
Hot Baths and subcutaneous injections of Morphia. Three recovered : 
one died from catarrhal pneumonia on the seventeenth da\ . 

References.--^ "Brit. Med. Journ.,"* Mar. 2, 1895, p. 464 ; ® Ibid., 
Feb. 23, 1895. p. 418 ; 3 Ibid., Dec. 22, 1894 ; - ‘‘ Rif. Med,,'^ Jan. 17, 
1895; s “Quart. Med. Journal,” Jan., 1S95 ; -“Brit. Med. Journ.,'’ 
Epitome Feb. 9. 1895, P- 24. 


Grccjne M. Ha7?i?}io?id^ JI.jD., New York. 

With Tizzoni's antitoxin Hewlett* states the dose varies, from 
2 drachms to ounces, according to the weight of the patient. 
Of the fluid serum. 5 to 10 drachms are used at the first dose, 
but after this only i or 2 drachms are used. Of the dried 
serum, the first dose is from to i drachm, followed by doses 
of from 15 to 50 grains. Tizzoni recommends about 15 grains 
of his antitoxin at the first dose, and about 6 grains for each 
subsequent dose. Generally, the amount and frequency of the 
injections of antitoxin are based on the urgency of the case and 
the subsequent amelioration. The serum is harmless, and gives 
rise to no ill effects. In children the amount of the injection may 
be diminished, but not below half of that for adults. The man- 
ner of administration is always by subcutaneous injections. Aseptic 
and antiseptic principles should be observed in all the details of the 
operation from cleaning the syringes to washing carefully the part to 
be punctured. It must not be forgotten that heat is inimical to the 
vitality of the antitoxin, and, therefore, the sterilized water must be 
allowed to cool before diluting the dried preparations, or removing the 
syringe from its bath. 
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The auihor has collected the details of fifty cases treated by anti- 
toxin ; only sixteen deaths occurred, -which gives a mortality of 
32 per cent. 

Von Hseker- reports a case cured by inoculations of antitoxin 
(Tizzoni'. The patient was a boy of thirteen, who had cut his thumb, 
and shortly afterwards developed tetanus. The boy \\as narcotized, 
and the wound, which was suppurating, was thoroughly scraped. On 
the same day 2*53 g. of antitoxin were injected, and afterwards doses 
of o’6 g. were given at regular intervals. At first the condition became 
■worse, but soon the symptoms subsided, and on the sixteenth day 
after the fiist injection, the symptoms ceased. The quantity of anti- 
toxin administered was 405 g. 

A severe case of tetanus, successfully treated by subcutaneous 
injections of corrosive sublimate, is reported by Celli.’ The case was 
one of a neglected wound in the foot of a six-year-old child. The 
wound was thoroughly disinfected, rectal injections of chloral and 
opium were administered, and the subcutaneous injections of Corrosive 
Sublimate in 0*0059 g. doses were given. After the second injection, 
amelioration in the symptoms were noted, and after the ninth injec- 
tion they subsided. The injections were administered every twelve 
hours. 

References.— ^ “ Practitioner,’* vol. liv., No. 4; =‘‘\Vien. klin. 
Woch.” Nov. 25, 1894; 3 “Arch. Ital. di Pediat.,” 1S94. 

THROAT (Foreign Bodies in the Upper Air and Food Passages). 

P. Wah 07 i WilHouis^ J/.D.j BrIsfoL 

Felix Semoii' draws attention to some points of practical 
importance, and lays down valuable rules for dealing with these 
cases. In the first place, he remarks, that in the majority of 
patients who have consulted him for impaction of foreign bodies in 
these regions, the foreign body is no longer present, there being only 
the after sensation of soreness left behind. On the other hand it is 
necessar}’ to avoid the mistake of asserting that the foreign body has 
been dislodged when it i^, still there, and the chagrin of hearing that 
some other practitioner has removed it subsequently. Thus, In all 
cases, a most careful e.xamination must be made, both by inspection 
and palpation. Do not commence by palpation, or a sharp pointed 
body ffor instance, fishbones, needles, etc.), that is almost buried, e.g , 
in the tonsil, may be driven further in, so that the only projecting 
portion is buried, and thus subsequent attempts at removal may be 
frustrated. For the same reason, if it is desirable to allay the irr’ta- 
tion and pain by cocaine it should be applied by a spray, not by a brush. 
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Begin by examining rhe whole region in a good light, and malce 
the inspection thoroughly and methodically. This inspection xiTust 
not be limited to the region where the patient suspects the body to be 
lodged, as the power of localization in the throat is very defective; the 
sensations in the most diherent pans of the organs of the neck, are, as 
a rule, jointly referred to the laryngo-tracheal legion. Thus a par- 
tridge bone, lodged in the naso-pharynx, gave the most definite 
sensation of being lodged m the larynx. Particular care must be 
exercised in looking for fish bones ; when deeply impacted in the tissues, 
so that only a small part projects, it is sometimes extremely difficult 
to discover it, the more so as strings of tenacious saliva, which extend 
from one part of the throat to the other, often closely simulate it. 

As regards treatment, Semon lays down two principles : — 

(i.) No foreign body, the presence of which has been actually 
detected, ought to be allotved to remain impacted, even if at the time 
it does not produce any serious symptoms. 

(2,) No attempt should ever be made to ram an angular or pointed 
foreign body forcibly down. 

Regarding the first point, he remarks that bodies which cause no 
serious symptoms at the time may subsequently set up perichondritis 
if in the larynx, or becoming dislodged, may fall into the trachea. 
If in the oesophagus it may cause ulceration and perforation, or lead to 
the formation of a pouch. 

I have recently seen a case in consultation where a half-sovereign 
had remained impacted in the larynx for a fortnight, at the end of 
which time it caused ulceration with such severe haemorrhage that 
the patient was rendered veiy anaemic 'W.W.). 

The second proposition laid down by Semon, while self-evident, 
cannot be too strongly insisted upon, as cases in which severe acci- 
dents have occurred from neglect of this fundamental 1 ule are by no 
means unknown, F oreign bodies may generally be removed by forceps. 
When a body has passed into the trachea or bronchus, it is as well to tiy 
inversion and forcible shaking. This failing, tracheotomy should be 
performed, and the patient may then coughr-it up, or its expulsion may 
be aided by inversion. In some cases it may be possible to pass long, 
narrow forceps down through the tracheotomy wound to seize the 
foreign body. 

Of course extraordinary cases require the adoption of special 
methods of extraction, and in the case of the oesophagus it may be 
necessary to perform cesophagotomy. Only when it is quite certain 
that the body is smooth and rounded is it justifiable to push it down 
into the stomach by means of a probang. 

3 ^ 
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When the foreign body has passed into a bronchi’ s, tracheotomy 
should be performed, nor to relieve dyspnoea, but to facilitate the ex- 
pulsion of the body, should it be coughed up, as the spasm of the 
glottis, induced by its presence in the trachea, geneially prevents its 
expulsion, and may asphyxiate the patient. A good illustration of the 
benefit of this procedure is reported bv Carslaw.® 

References. — " Med. Chron.," April, 1895; = “ Glasg. Med. 
Journ..'' April, 1895. 

TONSILLITIS (Acute). P. Watson Williams^ M.D. {Bristol). 

A discussion on the infectious nature of acute lacimar tonsillitis at 
the annual meeting of the British Medical Association in London, 
1895, \\ as opened by Prof. Frankel and J. Macmtyre. Frankcl re- 
marked that the clinical course of the affection, together with the out- 
pouring of innumerable leucocytes from the tonsil into the crypts, and 
amongst which numerous micro-organisms could be demonstrated, 
pointed strongly to the hypothesis that the disease was an infectious 
fever, this view being further supported by the swelling of the 
spleen in a fraction of all cases. He referred to the frequency with 
which acute tonsillitis followed nitra-nasal operations, especially when 
the galvano-cautery was used, running precisely the same course as 
the spontaneous varieties, and associated with the same micro- 
organisms. This seemed to prove that the operation on the nose 
a-iforded a means of entrance for the infecting microbes, which reached 
the tonsd by the lymphatic channels. Cold and chills probably acted 
in a similar manner by lowering the resistance of tissues, so that the 
organisms gam entrance and are conveyed to the tonsillar tissue. 
This he believes is more probable than that the organisms advance 
from without through the epithelium of the crypt against the leuco- 
cytes and the direction of the lymph btream. Frankel has for several 
yeais ad\ocated the infectious nature of tonsillitis, and was justified in 
assuming that there was no longer room for doubt on this point. 
Macmtyre stated that he was inclined to cast in his lot with those who 
hold both clinically and from bacteriological observation that we are 
dealing with an infection which is not only auto-infectious, but capable 
of transmission from one subject to another, and that the clinical 
evidences of this are not confined to the local symptoms and signs at 
the seat of infection. He has found, like manv others, that we some- 
times have evidence of secondary infection of the respiratory and 
gastro-mtesnnal tract, that secondary mischief may be detected^in the 
glands of the neck and mediastinum, of the presence of albuminuria, 
alteration of the cardiac sounds, enlargement of the spleen, skin erup- 
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tions, pleurisy, pneumonia, and irriiation of such distant organs as rhe 
testes and ovaries, all accompanied by distinct alterations in tempera- 
ture, prostration, and general manifestations of the presence of a 
severe constitutional fever. He showed photographs where even 
Fever’s patches were involved. During the process of the disease it is 
easy to satisfy oneself that various forms of cocci, strepto-cocci, and 
particularly staphylo-cocci, and less often diplo-cocci are present in 
great abundance, while Frankel has found pneumo-cocci. Yet so 
many micro-organisms are present in the normal mouth and tonsillar 
crypts that it is very difficult to definitelv d&7no7istrate that such 
organisms as are mentioned above are the actual and essential factors 
in acute lacunar tonsillitis. Variot^ reports an instance of three mem- 
bers of a family who contracted in turn from a child a?igina a straj)to- 
coqice. Wagner - of San Francisco, adduces evidence showing that 
rheumatism is due to migration of the germs present in lacunar 
tonsillitis. He has found the same micro-organisms in the synovial 
nuid of the knee-joint in two instances, and in the unne of nearly all 
his cases, as existed in their diseased tonsils, while the family and 
clinical histories of the patients were free from taint of rheumatism 
before the attack of lonsdlar disease. 

Sendziak has written a very able paper on follicular angina and its 
relation to diphtheria, ^ m which, after entering fully into the whole 
question of etiology, pathology, etc., he says, *'The diagnosis of lacunar 
tonsillitis is generally easy, the acute disease, with fever, with charac- 
teristic affection of the tonsils (white, yellow, grey points in the crypts) 
can be only confused with true diphtheria. This latter differs, how- 
ever, in a simultaneous affection of the other parts of the pharynx 
(uvula, palatum molle, etc.) : the membranes themselves are more 
diffuse and not absolutely localized in the crypts, in the form of more 
or less thick, greyish, or dirty pseudo-membranes. The affection 
of the nose, naso-pharynx or larynx in certain cases, and further, the 
course of the disease (secondary paralysis, etc.) permit us to distin- 
guish these conditions. The general symptoms, the affections of the 
lymphatic glands of the neck, and the infectious character do not have 
any distinctive signincance, because they can appear in cases of both 
these diseases. Although the typical appearances of the tonsils do 
not generally lea''e us in doubt as to the nature of the case, yet in a 
typical case the membranes, though localised in the crypts, are more 
diffuse. The diagnosis in these cases can only be solved by means of 
bacteriological investigations : they may yield in culture the pseudo- 
diphtheritic bacilli. Massefs ^ remarks on clinical differences between 
various forms of me^nb^'a^wits a7igina will often be useful, especially 
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when bacLeriological examination is unobtainable. He states that if 
you find the patient cannot open the mouth you may almost invariably 
exclude diphtheriaj and suspect one of tne innammaLory non-diph- 
theritic forms of angina. If the affection is a single manifestation, 
without any erythematous or papular eruption, suspect dipnthcria ; if 
on the second, third, or fourth day of scarlet fever tiic angma is 
probably coccogenic and not bacillary. In the presence of a yellowish- 
white. easily separable membrane, aifect.ng- chiefly the tonsil, one 
should suspect staph^do -cocci alone or in conjunction with stiepto- 
cocci. If the e.xudation is thicker, more compact, greyish-white, and 
developed not only on the tonsil but on the uvula as well, or if the 
membrane is surrounded by a well marked hypei-mmic /one. it is 
probably of streptococcal origin. If the exudation is very white, com- 
pact, and dense, it is probably due to pncumo-cocci ; if the pseudo- 
membrane has the character of a fixed, dense tissue, more or less 
thick. It is most likely due to staphylo-cocci alone. 

P^eiido-diphtharitic angina is very completely ciiscussed by Bourgess 
in a spec.al monograph. He affirms that diphtheroid angina is 
certainly contagious. Epidemics on a smaller scale have occurred, 
and he states that he has recently brought forward imdoubtLd evi- 
dence of Its transmissibility.*’ He says that the fretiiiciv’y of this 
disease is considerable, for it is now generally admiiied m children’s 
hospitals that only three out of every four cases of pseudo-membian- 
ous angina are true diphtheria. Bourges classifies cases of diph- 
thero'd angina as follows : — 

(i,) Primary: («,) Hafpetic^ a vesiculai infiammation, giving 
ultimately lise to small pseudo-membranous discs, confiiient or dis- 
crete (Peter) ; [b^ Other fornis^ which closely resemble dipiiilieiia in 
clinical aspects, and wmich can only be differentiated from tlie latter 
by bacteriological examination. 

(2,) Secondary in [a^ small-pox, {<?,) measicb, (r,) scarlatina. In 
this there are three forms, the mild, the grave monstantly gi'.ing rise 
to complications, e.g.. broncho-pneumonia, rheumatism, ncplirius, 
buboes, otitis, impetigo;, and septic ; syphilis. He goes on to say 
that cases of non-diphtheriiic pseudo-membranous laryngitis are of 
more frequent occurrence than is generally supposed ; thus in eigdity- 
eight cases of croup examined histologically by Alartln/ he found 
twenty-nine which were rot truly diphtheritic, their fahe iiu-mbranes 
only containing streptococci or cocci. The microbes may extend to 
the nose or middle ear, or by the lymphatics may reach the .sub- 
inaxillary or sterno-mastoid region, or may cause retropharyngeal 
abscess, and cases are on record in which symptoms of acute nephritis 



TONSILLITIS. NEW treatment. 565 

have followed diphtheroid angina, while arthralgia may occur in the 
the knees, wrists, etc., not yielding to salicylates, while even suppura- 
ting arthritis has been observed. 

Bacillus coli tonsillitis is recorded by Lermoyez.^ It was charac- 
terized by resistance to all ordinary methods of treatment, and by the 
chronic nature of the tonsillitic lesions following the initial acute 
stage and recalling m a most striking manner those of phaiyngo- 
mycosis. Watson Williams has observed a case in which the tonsil 
sloughed awa\’ bodily in three or four days. The bacteriolog’cal 
examination by Dowson showed the presence of a large bacdlus, 
disposed in pairs, giving the impression that it was one of the 
many putrefactive forms found in sewage and filth collections. 
This case was undoubtedly contracted from sewage exhalations. 
Further reference to these important questions may be made to J. O. 
Symes' " Notes on the bacteriology of the throat in some infectious 
feversy’ and Tessier’s^° “‘Pseudo-membranous sore throat due to oidium 
albicans.'’ Extremely interesting observations on “ Infectious sore 
throat” are recorded by J. C Thresh,’’ who also records pseudo-diph- 
theria due to oidium toruios. He co^-ers much the same ground as 
the writers already quoted. 

Paralysis following ionstlhfis . — It is now’ admitted that paralysis 
sim.lar to that foliowung diphtheria may arise after other forms of soie 
throat, and a case in support of this statement is reported by Bourges.-^' 
A boy aged seven suffered fer seventeen da3-5 from pseudo-mem- 
branous angina without albj.minurja. Sixteen da^'^s after the mem- 
branes had disappeared he presented convergent strabismus, two 
days later the voice was nasal, and he coughed on swallowing liquids. 
Three da3''s after this he was unable to stand up. although able to 
move his legs in bed. The parah'sis remained incomplete, without 
sensor)’- disturbances of muscular atrophy, but knee jerks had disap- 
peared. The strabismus lasted a fortnight, and inability to stand, a 
month. Only strepto-cocci, cocci, and small bacilli stained b\ Gianfs 
method were found after careful examination. The mother who 
nursed the boy developed similarly pseudu-angina, containing strepto- 
cocci only. In his above mentioned monograph Bourges states that 
Gubler strenuously maintained that parah’sis may follow a iion-diph- 
theritic angina (velum palati. ocular muscles, or limbs), that Germain 
See shares this view, and that Landouzy admits that simple angina, 
being a constitutional disease like typhoid and eruptive fe\ers. is 
capable of determining paralysis. Finally, as it is evident that the 
pseudo-membranous anginas are the outcome of a large variety of 
micro-organisms it would be a great convenience if a short term could 
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be applied to that form which is due to or associated v. ith the pre- 
sence of the Loffler bacillus, the reporter W.) would venture to 
sugg'est the name '''' Loffle?'io/' for this puipose. (See ‘‘Diphtheria," 

P- ^37.) . , . 

Treatment. — For simple acute laciinar tonsillitis the reporter 
(W. W.) has found that no remedy acts so surely and so rapidly in 
relieving the local and general disturbance as the Salicylate of Sodium 
given as follows : — 

:i^Sod. Salicylat grs. xv. | Liq. Strychnine ir.j 

‘ Liq Quininse Salicylat 1 Tinct. Aurant. ir v 

(= aa grs. j) 5 j Aq. dest. ad. sj 

Tinct. Digital. nii] 

Sig — Give ever}- hour for three hours, then every four hours. 

The bowels should be kept freely moved. Locally, ice may be 
sucked, and a spray of Boroglyceride jj, Cocaine Flyd. gr. v., Glycer- 
ine 5 j, Water to 5 j, should be used at frequent intervals. He has also 
found painting the affected areas with pure Guaiacol (as recommended 
by Raymond), or spraying the fauces with a solution of Izal, i in 200, 
effectual m shortening the attack. 

Sendziak" 3 gives Oleum Ricini, Antipyrin, Quinine, or Salol and Wine, 
while locally he relies on gargling with 5 per cent, salol (alcoholic 
solution), 5j to 51] lukewarm water, or menthol, and very seldom subli- 
mate or creolin. In slighter cases boric acid was prescribed. Very 
good results, especially in the alleviation of pain, are obtained by the 
application of the so-called compresse ichauff'ant over the neck, 
especially in cases complicated with affection of the lingual tonsil. In 
those rare cases where simultaneously the pharyngeal ton-^il is 
affected, he applies insufflation of Aristol, as well as nasal douches 
with Boric Acid. 

In acute ulcerated tonsillitis, E. J. .Vioure first cleanses the ulcer- 
ated patch, by scrubbing with a cotton wool holder, with a solution of 
Chloride of Zinc (i m 20 to i in 30) thus : — 

Hydrochlorate of Cocaine 30 to 50 Hydrochloric Acid i a drop 

centigrammes Pure Glycerine 10 grammes 

Chloride of Zinc i gramme Distilled Water 15 to 20 grammes 

Tliis being done, the patient should gargle several times a day with 
a spirituous solution fa gargle of boric acid and bromide, sweetened 
with neutralized ghcerine). Xext day the throat should be brushed 
with chloride of zinc or with the ordinary solution of iodide, and iodine 
and carbolic acid. Simple carbolised glycerine (i in 10 or 15) is also 
excellent. As the ulcer becomes clean the alcoholic gargle takes the 
place of the brushings. In these cases a cure is generally effected 
within a few days. 



TONSILS. XEW TREATMEXT. 567 

In the treatment of pseiido-diptheritic angina, Bourges lays down 
the principle that it should be directed towards alleviating the pain, 
combating the infection by irrigation and antiseptic applications to 
the throat, and by geneial therapeutics for insuring intestinal anti- 
sepsis, so as to prevent intoxication of the digestive tract. Locally, 
emollient gargles used as hot as the patient can bear ,• astnngent 
gargles or inouth washes prepared with alum, biborate of sodium, or 
chlorate of potassium, and the application of 5 per cent, menthol oil. 
When there is extreme dysphagia, the throat should be painted with 
3 per cent, cocaine or 5 per cent, morphine, or hot poultices or icebags 
may be applied permanently on the sides of the neck. Whatever 
medication be adopted, however, the throat should be washed out 
thoroughly four or five times a day with warm antiseptic solution 
(salicylic or carbolic acid, i in 1,000, or boracic acid 3 per cent.}, 
rendered more agreeable by the addition of peppermint or lemon juice. 
The nasal cavities should be irrigated in the same way. Caie must be 
taken not to unduly prolong the disease by the use of antiseptic mouth 
washes, when the inflammation of the throat is very marked ; in such 
cases it is better to merely paint the throat with an alcoholic solution 
of salicylic acid in glycerine (5 per cent.). 

Constitutional treatment consists in ensuring intestinal antisepsis 
by Benzo-naphthol ( i J to 2 grammes daily), or Salol (4 grammes a 
day). In the case of the latter drug carboluria, when it occurs, is a 
sign to be watched for, and requiring suspension of the drug. The 
exhibition of Quinine is also recommended, 

Referexces. — ’=“Rev. Mens, des Mai. de PEnf.,” Sept., 1894, 
“ Amer. Joiirn. of Med. Sci.," Xov,, 1894 ; ® “ New York Med. Journ., 
1894, No, S30 : 3 “Journ. of Laryng.,” 1895, p. 267 and 347 ; -‘'Rif. 
Med.,’' Jan. 21 and 22, 1895, “Brit. Med. Journ.,” Ep’t., iMarch 2, 
1S95 ; 5 “ yied. Week,” Sept. 6, 1895; ®“Arch de Med. exper. et 
d’anat. path.,” Jan., 1S95 ; "“Ann.de ITnstitut. Pasteur,” July, 1890; 
^“Med. Week,” June 29, 1894 ; 5 “ Lancet,” Aug. 24, 1895 : "°Arch. 
de Med. exper.,” March, 1895 ; “ “Lancet,” Aug. 17, 1895 ; “ Med. 

Week,” Dec,, 1894 ; Lqc. cit. ; ^-^Loc. cit. ; Loc. ci:. 

TONSILS (Tuberculosis of the). ^ 

P. Watson Williams^ M.D., Bristol, 

The Tonsils as a Means of Entrance for Pathogenic Organisms. 
—The precise functions of the tonsils are, as yet, somewhat obscure, 
but at least it is certain that numerous leucocytes (phagoc^'tes) pass 
out from, the adenoid tissue, between the epithelium cells of the 
surface, into the crypts and thence find their way into the phaiy'nx, 
together with mucus from the mucous glands of the tonsil. It is 
believed that these free leucocytes play an important part in seizing 
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on and desrroying many of the micro-organisms introduced with food 
and air, and thus e\ercise protective functions. I he structuie ana 
funct.ons of other collections of lymphoid tissue of the fauces and 
naso-pharynx are identical, and thus it is convenient to include the 
faucial naso-pharyngeal and lingual tonsils in the present coni,idera- 
tion. Strauss. Chauveau. Kruckmanii and Sims Woodhead have laid 
stress on the^ frequency with which the cervical glands and other 
lymph-tracts become infected by tubercle bacilli which have entered 
through the tonsils, while Semen has ^ound evidence that the infecting 
micro-organisms in septic indammation of the phar\ nx gam entrance 
through these open portals. 

Kriickmanndfrom post-mortem examination of twenty-five tubercular 
cases, found that in twelve there was tuberculosis of tlie tonsils, and 
in every case m '>\hich the cervical glands were affected, the tonsils 
we.e tubercular. In two cases there seemed no j-oom for doubt that 
the tonsillar lesion w’as the primaiy tubercular lesion of tlte body, 
and in 6o per cent, of the cases of pulmonaiy tuberculosis, similar 
indammaiion of the tonsils was present. 

Lermoyez® has shown that there are two kinds of tuberculosis 
affecting adenoid vegetations of the nasal cavities and pharynx, one 
of which is easily recognized clinically by its anatomical characters, 
such as ulcerated tubercles, etc., while the other is masked and can 
only be discovered by microscopical exammation. DieuLifoy,’ in a 
paper on masked tuberculosis of the three tons’ls, states that with 
regard to the pharyngeal tonsil, tuberculous lesmns of this lisbue 
resemble those described under the name of adenoid vegetations, 
while tuberculous lesions of the palatine tonsils are confounded with 
simple hypertrophy. He inoculated guinea-pigs with fragments 
of the tonsil, or adenoid vegetations from various patients. Of 
sixty-one animals inoculated wdth fragments of the tonsils, eight, 
or 13 per cent., developed general tuberculosis; of thirty-rbe 
inoculated wiih adenoid vegetation, seven, or 20 per cent, became 
tuberculous. He says that it is thus established, both clinically and 
experimentally, that in many cases, hy’pertrophy of the tonsils and 
adenoid vegetations are nothing but masked forms of tuberculosis, 
and he notes particularly that in all subjects from whom pieces of the 
tonsils or adenoids were removed for his experiments, the tuberculosis 
there was primary and not consecutive to pulmonary tuberculosis. 
The entrance of the tubercle bacilli into the lymphoid tissue of the 
tonsils constitutes the first stage. In many cases there is no second 
stage, the phagocytic reaction gaining the upper hand after a few 
n'lOnths or years, the tonsillary tissue becoming noroid and hard, .and 



TONSILS. 


NLW treat:\iext. 


569 


the process ending in recover\^ without generalised infiltration. In 
other instances, however, having remained in the tonsil for a time, 
the bacillus enters the lymphatics, determining cervical and sub- 
maxillary adenopathy. The arrival of the bacillus in the lungs, he 
says, constitutes the third stage : after passing from gland to gland, 
and from reticulum to reticulum, the microbe ultimately reaches the 
great lymphatic vein or the thoracic duct, and is carried away in the 
venous circulation, whence it passes into the right heart and finally 
into the lungs. Dieulafoy remarks that there is no direct relationship 
between enlargement of the tonsil and cervical adenopathy ; very often 
these conduions are in inverse ratio. Cornil- has criticised the 
observations of Dieulafoy, remarking that in his experience : (i,) 
Histological examination (in most instances under his ow'n super- 
vision) of adenoid vegetations, from seventy cases, showed evidence 
of tuberculosis in only four, and that in no single instance after 
the histological e.xaminarion of a very large number of hypertrophied 
tonsils has he observed giant cells or any other evidence of 
tuberculosis ; (2,) He considered that Dieulafoy’s inoculations were 
subject to the fallacy that the tubercle bacilli, entering by the mouth 
or nose might simply be entangled in the mucus lying in the crypts 
or irregularities of surface, with the tonsils being really infected with 
tubercles. Purves Stewart^ found that enlarged tonsils removed from 
a child, aged ten (who was the subject of chronic hypertrophy of the 
tonsils, adenoids, cervical glands, and post-scarlatinal otorrhoea), 
showed, on microscopical examinations, large numbers of multinu- 
cleatecl giant cells, characteristic of tubercle, surrounded by the usual 
epithelioid and lymphoid cells, but no bacilli were discovered, though 
tne enlarged cervical glands contained abundance of tubercle bacilli. 
Chauveau, in discussing Dieulafoy’s paper, said that he had ne\er 
succeeded in producing general tuberculosis m the cow by subcutaneous 
inoculation, but in the calf buccal infection produces rapid general 
infection. 

Treatment. — Dieulafoy advocates reliance mainly on the introduc- 
tion of much Fat into the diet (cod-iiver oiL sardines, butter), and 0:1 
Sea Air. At the Marine Hospital, at Berck, enlargement of the cervi- 
cal and submaxhlai-y lymphat’c gland disappeared in nine hundred out 
of one thousand two hundred and ninety-three cases treated. But he 
found that although a residence of fifteen months at Berck gave 76 
per cent, recovery, with a residence of only three months the percentage 
of cures fell to 41 per cent. 

The To7isth arid Septic hzflajnmations. — Buschke" describes several 
cases in which he bclie\e 5 pyogenic micro-orsjanisms gained enirance 
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to the system through the tonsil. Bacteriological examination showed 
the presence of streptococci and staphylococci in the crypts of the 
tonsils, and in the blood, as well as in the suppurating focus. He is 
of opinion that ; (i,) The tonsils, without being ulcerated or inflamed, 
may be the points of entrance for pyogenic micro-organisms ; 
(2,)" On the basis of experimental investigations, the tonsils piay 
an important role as the means of entrance for pus-producing 
micro-org'anisms. 

Semon,7 in a powerful article, sets forth his reasons for believing in 
the probable pathological identity of the various forms of acute septic 
inflammations of the throat, hitherto described as acute oedema of 
the larynx, oedematous laryngitis, erysipelas of the pharynx and 
larynx, phlegmon of the pharynx and larynx, and angina Liidovici, and 
that they merely represent degrees varying in virulence of one and 
the same process. He believes that the question of their primary 
localization and subsequent development depend upon accidental 
breaches of the protective surface through which the pathogenic micro- 
organisms found an entrance, and that it is impossible to draw at any 
point a definite line of demarcation, clinically, between the purely 
local and the more complicated, or between the cedematous and the 
purulent forms ; various pathogenic organisms may be producing 
identical lesions. Kanrliack states that the present state of patho- 
logical knowledge suppoits Semon's views. 

Ludwig's angina is the subject of a paper by Newcomb®, wlio 
remarks that Heim had noticed this condition thirteen years before 
Ludwig gave as the characteristic local features the following : (i,) A 
peculiar wooden-like induration of the connective tissue which would 
not pit on pressure ; (2,} A uniform spread of this induration in such 
a way that it is always sharply bordered by a zone of entirely un- 
affected cellular tissue : (3,) A hard swelling under the tongue with a 
bolster-like swelling around the interior of the lower j'aw of a deep 
red or bluish-red colour — all lesions of the teeth, glands of the mouth, 
herpetic ulceration of the lips, eruptions of the wisdom teeth, and 
tonsillitis, all predisposing causes, as they favour the entrance of 
the virulent germs into the lymphatics. The local symptoms are those 
of a phlegmon ; a differential diagnosis must be made from osteo- 
myelitis of the jaw, simple submaxillary adeno-phlegmon, and 
Fleischman’s hygroma. Only one hundred cases are on record. O: 
fifty-eight reported in detail, forty-four were males, nine females, and 
five infants \ ages varying between sixty-six year.s and three months. 
Twenty-five of the fifty-eight died. In nine, bacteriological findings 
are recorded, viz., streptococci pyogenes, four ; staphylococci p3'0- 
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genes aibus and aureus, each one ; and cocci of erysipelas, two ; in one 
the microbe was longer and narrower than the B. coli. 

Treatment is summed up in early incision, subsequent rigid anti- 
sepsis, and general supportive measures. 

References. — Virch. Archiv.,” 1894, cxxxviii ; =“Med. Week.," 
1894, p. 355 ; Ibid., May 3. 1895, 10, 1895, ‘‘Brit. Med. 

Journ.," June i, 1895: '^^Ibid. : ^Ibid., May 4, 1895 ; ^“Deut. Zeit. f. 
Chir.,' xxxviii. Heft. 4-5, “Amer. Journ. of i\Ied. Sci.,” Xov. 7, 1894 ; 

Med. Chir. Trans..*' vol. Ixxviii. ; ®“Xew York Med. Record," July 
20, 1895. 

TORTICOLLIS (Spasmodic). (See also “ Wry Neck.**) 

Synopszs. — (Vol. 1S95, p 480.) Sinkler obtained excellent results ivith 
large doses of Conium after failure of counter-irntation, galvanism, actual 
cautery, nerve stretching, etc. 

TUBERCLE (Surgical Treatment of). 

Synopsis, — (Vol 1895. p, 481.) Lane advises clearing of all abscess 
cavities around joints, etc., and injecting Precipitated Sulphur, emulsifying 
with Glycerine into a cream. Bier’s method of inducing venous congestion 
is said to deserve further trial. 

TUBERCULOSIS (Pulmonary). 

i?. Shingleto 77 M.D., B.Sc.y F.R.C.P. 

Etiology. — When one comes to consider the tuberculous indi- 
vidual, it is essenfal to bear in mind that two things are needed to 
set in action the tubercular process. There must be the seed, and 
there must be a suitable soil. The seed is provided by the tubercle 
bacillus, and among the haunts of men this bacillus is, ivirhout doubt, 
liberally distributed. The more closely human beings are packed 
together, the more common may the bacillus be expected to be. In 
spite of the very general diffusion of the bacterium in our midst, it is 
remarkable that tuberculosis, although a common enough affection, is 
by no means common to all men. 

In the “Med. Chronicle'" (Oct., 1895), Treves says ; “It is evident 
that the soil is of much more importance than the seed — that there 
must be a large proportion of a population who are practically non- 
inoculable, while there is a proportion \\hc«e bodies form a suitable 
medium in which the bacillus can grow. Tuberculous disease may 
be acquired, but it cannot be inherited." 

Sir James Paget^ remarks that the theo’-y of the transmission of 
tubercle to the offspring through the ovum is not generally accepted. 
Many believe it to be more probable that the parent transmits simply a 
constitutional delicacy or some peculiarity of the pulmonary tissue 
which renders the individual more liable to become the subject cf 
bacillary infection ; but it cannot be said that we have any certain 



572 


MEDICAL annual. 


TUBERCULOSIS. 


information on tlie subject. Squire- suggested that the frequency 
of this disease in members of the same famdy was, at any rate, in 
part clue to the conditions of life and environment, and not neces- 
sarily to heredity. He did not wish to disprove the existence of 
heredity as a factor in the causation of phthisis, but to modify the 
received impression as to its preponderating influence. He gave an 
analysis of one thousand cases of phthisis, with special reference to 
the proportion of cases in which apparent heredity was found. 
The result of the inquiry tended to show that the influence of 
heredity could not be put higher than 9 per cent, of cases amongst 
the children of phthisical parents in excess of the cases occurring 
amongst the children of non-phthisical parents. It was argued that 
the hereditary influence in phthisis was not a true heredity, but a ten- 
dency to suffer from disease — tuberculosis amongst other complaints 
— which the offspring of consumptives had in common ^^i:h the chil- 
dren of weak y parents from whatever cause this dclicac\ imght arise. 

On the other hand, J. E. Pollock^ referred to R. E. Tiiompson's 
statistics, which showed that 38 per cent, of the observed cases 
of phthisis had parental phthisis preceding them. He did not 
consider phthisis contagious in the ordinary sense of the term, and 
instanced the rarity with which it developed among the medical 
officers and nurses of the Brompton Hospital for coiiMimption. 
Heredity not only transmitted phthisis, but it transmitted definite 
forms, such as the fibroid or the htemoptoic ; in some cases as a result 
of this transmitted taint, members of different generations in a family 
died off at the same age. If both parents died of phthisis, the off- 
spring would die not only at an earlier dale, bur from a more acute 
type of the disease. All his e.xpenence of forty years’ practice pointed 
to heredity being the most iinporiant factor in the causatii.u of 
phthisis. 

It uas remarked by Kingston Fowler that the general tone of 
the discussion (which followed on Squire’s paper above mentioned) 
clearly showed a tendency to ignore the importance oi the hei editary 
factor, and to insist up«n infection as the only point worthy of con- 
sideration, but he held that it would be a grave error for the 
profession to be led b} the fascination of this element of the problem 
to cast aside the experience derived from centuries of observation. 

Baumgarten’s view (quoted by Hansen and Loofr) is that both 
tuberculosis and leprosy are distinctly transmissible. 

As a matter of fact we know of no specific disease which can be 
called hereditary. The conditions which are hereditary are all 
anatomical and physiological peculiarities of the organism. A 
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bacillus, which is living in the organism, cannot be regarded as one 
of its anatomical or physiological peculiarities : it is a parasite. Xow 
It is beyond doubt that parasites may be conveyed from parents to 
children. Such are the Achorion Schonleinii, and the Acarus Scabiei. 
But this is no hereditary communication, it is simply a present from 
the parent to his child. But, it is objected, if the parasite be con- 
veyed through the organs of generation during copulation, then it is no 
longer a present or an inoculation, it becomes hereditary. It is accord- 
ingly held by the authors that a specific disease may be conveyed to 
the children, but that it is never hereditary • the communication is by 
infection. 

The influence of heredity upon the progress of phthisis has been 
investigated by S E. Solly-, Colorado Springs, whose cases 
were all treated at an altitude of six thousand feet under personal 
observation. From a careful study of two hundred and fifty cases, 
extended over a period of sixteen years, he points our three ways in 
which the family may effect the development of phthisis, viz : (b) 

B}- direct tiansmission of the bacilli in procreation ; (2,} By inherit- 
ance of a physique peculiarly susceptible to phthisis ; (3.) By 

contagion from living with consumptive relatives or in their 
dwellings After giving most important details under these head- 
ings, he pleads for the recognition of heredity as of considerable im- 
portance m diagnosis, prognosis, and treatment. 

Xocard®, in his ‘‘ Animal Tuberculosis,’' demonstrates contagion in 
bovine tubercle, and Scurfield. in his translation (1895), observes 
that if the children of tuberculous parents w-ere protected from 
infection by cohabitation or ingestion, the importance of heredity 
as a cause of the disease w'ould dwindle away into insignificance. 

One of the unusual channels of infection in tuberculosis has been 
investigated by Sims Woodheadq who describes the role played 
by ihe tonsil in preventing or facilitating infection. In certain 
animals and in man (dirty or mixed feeders) there w-as. he said, a ring 
of lymphoid tissue surrounding the entrance to the larynx, and a 
similar ring surrounding the entrance to the oesophagus. The 
pharyngeal tonsil was a great local development of the two poles of 
the latter ring. So long as all this lymphoid tissue remained healthy, 
or w'as not attacked by an extraordinary number of micro-organisms, 
it was capable, with the assistance of the epithelium, of dealing 
wmh even virulent micro-organisms. But. if overstrained, the 
lymphoid tissue itself might become the seat of tuberculous 
disease, or be so disorg'anised that it allowed the tubercle 
bacillus to pass into the glands surrounding and immechaLeiy 



574 


MEDICAL AN2;UAL. 


TUBERCULOSIS. 


connected ^vith them. This method of entrance of tuberculous 
infection, which had first been worked out in the case of the pig, was 
probably ot comparatively frequent occurrence in children living 
under insanitary conditions. The very cells which in health destroyed 
the bacilli — the lymphoid cells — were those which, when the function 
of the lymphoid tissue was lowered, were responsible for conveying 
the bacilli from the outer surface to the deeper structures. In children 
the tuberculous process, started in this way, might extend at first 
entirely through the lymphatics, the lungs escaping until the glands at 
their root, or in the pleura, had become distinctly afiected. In early 
life also, the primary seat of infection was very frequently in the alimen- 
tary tract. The importance of this mode of infection was, in Dr. 
Woodhead's opinion, not yet fully appreciated. 

The final conclusion of the Royal Commissioners'’ on Tuberculosis 
is as follows : Ordinary processes of cooking applied to meat, 

which has got contaminated on its surface, arc probably sufficient to 
destroy the harmful quality. They would not avail to render whole- 
some any piece of meat that contained tuberculous matter in its deeper 
parts. In regard to milk, we are aware of the preference by English 
people for drinking cow's milk raw, a practice attended by danger, on 
account of possible contamination by pathogenic organisms. The 
boiling of milk, even for a moment, would probabh be sufficient to 
remove the very dangerous quality of tuberculous mi'k.'’ 

The necessity for the dis.nfection of tubercle-infected houses has been 
emphasised by Sheridan Delepine and A. Ransome.^^ The authors 
sum up the results of their long continued and extensive enquiry : — 

(r,) The disinfection of rooms which have been contaminated with 
tuberculous products, cannot be obtained by means of the fumigat'on 
methods, such as are generally used at present. Sulphurous’ acid, 
chlorine, and euchlorine, as used under supervision of experienced 
municipal disinfectors, have proved practically useless. This only 
confirms the results obtained by Koch and bis pupils in the case of a 
number of other organisms. 

(2.; The only other metl^od of disinfection which seemed to promi-^e 
moie satisfactory results, was the direct application of a solution of 
chlorinated lime to the walls to be disinfected. This method has 
given so far, satisfactory results, but is attended with discomfort on 
the part of those who have to carry out the disinfection. 

(js/* Eight IS, in the case of the tubercle bacillus, as it has been 
pioved by seveial observers to be in the case of other organisms, the 
most important natural disinfecting agent. 

To lessen the mortality from consumpt’on, William iMurrelh 
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maintains that there must be combined legislative action and per-_ 
sonal efifort. 

In the first category we aim at : — 

( 1 .) The ultimate inclusion — when public opinion is ripe for 
that step — of consumption in the list of notifiable diseases. 

(2,) Public and official announcement of the fact that, in the ev ent 
of a person having died of comsumption, the rooms occupied by him 
will be disinfected by the Sanitary Authorities free of charge. The 
facilities for disinfection should extend to an}’ dwelling which has been 
vacated by a consumptive person, and should be enforced in the case 
of hotels and lodgings at health resorts frequented by sufferers frcm 
chest diseases. 

(3,} The passing of an Act making it illegal to let any house or 
room in which any person, within two months, has suffered from con- 
sumption without having had it properly disinfected. 

(4,) To make it an offence punishable by fine or imprisonment for 
any person letting a house or room to wilfully conceal or deny that 
there has been consumption in the house 

(5.) To call the attention of shipping agents to the fact that there is 
danger to a healthy person in occupying the same cabin with a con- 
sumptive, especially on long voyages, and when, from the inclemency 
of the weather, the passengers are not much on deck. 

(6,) To make it compulsory for a consumptive person taking a 
long voyage by sea to notify the nature of his complaint before 
starting. 

(7.) To call the attention of railway companies, on lines connected 
with well known health resorts for consumptives, to the necessity for 
having the sleeping carriages carefully cleaned with some disinfect- 
ing" solution, and above all, thoroughly aired. 

(8,) The removal of hospitals for consumption from London and 
other large towns-to some convenient and open suburb. The out-patient 
department might, for convenience, be retained in town, but there 
should be no in-patients. Hospital omnibuses might ply from certain 
fixed points to the hospital and back, and shpiild not be available for 
the general public. 

(9.) The exercise of greater care in the inspection of carcases 
intended for food, and the compulsory rejection of those exhibiting 
indications of the tubercular disease. 

(lo.) The rejection, as an article of fluid, of the milk of tubercular cows. 

(ir.j The inspection of herds by paid officials, with the view of 
detecting tubercular disease, and isolating or destroying tubercular 
animals. 
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(12,) The prevention of overcro'vvding amongst animals intended for 
consumption as food. 

(13.) The prevention of overcrowding amongst people, by regulating 
the amount of cubic space allotted to each person in common lodging- 
houses, workshops, etc. 

(14,) The extension of wash-houses, and the estabhshinent of places 
where certain trades, such as tailoring and boot-making, ccu.d be 
carried on by the payment of a small fee. 

[is,) Back to back houses should be condemned, and the height of 
houses in cities should be in proportion to the width of the streets. 

(16,) Blind alleys should be opened out, and the custom of building- 
houses at right angles to the length of the streets, should be for- 
bidden. 

(17,; Dusty occupations should be strictly regulated, so as to 
minimize the danger to those who are compelled to follow them. 

(18,) Convents, and other religious commaii't’cs, should be periodi- 
cally inspected by some independent authority, with the view of 
ascercaining the general condition of health of the inmates, and 
suggesting such sanitary and other measures as may seem necessary. 

In the second category the following points are of importance : — 

(ij) Xo one should consent to sleep in the same room with a person 
suffering from advanced phthisiS, especially vheii the expectoration 
is abundant. 

(2,) The temperature of the room occupied by a consumptive person 
should not be too high, especially when he is confined to bed. and 
efificien: ventilat’on should be secured, preferably by means of open 
windows. 

(3,) The patient should expectorate into a spitioon containing liie 
Local Government Board solution, or some other equally good disin- 
fectant. The expectorated matter should be destroyed by mixing it 
with fine coal, and burning it in the lire. 

(4.) The pocket-handkerchief used by the patient should be thiown 
into a bucket containing the Local Government Boaid solution, and 
should be scalded before being sent to the wash. Instead of the 
ordinary handkerchief, a paper substitute, or pieces of lag, may be used, 
and these should be burnt. 

(5.) It should be remembered that the risk of conveying the 
disease from the sick husband to the healthy wife, who nurses 
him. is grear 

*A) The wife who nurses a husband suncrlng from consumpiion. 
SQOuld get out in the fresh air as much as possible, and should do all 
in her power to maintain the condition of her own health. 
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(/.') Wind instrumenis. and oiher similar articles wli'.ch have been 
used by a consumptive person, had better be destroyed when no longer 
required by him, and should certainly not be used by healthy people 
\vithouL previous disinfection. 

(8,) Never travel on board ship in the same cabin with a consump- 
tive person. Apply to the surgeon for another berth, or for an order 
to have the sick person removed to the ship’s hospital. 

(9.) Food should be well cooked, not only superficially, but 
throughout. 

(10.) In the case of tubercular children, or of people predisposed to 
phthisis, It is a good plan to boil all milk previous to use. 

(II,) People predisposed to phthisis should select as a place of 
residence a house on a gravel soil, preferably on a slope and facing 
south. 

(12.) Those predisposed to phthisis should select non-sedentary 
occupations, and should be encouraged to spend as much time as 
possible in the open air, and above all, in direct sunlight. 

(13,) People should be taught to value the importance of amuse- 
ments of all kinds, and to recognize the danger of leading monotonous 
and depressing lives. 

(14,) The children of phthisical parents should devote much time to 
athletic exercises, and should not be allowed to follow sedentary 
occupations. 

(15,} They should be encouraged to migrate, and not to li'^'-e in the 
house which their parents occupied. 

The effects of alcoholic beverages, and their predisposing influence 
in respect of tuberculosis, have been described by Lancereaux,” 
who remarks that the influence of alcoholic beverages in tuberculosis 
is unquestionable. Drunkards’ phthisis, as a matter of fact, is 
characteristic, both with regard to its localization and its evolution ; 
it being localised at the right apex and behind instead of at the left 
apex anteriorly, and the mischief usually relaxes after a first attack, 
which is sometimes accompanied by haemoptysis, after which, if the 
inebriate had the good sense to change his -habits, he would generally 
recover. 

Treatment. — Karl Von Ruck,”® continues to be the most 
ardent advocate for a continued use of Tnbercnlin. He states that 
the unexpected toxic effects in the human subject at once limited 
its use, and persistence in the use of large and evidently poisonous 
doses brought the remedy into discredit. For three years and a half, 
the author continued to employ tuberculin, and has had every reason 
to be satibfied with the results in over twenty thousand injections. 
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The further experiinen-.s of Prof. Klebs. whh ii view to the elimination 
of the toxic properties; led to the einplo^ment oi Antiphthisin, which 
gave excellent results in curing tuheicuiosis in ginnea and winch 
could be given to the human subject in doses several thousand times 
greater than rubei-culin without produemg any depressant effects on 
the heart, or other imdesirahle effects. The dose for an cadult is of i 
cubic centimetre, and tins dose may be increased by of a c.c.. a 
day until i cubic centimetie is reached. The maximum dosc that has 
been reached is lo c.c. a day. After loo c.c. of the remedy ha\c been 
used, an intermission of some weeks or months might he allowed, or 
the treatment stopped entirely. The expciiments of Klcbs’’ for the 
removal of the toxins first led to the employment of tubcrculocidin, 
but the still further purified product called antiphthisin, lepresenting 
the germicidal properties without toxins, gives an entire and com- 
plete cure of tuberculosis in guinea pigs, and Klebs repoits 90 per 
cent, of good results in all stages of human lubeiculosis. Mara- 
gliano,^-of Genoa, reports the experience of a tlnec vears’ investigation 
in search of an antituberculous vaccine, which had resulted in the 
discovery of a Serum having a specific curative action in tuberculosis, 
tiia: IS to say, a serum presumably containing tuberculous antitoxins. 
It had been tried in eighty-two cases. He depiecatesany exaggerated 
expectations in advanced stages of the disease when there exist pro- 
found lesions of tissue, and he emphatically declares th.at antituber- 
culous serotherapy can be of use, and can reasonably be expected 
to efiect a cure, only in those cases in which no dcstiuciivc foci 
exist. 

The e.xpenments of Victor Vaughan’- on rabbits lead to the follow- 
ing conclusions ; (i.'; The nucleins and nuclcmic acal arc powerful 

germicides ; (2.) The germicidal constituent of the scium of blood is 
nuclein. 

A degree of immunity to tuberculosis having been obtained in 
certain animals by means of Yeast Nuclein, Vaughan has tried it in 
the human subject in twenty-four cases with the follow'ng results - 
(i.) In cases of pulmonarv tuberculosis with cavities it does no guod ; 
(2.) It may retard the progress of long standing cases, so long as 
secondary injection with pyogenic germs does not occur; (3,) A 
temporary cure may be obtained in early cases of small area ; (4.) It 

has proved satisfactoiy in urinary tuberculosis. 

Cole>"“ advocates the following drugs for the treatment of phthisis • 
Guaiacol Carbonate ; Salol, in the diarrhoea of phthisis ; Morrhuol 
Creasote, (Chapoieaut) : Terebene ; intra.daryngeal Menthol, 20 per 
cent., with Guaiacol 3 per cent. 
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\V. Kingston Fyfte's*' investigation tends :o show that Creasote, if 
given in sufficient doses, does certainly interfere with the virulence of 
the organism in a very marked degree. He found in the first senes 
of cases, those taking the drug simplv as an inhalation, no effect in 
the virulence of the disease was noted. In the second series, when 
creasote was administered b}"- the mouth in doses varying from 2 to 
12 minims three times a day, though when the smaller doses were 
given the diminution of the virulence was slight, yet, when the 
larger amounts were reached, there was an extremely marked diminu- 
tion in virulence. In the third series, it may be po’ntecl out that the 
animals lived longer than in any of the other cases. Further, cieasote 
injected under the skin in tuberculous guinea pigs, provided the d'sease 
was not too far advanced, had a markedly restraining effect. Re- 
peated attempts were made to grow tubercle bacilli in serum from 
animals inoculated with tubercular sputum from patients taking 
creasote in large doses, either by the mouth or by means of the crea- 
sote chamber, but with no success. Burbureaux*® reports favourable 
results from creasote in a large number of cases. 

Symptoms of intolerance are : sensations of coldness coming on si.x 
or seven hours after administration ; sudden fall followed by a rise of 
temperature ; sweats, immediate, or coming on after a time ; black 
urine, and vertigo. The dose must be found out for each case by care- 
ful trial, the largest possible dose being administered. The author 
has given 27 minims of creasote in a day ; after a week, 50 ; and after 
a month 150 minims, without reaching the limit of tolerance. He 
believes the greater the dose, the greater the effect. 

J. Simon ’^9 advises the association of Creasote, Iodoform, and Salol 
in the form of rectal injections. Cohen“ uses the following formula : — 

H Creasote (beech wood) Fl 30:0 So Glycerini gij 

Tine. Cardamon oiv Alcoholis q s. ad 5U 

jM. Sig — Tw'o teaspoonfuls in water after meals. 

Bose-^ gives evidence in favour of the utility of the external application 
ofGuaiacol. It has been much used since 1893, has been shown 

by Bard, Lepine, and others, that its antipyretic action does not 
improve the condition of consumptives .vith cavities, that it may 
perhaps ameliorate sclerosis, but that it produces better results in 
limited miliary tuberculosis. Its positive indication is true tuber- 
culous fever with the formation of new granulations : its contra- 
indication is hectic fever. 

Creasote and Guaiacol appear to be holding their ground as the 
most efficient remedies in the treatment of tubercular affections, and 
the writer is more than ever continced that their utility is very much 
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in proportion to the dose which the patients are ai^Ie to take. I he 
introduction of the tasteless carbonates and benzoates has removed 
the small difficulty and objection to the administration of full doses by 
the mouthj and hence there is rarely need for the hypodermic admin- 
istration of these drugs. It is only reasonable to e.xpect that m the 
later stages of the disease there should be frequent fadures, and even 
sometimes harmful results ; but in the early stages one may confi- 
dently expect improvement in nutrition, and diminution or disappear- 
ance of the sputum. The writer has found that toxic and depressing 
results sometimes follow the injection of 15 minim doses of pure 
guaiacol, or 50 minims of the per cent, solution in oil, l^ut these 
results are evanescent, and only occur in patients who are m the later 
stages of the disease. In other cases he has continued to inject 60 
minim doses daUy for weeks with no toxic symptom, but with very 
satisfactory results. 

Colin Campbell®- after demonstrating the reasonableness, practica- 
bility, and utility of the intra-tracheal method of treatment, advocated 
its more extensive use, not in phthisis only, but to many other pul- 
monary affections including haemoptysis. The solution employed by 
Rosenberg and Grainger Stewait wa3 composed of Guaiacol 2 per 
cent., Menthol 10 per cent., and Olive Oil 88 per cent. The author 
employed menthol in glycerine, which was a better medium than olive 
oil. A drachm, or a drachm and a half, was the quantity injected by a 
syringe specially modified for the purpose. The use of Peptomangan 
for anaemia in phthisis has been advocated by Karl von Ruck^^. In 
all cases the improvement of the blood condition was highly satis- 
factory ; in quite a number it was phenomenal. 

Pulmonary Gymnastics in phthisis have been advocated by 
Henry Hughes™, of Bad Soden, who ordcis walking exercise to 
strengthen the muscles of the loins, hips, etc. The patient then 
undergoes, during four weeks, a course of iiistruciinn in \iui0u3 
exercises which he is afterwards to carry out at home, and which are 
specially designed to call forth the activity of the respiratory organs. 
The occupation which this gives the patient, and the distraciion of his 
attention from his own illness, are in themselves benefits of no mean 
kind. Babcock^s, having seen the good results obtained by Dettweiler, 
at Falkenstein, from Open Air treatment, describes a practical method 
which the practitioner can carry out in the case of a patient who is 
unable to leave his home. He lays down two propositions : — 

(i,) A consumptive, who cannot seek change of climate, should pass 
his days in the open air, no matter what the stage of his disease ; (2,) 
Under proper precaution this may be done in all weathers, excepting 
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the severe cold of winter when the thermometer registers below fifteen 
degrees. 

The abnormal sensitiveness to the cold must be overcome by friction 
of the surface, movements of the body, and the adjustment of addi- 
tional clothing. Further details as to the proper precautions necessary 
are given in the authors paper in the “Journal of Amer. Med. Assoc.,'' 
April 6, 1895. Waxham^, after long experience at Colorado, holds 
that climate unsuitable for those in whom a large area of lung is 
involved, or when pyrexia, sweats and great loss of flesh exist. Ner- 
vous cases and those with cardiac complications should avoid the 
higher altitudes. He considers a three to five years’ residence is 
necessary, and that permanent residence in Colorado need not then be 
necessary. As a rule, it requires from one to two years for active 
cases to pass into the si.age of arrest. 

Dysphagia in Phthisis. — Lermoyz®' recommends insufflation of the 
following powder instead of painting with cocaine : — 

Morph. Hydrochlor I Gum Arab grs. xv 

Sacch. lactis aa, grs. xx j 

M Ft. pulv. Sig — J a grain to be used at each insufflation 

The application should be made before meals, and the effect lasts 
for many hours. 

Night Szueats. — Sacaze^- reports that with rare exceptions, phthisi- 
cal patients have experienced great relief, both as regards insomnia 
and sweating, from the use of Chloralose in night sweats. The adminis- 
tration was begun, with 9 grains in cachet, the dose being repeated 
in half an hour, and twice afterwards at the same interval, if 
necessary. Conklin^' reports Agariciu to be the most successful of all 
the drugs. Under its use the skin remained in a dry condition with- 
out suspicion of any kind of cutaneous activity. It was gi\en in pill, 
grain 3-t bedtime, or late in the afternoon, and a second in four or 
nve hours. 

Hopeless Cases. — The treatment of advanced (hopeless) cases of 
phthisis has been well summed up by Edward O. in a 

paper. He points out the fact that cases of advanced phthisis are 
long drawn out ; that they have an infinitude of ills, and demand 
much fertility of resource : that these patients are very frequently in 
a state of sepsis, and present the various symptoms of the septic 
condition, and that in addition to these are present the various 
symptoms resulting from the tubercular virus and its ravages. He 
gives his experience and views under the following headmgs, all of 
which are well worthy of attention : (i.) In Sick Room ; (2,; Food ; 
(3,; Fev er ; (4.) Sweating ; (5,) Cough : (6,) A'omiting ; (7,) Pains ; 
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(8,) Diarrhoea; (9.) Hfemorrhage ; '10,) Insomnia; (ir,) Qidema ; 
(12.) Mouth, Tongue and Lips; (13,) Anmmia : (14,) Heart 
Symptoms. 

References. — Lancet." Dec. S, 1S94 ; =‘‘Brit. ^led. Journ.,'’ 
Dec. 15, 1894; Dec.. 1894: Lepiosy,” p. S9, Bristol, J. 

Wright & Co. ; ^“'Ai-ner. Journ. Med. Sci.," Aug.. 1S95, p, 133 ; 
“■‘Animal Tuberculosis," Xocard, translated by Scurfield, 1S95 ; 
"“Lancet," Oct. 27, 1894; ^’‘Brit. Med. Journ.," April 27, 1895; 
5 Ibid., Nov. 4, 1893, Feb. 16, 1895; Clinical Lectures on 
prevention of Consumption," Bailliere, London, 1895; "Oled. 
Week.," March 8, 1895 3 York Med. Journ.,’' Feb. 2, 1S95 ; 

^^Kleb's “ Tuberculose," 1894; ^'Brit. Med. Journ.,'" Aug. 17, 1895, 
p. 444: Philadelp. Med. News," Dec. 17 and 22, 1894; ’““Pract./" 

Oct., 1894; ^’’Lancet,” Sept. 22. 1894; ^““Gazette des Hopitaux,” June 
18, 1 8 94, and “Dublin Journ. of Med. Sci.” Jan., 1S95 : ^^“Therap. 
Gaz.,'" Nov. 1894; Polyclinic,” July, 1894; =^“Lyon Med.” Nov. 18, 
[894; and “ New York Med. Journ.,” Feb. 2, 1895: "-“Brit. Med. 
Journ.” Dec. i, 1894; York Med. Journ,” Dec. 15, 1894; 

■’’“Blatter fur Klin. Hydrotherapie,” Aug., 1S94 ; ‘^'‘Pract” Aug. 
1895 ; =*“Therap. Gaz.,” April, 1895 ; =* 7 joum. des Praticiens,” May 
1894; ®®“Therap. Gaz.,” Feb., 1S95 ; “ 9 “ Clinical Journal,” March 6,' 
1895 ; 3 ^ “Boston Med. and Surg. Journ.,” Jan. 20. 1S95. 

(Vol 1895, pp 10, 28. 70 and 479O An astringent pill, R Cup. 
Sulphatis, gr. J ; Pulveris Opii, gr ^ ; Ext. Gentianas, gr ij ; M. et ft. pil 
—I or 2 pills for a dose, and repeated if necessary, m intestinal forms. 
Liq. Aur. et Arsenii Bromidi, 10 drops, or Mercuric Bromide of Gold, 
lo-drop doses, recommended in miliary form Insufflation of R Iodoform, 
.Ac. Boracic, aa gr j. Morphia, gr M. is useful in laryngeal tuberculosis, 
cleansing larynx first with alkaline wash, also Inhalation of Ethyl 
Iodide. 

Tuberculosis in Children. 

He 7 i?y Dcuight Chapin, Nea' York. 

Dr. Bourgois" advises the use of Sodium Fluoride in infantile tuber- 
culosis. The cases selected presented various tuberculous troubles — 
chronic bronchitis, otitis and conjunctivitis — and all had a Uibcrciilous 
family histor}'. Under the fluoride treatment they all improved 
notably. The author reaches the following conclusions ; (i,) Purified 
sodium fluoride has a marked action upon children, whether they have 
only a tuberculous diathesis or are already tuberculous, and the good 
results are enduring ; (2,; The dose is from Vtr milligramme to 5 milli- 
grammes (73^-0 gfin. to grn.l a day ; (3,) AMnen the specific effects of 
the remedy manifest themselves the dose is to be low ered ; (4.) Chil- 
dren take the drug very w-ell, and hardly ever show any intolerance.' 

Dr. Alex Eech= has used Creasote successfully in cases of scrofu- 
losis. He is guided by the following principles (i,) As large a dose 
as possible; (2.) Gradually increasing doses; (3,) Long-continued use ; 
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[JL.) Administranon of the creasote a quar:er-hour after the three 
principal meals ; (5;) Admin- stration in milk. Children from one to 
seven years of age receive creasote with tincture of gentian, and, 
according to age, i part of creasote to 5, A. 3, a, or i part tincture of 
gentian. Children seven years old receive pure creasote. The max- 
imum dose reached in three weeks is continued for two to four months, 
according to the case. The initial dose is always i drop, whether of 
the mixture with gentian or the pure creasote. After every fourth 
day the medicine is increased one drop. 

References. — * “ Bull, de I'Acad., Roy. de Med. de Belg.,'' xi.. p. 
S/j. ; ® “St. Petersburg Med. Woch.,'" No. 37, 1894. 

TUBERCULOSIS (Otitic). Md Milligaii, 

Tubercular affections of the mucous membrane of the middle ear and 
of the adjoining mastoid cells, are probably of much more frequent 
occurrence than is usually supposed to be the case. 

The onset of the disease is essentially insidious, and its subsequent 
course asthenic. 

The sudden appearance of a purulent discharge from the ear unac- 
companied by pain or any of the usual symptoms of an acu:e sthenic 
inflammation, and the occurrence of a perforation covered by a creamy 
secretion in the centre of a pale oedematous and uninflamed meinbrana 
tympani should always excite suspicion. Early enlargement of the 
submastoid cervical glands, and the early appearance of facial paralysis 
must also be reg'arded as important indications of what is probably a 
tubercular lesion. 

In acute inflammatory cases, the onset of the disease is. as a rule, 
sudden and painful. The pain, at first confined to the region of the 
ear. rapidly radiates over the entire side of the head, whilst the forma- 
t.on of pus in the middle ear is accompanied by rise of temperature,^ 
tinnitus, and often by distressing vertigo. M hen the membrane, if 
left unincised, ruptures, the discharge is usually profuse, and is found 
to contain large numbers of sirepto- and pneumococci. In tubercular 
cases. hoAvever, the discharge is usually scanty, semi-purulent or 
sanious, and at a \ ery early stag'e of the disease becomes markedly 
fcetid. An important point in tubercular cases, is the early and exten- 
sive destruction of bone which takes place. The mastoid cortex may 
for long remain quite intact, while extensive destruction of bone is 
taking place beneath. In fact, so much may tnis be the case, that the 
greater part of the petrous and mastoid bones may become Qestio\ed. 
a mere superficial shell remaining In acute sthenic cases, upon the 
other hand, early and extensive destruction of the bone is almosi 
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unknown. In practice, great difficulties are encountered in the qiiesi 
for tubercle bacilli, both in the discharges from the middle ear and in 
the tufts of granulation tissue so frequently met with in these cases. 
The pathogenic org'anisms met with, e.g.^ strcpto-, staphylo-, and pneu- 
mococci, appear to exert a baneful influence upon the tubercle bacillus, 
and hence, although the lesion may primarily be of a lubciCLiIar 
nature, it may be impossible to detect with the microscope any 
tubercle bacilli. Subcutaneous inoculation experiments with portions 
of material (bone, granulation tissue, etc.) ta.ken from suspected 
middle ears or mastoid processes will, however, definitel)' establish 
the diagnosis in the comparatively short period of from two to four 
weeks. For this purpose, guinea-pigs or rabbis may lie employed. 
If the material so used has been tuberculous in nature, rapid involve- 
ment of the glands in the neighbourhood of the site of inoculation will 
take place. For example, if a small scraping of bone be taken from a 
tubercular mastoid process and inoculated subcutaneously into a 
guinea-pig's hind limb about the level of the knee-joint, the glands in 
the immediate neighbourhood will soon be found to be involved. The 
superficial inguinal, the deep inguinal, the ilio-!umbar, the retro- 
hepatic, etc., will all in turn become afifected, whilst deposits of tubercle 
will also be found in such organs as the liver and the spleen. If 
scrapings be taken from these enlarged glands and e.xamincd micro- 
scopically, tubercle bacilli will usually be found in abundance. The 
accompanying coloured illustration [Plate XVI) shows in a veiy beau- 
tiful manner the spread of the tubercular virus from the original site 
of inoculation X. The various glands enrmerated above will be 
seen to be enlarged, and deposits of tubercle will also be ^eeii in 
certain viscera. 

The recognition of the essential characier of the disease is ol the 
utmost importance, both from the point of \ iew of treatment and of 
prognosis. The mortality in such tubercular ca^cs is very much 
greater than in simple inflammatory and non-tubercuhir cases, and the 
3-ounger the patient, the graver the prognosis. To treat such crises 
successfully, ample room should be afforded for free drainage. This, 
in the majority of cases, necessitates opening up the mastoid cells and 
antrum, and establishing a free communication with the cavity of tl\e 
middle ear. All softened and disintegrating bone should be freci\- 
scraped away, all granulation tissue removed, and all irregularities in 
the bone burred down. To effect this satisfactorily, a good search- 
light should be thrown into the operation- wound. Iodoform powder 
should be freely dusted into the cavity so pioduced, and iodoform 
gauze used as the packing material The wound should be kept open 
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SO long as there is the slightest trace of suppuration, and allowed to 
gradually granulate up ab ivio, the idea being to finally secure a large 
and firm cicatrix. Tonics, such as Cod-liver Oil, syrup of the Iodide of 
Iron, Syrup of Iodine, or any one of the various Hypophosphites, should 
be regularly exhibited. Good food, milk, beef-tea, beef jellies, fish, eggs, 
etc., should be given, and if possible, residence at the seaside, or in 
high and dry^ moorland air, should be secured. 

TUBERCULOSIS OF BLADDER. (See "Bladder, Diseases of."’) 
TUBERCULOSIS OF KIDNEY. (See “Kidney, Diseases of.”) 
TUBERCULOSIS OF THE LARYNX. 

P. lVafso 7 i IVzllzayns. M.D.^ Bristol. 

Pathology. — Lake", while considering that there can be little doubt, 
as far as clinical and pathological evidence shows, that the auto- 
infection of the larynx arises both from the bacilli being conveyed 
to the seat of deposit by the blood and lymph streams and by their 
introduction from the surface, being carried from the lung in the 
sputum, believes that the shallow tuberculous ulcers are the product 
of surface-infection, and that probably that form of disease which 
starts between the muscular layers is caused by the former method 
of infection. He shows that often, if not invariably, the surface- 
.nfection is caused originally by the micro-cocci present along wuth 
Koch'S bacillus in the sputum, and that the ulceration and tuberculous 
in.^ection are secondai-y to abscess-formation in the epithelium. Unlike 
Frankel-, he has never been able to demonstrate Kochs bacillus in 
the mter-epithelial spaces- In a considerable number of cases of 
inter-arytenoid hypertrophy in phthisis, Lake has found a certain 
fairly uniform condition, viz., the submucoas tissue is practically 
healthy, but m the epitheliar layer there is a tendency to abscess- 
formation, and in some he found numerous cocci The non-tubercuious 
ulcer resalting from the disintegration of the ep.theiiuni covering the 
abscess becomes secondarily infected by Koch 3 bacillus from the 
sputum. These simple superficial ulcerations he has found yield to 
3 per cent, solution of Chromic Acid. Thyroid extract, so beneficial 
in lupus, has not yielded any result in the'cases he has observed. 

John Wright^ remarks that as we clmically see the disease, laryngeal 
phthisis, the p\ogenic cocci may first make a breach in the epithe- 
lium, through which the bacillus enters. It is doubtful whether it can 
penetrate the glandular epithelium or not.'' 

In Willigk'5-^ one thousand three hundred and se\en autopsies, the 
larynx was involved two hundred and thirty seven times, and the 
pharynx only once. 
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Dansacs has investigaied the condition of the nerves in tuberculous 
arytenoid.ris, and shotvs that the axis cylinder dements arc hypertro- 
phied and tiunefied, and that the pcrincnritis described by Balzer is 
in reality only sclerosis secondary to the proli.^eration of the axis 
cylinders. It is a pseudo-netiroina, a nerve hyperplasia plus inflamma- 
tory deposits. The hypertrophy and mukipbcity of axis cylinders, 
explain, he believes, why, in certain aiytenoiditcs, hypermsthcsia is so 
pronounced at the same time as the tissues of th*s region are 
hypertrophied, sometimes even resembling glottic aidema ; and it 
explains how it is that ablation of this hyperplastic nervous produc- 
tion of inflammatory infectious origin is followed by immediate and 
definitive disappearance of dyspnoea and dysphagia. 

Tuberculous tu 7 nours of the lary?ix ;x\e. discnssedL by Paysnn Clarke'’, 
who reports a case of his own, and briefly reviews all the thirty-four 
published cases. He remarks that tuberculous disease of the larynx 
appears, very rarely, to manifest itself in the form of smooth, 
rounded tumours, single or multiple, or in the form of papillomatous 
growths which are found, on microscopic examination, to consist of 
round-celled tissue surrounding tubercles containing tubercle bacilli, 
often caseous, and accompanied often by no, or only slight manifesta- 
tions of pulmonary tuberculosis. The tumours are rarely ulcerated, 
and the mucous membrane covering them is generally normal in 
appearance, varying in colour from pinkish-grey to dark red. They 
-are generally firm, occasionally soft, usually sessile, rarely pedunculated. 
Their most common sites are the ventricular bands, vocal cords and 
ventricles, and are of slow growth or very chionic, the symptoms 
being hoarseness, often dyspnoea, more raiel}* dysphagia, and painless 
as a rule. He considers that they are generally secondary. The 
growths cannot be distinguished clinically from fibroma, papilloma. 01 
sarcoma. 

Treatment. — If only a local tumefaction without ulceration is 
present, I have obtained favourable results from the sub-mucous 
injection of the affected area, with 2 per cent. Pyoktanin or Aristol, 
and; more recently, with 50 per cent, solution of Phenazonum 
, Tier. 44}. 

The radical treatment of laryngeal tuberculosis has been somewhat 
fully discussed during the past year, and though the gross results 
obtained even in the most experienced hands do not lend much pros- 
pect of "cure'' m the vast majority of cases, it is all the more 
important that we should form a just appreciation of our position from 
the fact that many sunerers have lately built their hopes of relief on 
the reports circulated in the public press. 
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Theodor Heryng has for some years past devoted much lime and 
attention to the surgical treatment, and has formed the following 


conclusions based on an experience of more than three hundred cases, 


which we will quoted in extsnso : — 

(i,) Laryngeal tuberculosis can heal 
by itself without any local treatment. 
The ulcers situated on the vocal cords 
and posterior wall of the larynx heal 
most frequently ; very rarely those 
more serious cases in which the infil- 
tration and proliferation products are 
attended with deep ulceration ; as also 
those in vhich the disease extends to 
the cartilage, accompanied with aphonia 
and severe dysphagia, leading rapidly 
to disintegration, and extension to the 
lungs. 

( 2 ,) The chief mdications in the treat- 
ment of tubercle of the larynx^ which is 
almost invariably accompajiied with 
tuberculous disease of the hmgs^ are 
hygienic^ dietetic and ch7natic. 

( 3 ,) As in most cases of laryngeal 
phthisis, severe dysphagia occurs, it 
follows that the frst a?id most important 
mdicafion in the treatment to be con- 
sidered is the removal of the dysphagia 
( 4 .) The second equally important 
indication touches the special cases in 
which the breathing becomes difficult, 
and symptoms of stenosis appear on 
account of tuberculous infiltrations and 
proliferation products. 

( 5 ,) The third indication has to do 



with the recovery of the impaired or ^ , 44 — sy 

' r lor ^u^r^lcou5 lu eci.ons :n tuo 


lost voice. 


Icsis cf me Ic-rynx hx’f size). 


( 6 .) The healing of the deep ulcers of the larynx resting on 
inflammatoiy infiltrations, surrounded by proliferation products, and 
certain forms of localized chronic laryngeal tubercle, is effected 


quickest by scraping or rather remo^jol of the iubercidous lissiis. 

( 7 ) The su?'gical t7-eat7nent is i7id7cated : \al) In tuberculous 
tumours of the epiglottis ; (A) In circumscribed chronic tumour- 
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like infiltrations of the posterior wall of me larynx, which show little 
inclination to break down ; (t,) In chronic tumours resting on an in- 
flammatory base, surrounded tvith poliferation products, ~i\:hich resist 
aU other methods of h-eatment ; '//,) In partial disease of the larynx, 
when the epiglottis, false cords and lateral ligaments are affected. 

(S.) Sm'gical treatment is conf ra-z?idieated : (a.''. In adtanced phthisis 
of the lungs, with hectic and v.'astmg ; -f) In d.lIu^e miliary tubercle 
of the larviiX, or rather of the larynx and phar\iix ; (e,) In all cachectic 
conditions ; [d.) In severe stenosis of the laiynx, caused by inflamma- 
tory swelling of the affected parts. In these cases tracheotomy must 
be performed as soon as possible ; (c,) In patients exhibiting fear 
and nervous excitability, mistrust of the physician, and who are always 
changing their doctor, especially those ivhosc condition promises Utile 
hope of recove 7 y. 

(9,) With the proper application of cocaine, the operation itself 
is not painful. Submucous injection of cocaine is hardly ever 
necessaiy. 

(10,) Pyoktanin (i to 2 per cent, solution) has proved a very good 
means of preventing inflammation in the parts operated on. It must 
be applied to the surface of the wound, twice a day. 

(ii,) Recurrence takes place frequently at the place operated on, 
sometimes at a little distance from it. I: is explained not only by 
inaccessibility of certain parts of the larynx for oiir instruments^ but 
also by the imperfect performance of the operation. In most cases, 
however, the recurrence is due to the disease spreading to the lungs, 
and the insufficient power of resistance to the infection. 

(i2.) yearly the rukole of the upper part of the larynxi^ accessible 
to surgical treatment, by suitable instruments. It should be a rule in 
surgical treatment, to excise as much of the affected p.arts as possible, 
in one sitting. The double curette has the advantage over the single 
curette, in certain cases. 

(13.} It must be explained to the patients and their friends^ before the 
operafeon,^ that the dysphagia cannot be f^enioved at once^ by surgical 
iniciference ; that it is very often mcreased for afciv davs^ and, further, 
that the operation does 7 iof effect a radical cure. It is also advisable to 
tell the patients that the radical removal of the accessible parts is very 
seldom successful m one sitting ; that tn spite of a successful ope?\ztio?h 
the disease in the laryjix may return., and that the physician can give 
no gua.rantee of uliiniate ?-estoration to health. 

(14.) The conditions of success of the surgical treatment, in general, 
depend : [af] On the local character of the aifeciion. its extension and 
its nature ; {<5,) On the general state of the patient, his nut rk ion and 
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h'.s strength ; On the anatomical character of the ahection of the 
lungs ; UQ On the age of the patient, his constitution, his profession. 
h:s mateiial circumstances, h.s temperament, and his character; 
{e,) On the thoroughness of the operation itself and the skill of the 
operator, as well as on the localization of the processes in such 
places where it is technically possible to perform a radical extirpation 
of the infected tissues : '/C) On the careful after-treatment, and the 
capability of the patient to submit to a prolonged dietetic and climatic 
treatment. 

(15.) In spite of the observation of all these points it is difficult to 
establish a prognosis ; it requires much experience, and in spite of 
that one cannot speak precisely in a great many cases. 

It is an established fact that most patients affected with laryngeal 
phthisis die of pulmonary' phthisis, it is also a fact that a large propor- 
tion of temporarily cured cases are threatened with recurrence : but 
it can also be said positively' that in rare instances there has been 
observed complete cure of the tuberculous processes 111 the larynx, 
which lasted for years, and that indubitable anatomical proofs have 
made that fact a scientific axiom ; that further partial cures are in 
certain cases lasting ; that dysphagia, dysphonia, and sometimes 
dyspnoea, can be relieved by surgical operations, and that now we are 
not so helpless in meeting these dangerous affections as formerly. 

(16,) Serious bleeding after the operation is very rare. It can be 
readily stopped by the application of a mixture of lactic acid and 
solution of iron perchloride in equal parts. 

(17.) The want of success in treating cases of laiyngeal phthisis by 
surgical or therapeutic means is often due to the disease being 
recognized too late for treatment to be of aiw use. 

(iS,) The surgical treatment demands on the part of the physician 
the greatest self-sacrifice, patience, great perseverance, thorough 
ImoTjJcdge of the operatio?i, and well-made sharp instruments. The 
operation must be done in the fatieiii^s home, or i}i the hospital. 
The after-treatment requires the greatest attention, and the patient 
must be kept under observation for months and often years. 

(19,) Bad cases of laryngenl phthis’s ought to be treated in cl'matic 
establishments set apart specially for consumption. It would be 
desirable that the physicians m such establishments should acciuire 
the art of operati\’e treatment so long as ue are unadole to ere'rdse 
other nieafis 'ijhich 'uill take the place of rhe surgical ireafmsjit 
necessary in many cases. 

(20,) The power of absorption in severe tuberculous infiltrations, as 
also the likelihood of healing of even extensive ulcerous processes of 
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the larynx, with complete restoration of the voice, has been pro\ ed 
to exist by anatomical and microscopical preparations as well as by 
long-continued elm cal observation. 

Krause®, who nrst recommended the use of lactic acid for the cure 
of tuberculous ulceration, appears to take a more sanguine view of the 
applicability of surgical measures in laryngeal tuberculosis. Concern- 
ing the selection of cases, he says that he cannot consent to the 
extreme carefulness demanded from many sides. He states that even 
in the far advanced or desperate cases, when there is high fever and 
decrepitude, we can give ease instead of lca\ ing the patient to suiter. 
He finds that it is possible to relieve or remove the tormenting and 
depressing difficulties of swallowing by the excision of a particularly 
painful infiltration upon the epiglottis, or one of the ary-epiglottic folds 
But he remarks that the principal value of this treatment lies in such 
cases as we can save. In operating he attacks the most diseased, and 
for nutrition and respiration the most dangerous parts nrst, proceeding 
at subsequent sittings till all diseased areas are removed, it being his 
opinion that we need not leave out from the operation any dis- 
eased part of the larynx, whereas formerly he w’as timid about cutting 
through the epiglottis or the arytenoid cartilage, but having observed 
that the cartilages cicatrize perfectly well, he now treats them upon 
the same principle as the other parts. Krause cites tw'o cases, one of 
which died from lissmorrhage s\x years after he had induced cicatriza- 
tion of the laryngeal diseased areas, the other whose larynx was cured 
in 1888 is now in a very bad pulmonary condition. 

Gleitsmann® (Kew York) has curetted twelve cases ; of these, four 
had shown no recurrence of laryngeal tuberculosis in from six to 
ten months. 

Chiari^'^ says these operations of removal of the swellings and ciirrctte- 
ment are now undertaken by all laryngologists, nearly always with 
only palliative results, yet frequently also with complete local healing. 
“ I need only here mention that although I have myself tried all the 
methods ^of operating) which are recommended, I only treat tubercu- 
lar ulcers and innkrations by operation : (i,l When dyspncea exists 
and where the stenosis can apparently be easily relieved by endo- 
laryngeal operations ; otherwise, I prefer tracheotomy ; (2.) When 
dysphagia and hoarseness are caused by easily removable vegetations 
and the general conditxon is not too bad ; ,'3,) When tuberculosis of 
the larynx manifests itself in the form of circumscribed infiltrations, 
which can apparently be thoroughly removed, the patient being in 
good general health. But one must ahvays remember that a radical 
operation is very difficult to carry out ; that one can usually only 
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bring about a temporary improvement : and that general treatment, 
tonics, etc., must always be given the first consideration : but one also 
frequently sees laryngeal tuberculosis remain stationary without local 
treatment ; often under favourable general conditions it improves — 
yes, frequently, even entirely heals." 

Wroblowski" has found submucous injections of phenazonum most 
useful. Thus, in a patient who had not been able to take solid food 
for about six months, one hour after the injection of a 50 per cent, 
solution into the region of each arytenoid body (one division of 
Heryng's syringe, equal to grains of phenazonum being applied in 
each place), the patient was able to eat a beefsteak. Local 
aiitesthesia begins fifteen minutes after injection, and lasts from si.x to 
twelve hours. 

Siegmund iMoritz^= has found simJar favourable results from the 
application of a paint of lo per cent. Cocaine and 30 per cent. Antipyrin. 

Carl Von Ruck^3 (Asherville) speaks most hopefully of Kleb’s Anti- 
phthisin, which, he says, is in its chemical reaction a deuter-pepton. 
He has repeated Kleb’s experiments on guinea-pigs, and finds that 
the antiphthisin is less poisonous than tuberculin, while the latter 
loses its curative influence but retains all its poisonous qualities after 
separation of the deuter-pepton. 

He states that having now a year of clinical experience of its 
employment in pulmonary tuberculosis, ‘‘during which 1 have treated 
nearly a hundred patients w:th antiphthisin, and having had as good 
oppoitunity as a special institution under most careful observation of 
the patients in the light of a considerable previous experience can 
anord, I can only say that my conviction as to its clinical value has 
steadily gi-own stronger, and that I have uniformly observed favourable 
changes in the tuberculous processes, often to their entire disappear- 
ance, in the lungs of my patients, with return 10 normal conditions, 
v.here percussion and auscultation had given every evidence of a 
pathological state before its application. I have further seen the rapid 
involution of the tubercle bacilli in the sputum, and their entire 
disappearance from it while the sputum was still purulent, in early 
stage cases : I have not observed their return in such sputum upon 
subsequent examinations w’hen continued until no more expectoration 
was available. On the other hand, I have seen the persistence of 
consolidation, or only partial clearing up of the percussion note, or 
noted no apparent change at all, especially in old lesions and over 
cavities, and I have explained this by the fibroid changes which were 
evidently present. In cases wuh cavity the tubercle baculi have 
been much more persistent, and degeneratA'e forms did no: appear as 



592 


:^IEDICAL ANXL’AL. 


TUBERCULOSIS. 


early in globular or caveriiojs sputum. It is S’milar with the fever, 
but most encouraging, as to the spccliic cfec: of the reined}-, has been 
its success in acute cases, of which I have had four among my 
patients. All the patients dated the beginiihig of their illness from 
within two months, and severe anmmia, exhaustion, and rapid emacia- 
tion were well-marked symptoms. In evei^ one of these cases the 
fever began to decline within the first two weeks; it soon became 
intermittent, and after a month or six w'ceks it was so far controlled 
that It rarely reached ioo° F., while the local and general improvement 
of the patient w^as satisfactoiy in the highest degiee. One patient is 
discharged apparently cured, the three others are still under treatment 
and are stead ly impro\ ing. 

•• In the early stages of the chronic form I have without exception 
seen the same favourable course. On the other hand, I found the 
temperature less influenced in cases which had suppurating cavities, 
or which presented evidence of cheesy pneumonic processes, with 
or without apparent softening and progressive destructive changes. 
The local and general improvement in such cases was, as a rule, less 
evident, although some portions of the consolidation present cleared 
up in almost every case treated. In quite a number of such advanced 
cases the improvement became more manifest as the treatment was 
continued, and led to satisfactory restoration of the general health and 
apparent arrestment of the local disease, justifying their discharge. 

“With this clinical evidence in my own cases, and with corroborating 
statements by all other practitioners w'ho have used the remedy for a 
sutf.cient length of time, I believe that I can conscientiously recommend 
its trial to the profession, especially since I have seen not the slightest 
indication of any harmful incidental eftcct. 

“ In conclusion, I would once more call attention to the necessary 
limitations of the remedy which suggest themselves from a full 
cons'deration of the pathology of tuberculosis, especially of the 
advcinced stages, and which my experience has sliown io exist. If 
we bear these m mind we shall not expect to accomplish the impossible, 
nor shall we be likely to suffer disappointment. 

RrrEREXCES.— ^ - Amer. Journ. of Med. Sci..' April, 1S95 ; 
l\red. \\ och.,' 1879? 2 ; ’""IMed. Record," July 20, 1895, p. 100 ; 

-Cited by Rice, Ibid. : =“ Journ. of Laryngol.,’' June, 1S94 ; ‘‘“Amcr. 
Journ. of Med. Sci.," May, 1895 ; "“Journ. of LarMrgol.,” Aug., 1S95, p. 
577 ; MbkI. ; 6“ Med. Record, == July 20, 1895 1 "'‘Cited by John Wnght, 
“Xew York :\Ied. Journ.," March 16, 1S95, fioni Fiankel's Arcfiiv.' 
voI.il., Xo. I : "-Frankel's “Archiv. f. Lar.," 1S94. \ol. i., p. 363! 
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TYPHOID FEVER. 


XEW TREATMENT. 


593 


TUMOUKS OF BLADDER. (See "Bladder. Diseases of. ') 
TYPHLITIS. 

Syncfsis — (Vol. 1S95, P 4^3 ) Grasset used a full Warm Bath for half 
or an hour’s duration. Every hour a teaspoonful of a purgative, viz , 
Castor Oil and Oil of Sweet Almonds, i part each, and Syrup of Lemon, 
2 parts, until copious evacuations result. Anoint iliac region with Mer- 
curial Ointment with Belladonna, followed by a large, thin, hot Linseed 
Meal Poultice. In very stubborn cases add i drop Croton Oil to the 
purgative. In recurring cases he advises a diet leaving little residue , 
application of actual cautery ex'ery week to the inflamed part ; and daily 
frictions, if necessar}’, with Belladonna Ointment (j.s., if patient wifi 
consent —Ed.) To overcome constipation a laxative pill at bed-time, con- 
sisting of Powdered Belladonna, Extract of Belladonna, and Podophyl- 
lin, aa gr -J-. Antisepsis of intestine is secured by taking before and after 
each meal a capsule containing 7 or 8 grains of.Benzol-naplithol. 

TYPHOID FEYER. 'See also “ Fever, Indian Typhoid.'^ 

IVilhain Os/er, JI.D., F.R.C P. {Lo7uV, Bciliiniore. 

According to the prevailing theory, the symptoms of fever 

aiedue to a progressive intoxication by the poisons which result from 
the growth of the specific bacilli in the intestine, and in the lymph 
follicles of its walls. With the development of a better technique, 
recent observations have made it very probable that the disease is not 
simply an intestinal fever, but a general infection, with special locali- 
zations in the lymph follicles, spleen, and bone-marrow. It is quite 
startling to learn that even in cases of typhoid fever, fatal at the height 
of the disease, bac.lli may not be found in the contents of the bowel, 
and that they may be absent from the stools of typical cases thiough- 
out the entire course of the disease. The wide distribution of the 
bacilli in the body speaks also for a blood infection. In addition to 
their presence in the spleen and mesenteric glands, they have been 
found in the liver, in tlie bone-marrow, and in the kidneys. Their 
frequent occurrence in the serious lesions complicating the disease, 
and their long persistence, as in bone necrosis, favours this view. 
There are remarkable cases, too, with very slight intestinal lesion? 
(and symptoms), while the general features of the disease are most 
pronounced, and the typhoid bacilli are so abundant in the blood and 
in the various organs of the body as to constitute a veiitable septi- 
ci^mia. Bacteriological examination has shown further that the 
symptoms may not all be due to the specific bacilli, but in the course 
of a few weeks these may give way to other pathogenic cocci, which 
gain entrance through the intestine. Illustrat’ons of this and of othe. 
types of infection in typhoid fever are given by Dr. Flexner in the 
recently issued vol. v. of the John Hopkins Hospital Reports." 

At present the practitioner has the choice of three methods in the 
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the treatiTieiit of typhoid lever, syinp-Oiitatic. antiseptic ^^o-criilco), and 
hydrotherapeutic/ any one of which he may practise with the full 
assurance that 85 per cent, of the cases will recover. Whethei he 
gives act.ve antipyretic drugs or no drugs at all, wlictiier he gives 
laxatives or intestinal antiseptics, or both, whether ne i rusts to sponges 
or to full cold baths, he certainly will not lose more than 15 per cent, of 
his cases. He may lose in hospital practice 17 or even 20 per cent., 
but in his private practice the death rate wih be xcry much smaller, 
and he may have a “run"' of forty or fi-'ty cases without a death. In 
other words, typho d fever is a disease of wdiich an immense p’‘opoi- 
tion of all cases gets well. From to.xatmia, from the accidents of the 
lesion, haemorrhage or perforation, or from the complications, a certain 
peicentage will surely die, despite everyth'ng th.it can poss'bly be 
done. In each centim’ of cases the battle is over eight or ten 
patients, critically ill, in whom the issues of life and death may depend 
on the doctor or nurse. Typhoid feser is a notoriously uncertain 
disease, in which one ne\er know’s what an hour may bring forth, and 
the mild case of to-day may be in serious jeopardy to-morrow. 

Both in Montreal and Philadelphia I was in the habit of treating 
typhoid fever symptomatically, using sponges and antipyictics to 
reduce the fever. For some yeirs, a’so, at the Monti cal tleneral 
Hospital. I had considerable e.xperiencc with the use of caibohc acid 
and iodine. The mortality in my cases was neither better nor 
worse, so far as I could judg'e. than in the practice of my collc.igues. 

During the first year in which tlm John Ilopkln-. ho-pital was 
opened the cases were treated symptomatically The number of 
severe cases was unusually large, and the mortal.ty wa^i propoition- 
ately high. For the past five years we have used tlie Brand method 
exclusively, carrying it out fully with a few' minor variations. In a 
recent issue of the hospital reports (vol. v.) I ha\-e aiia]y''etl ou'- 
material. There were treated three hundred and fifty-si.x cases, of 
which twenty-six died — a mortality of 7*3 per cent. Fiity-se\en of 
these cases were not bathed for various reasons, chiefly because of 
the mildness of the disease. Of the two hundred and ninety-nine 
cases w’hich w'ere bathed, only twenty died — a mortality of 6’6 per cent. 
.•\mong the unhathed cases there were four in which the patients were 
admitted in too enfeebled a condition to bathe, and in two other cases 
the diagnosis was only made post mortem. 

It would appear tha.t under a system of rigid hydrothcr.ipy the 
graver manifestat.ons of the disease arc less' common. The old 
picture of typhoid tever is not so p.-evalent. This autumn, for example, 
we had more than twenty-five cases in the house at one time without 



TYPHOID FEVER. 


NEW TREATMENT. 


595 


an instance of delirium or of dry tongue. It is not correct to claim 
that with rigid hydrotherapy delirium is never seen. In the five years 
we have had twenty-two bathed cases, in which at one time or another 
delirium was a symptom, but the cases with co/nz vigil and extreme 
jactitation have been very rare. The chief benefit of the cold bath 
certainly is its tonic and stimulating, rather than its antipyretic influ- 
ence. Statistics are not of much value in estimating the merit of any 
plan of treatment, unless the figures are very large. It is a most sug- 
gestive fact that in all of the hospitals in which the method has been 
introduced of late the mortality has fallen to what may be regarded as 
the normal death rate in institutions in which it is carried out, namely, 
about 7'5 per cent. This percentage (in some a lower one) has been 
obtained not alone in Germany and at Lyons, but at the Brisbane 
hospital, by Hare at the German hospital in Philadelphia, at the Royal 
Victoria hospital, Montreal, and in the wards of Dr. C. J. Wilson at 
the Pennsylvania hospital, Philadelphia. It is safe to say that the 
death rate from typhoid fever in the institutions named is about 40 per 
cent, lower than in general hospitals without hydrotherapy. 

The cold bath treatment has forced its way to recognition by the 
overwhelming array of figures which can be brought in its favour. It 
is not a pleasant practice, and it is very onerous on the nursing staff, 
but neither personal predilection nor the fear of extra work should be 
allowed to stand in the way of its adoption in hospitals until some 
more life-saving method is available. Of its use in private practice, 
except in our private ward, I cannot speak with adequate knowledge. 

I have several friends who carry i: out systematically and successfully. 

I see a certain number of cases each year, in which I recommend it to 
the attending physicians, but I do not think that its use is extending. 

I cannot 'speak from personal experience of the more lecent, so- 
called antiseptic plans of treatment, which have no raisofi detre if the 
disease is not an intestinal toxaemia. The evidence, so far as I can 
learn, is not forthcoming to show that any measures yet devised can 
render the bow el ‘‘aseptic.” I very often have temperature charts 
sent to me, showing, under special forms (^f treatment, a subsidence of 
the fever on the fourteenth or sixteenth days. I have not seen one 
which cannot be paralleled from my records of cases treated with the 
cold bath, or of others in which the fever has spontaneously subsided 
at the end of the second week. 

Hydrotherapy systemaucally used enables us to dispense wiih drugs, 
except in a few cases. Other than the stimulan: after the bath. I 
order no medicine. If the heart becomes very feeble strychnia is 
given. A milk diet is the rule, and it is not in one case in twenty that 
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any change is indicated. The stooL are caiefully CNaniined, and if 
there is much fat or any curds the miik is diliucd. and cgg-white and 
beef juices are substituted. I never order laxatives. If there is any 
tendency to constipation an injection is given every other day. Loose- 
ness of the bowels was present in only 30 per cent, ot the three 
hundred and eighty-nine cases treated in the past six years. Tliere 
aie few symptoms to be dreaded more than diarriicea. Cases wiiich 
are constioated, or in which the bowels are regiil.ir, larely die. Of 
the thirty-four fatal cases during the past si.x years, in twenty-seven 
there was diarrhoea. In its absence metcorism rarely occurs, li.cmor- 
rhage seldom, and peiforation still more raieh". 

TYPHUS FEYER. 

(Vol. 1895, p 4S9) Bond deprecates drastic drugs, and 
secures ventilation— 2 Soo cubic feet per patient, diet oi Milk and Beef- 
tea, and Cold Water cul lihinn.i , fish as soon as the tongue mi)it.ieiK*d alter 
crisis Enemata or Castor Oil for constipation, the above olten including 
the entire treatment, but Hydrochloric Acid and Gentian were sonieiinies. 
given as a placebo. Enemata of Water at too*" Fh., or of Starch, relieved 
diarrhoea. Opium was badly borne An expectorant containing Ol. Tere- 
binth, 11110—20, was useful in the bronchial and lung congestion. Inunc- 
tion of Oleate of Mercury, 10%, in parotid swelling. Sulphonal was a 
useful hypnotic, but caution was required if heart failure ashociatecl with 
puimonarv^ and renal symptoms presented. Bond considers alcohol quite 
inadmissible 

ULCER 'Rodent). ;See ‘‘ Rodent Ulcer.”) 

ULCER OF CORNEA. (See “ Eye, Diseases of.”) 

ULCERS. P. G. Unna, M.D , 

NQ}-maJi \Valkc>\ M.D ^ h'MM/.'/x/i. 

Bi'cmner* of Toronto strongly advises bandaging. lie applies 
twenty-four yards of bandage to each leg. 

Frank^ employs Unna’s Gelatin, and the local application of Resor- 
cin. He uses it in a 10 per cent, plaster. 

Kirsch^ dresses the ulcer with Iodoform Gauze, and jilaces over it a 
sponge. He finds this sponge compiession veiy usc.r’il. 

Dr. Ghose^ of Saganopqre recommends Indigo ."^j, simi>!e ointment 
5j. He says it does best in damp and lainy weather. 

In the ‘‘Practitioner” for August 1894 the following is given as an 
application to foul ulcers : — 

Amvli Glycerini 

Liqour lodi aa Aquas aS 5 ij 

To be applied twice daily. 

Stoker recommends the immersion of the wounds in Oxygen Gas, 
and says that ulcers heal very rapidly under this tieanncnt. 
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^larquant^ reports on the treatment of chronic ulcers by the Brush 
Discharge. The positive pole was used. It does best in young- 
people, but even in old varicose ulcers the results are remarkable. 

References. — ^ “ Dominion Medical Monthly” ; “ “Journ. of the 
American Medical Association,” vol. xxii., No. 6; 3 “Therap. 

Monatsch./* Sept., 1893; ^ ‘Mndian Medical Record”; “ “riArchiv. 
d'electrical Med.,” Aug. and Sept., 1S94. 

URiEMIA. 

Synopsis. — (Vol. 1S93, p. 495.) Avoid cold and errors in diet; confine 
patients to bed in warm rooms; hot-air or water baths, followed by wrap- 
ping in blankets, if dry, until sweating is induced. Renal congestion is 
treated by Dry or Wet Cups over renal region, with Dry Frictions of 
Skin ; Milk Diet exclusively for a time; Fresh Air, Moderate Exercise, 
avoidance of fatigue or emotional excitement; diuretics, such as Potash 
Salts, but these must be cautiously used; and infusion of digitalis is 
objectionable if renal tubes are clogged ; if cardiac weakness is a primary 
factor Digitalis is useful in some cases. Robinson advises Moderately 
Cold Water given by high enemata to promote diuresis, and these have 
been used in a bad case at blood heat, with Common Salt, 1%, added. 
When other means fail, Venesection or blood-letting with Cups or Leeches 
(12 to 20 ounces in robust patients], but in some cases this abstraction 
should be followed by Saline Transfusion. In extreme cases hypodermic 
injections of Warm Sterilized Salt Water, 1% of salt, may" be given. 
Opium is rarely useful, Chloral being better, in one case pilocarpine 
hastened death Intestinal fermentation must be met by Antiseptics. 
Oppression of breathing is met by inhalation of Amyl Nitrite or Nitro- 
glycerine, or Oxygen and Nitrogen combined; delirium by Chloral, 
nausea by Lime Water, Vichy, Brandy or Iodine: collapse by Hypo- 
dermic Injections of Coca, Strychnine or Ether. Tine. Veratrum 
Viride, 10 — 15-drop doses hourly, or hypodermically in 5-drop doses, has 
given good results in uraemia of pregnancy, but the drug is depressing. 
Peabody uses Urethan hypodermically to control uraemic convulsions 
Piperazin is on trial at present. 

URExER (Diseases of;. B. Hu?‘ry Feiuvick. F.R.C.S. 

CatheterizatioTi of Ureters. — Brown ^ states that with Brenners 
modification of Leiters cystoscope he has found htile or no difficulty 
in catheterising the ureters in the male or female. 

With the bladder containing, if possible, from 150 to 200 c.m. of fluid, 
or even more, he passes the anterior cystoscope and takes a complete 
survey of the bladder. This having been 3 one, he replaces it with the 
Brenner instrument, which is passed with the stylet fixed. The 
ureteral orifices are searched for, and when these are found the stylet 
is remotedand the catheter inserted and passed nearly to the inner 
opening of the cannula. The ureteial orifice is again sought for and 
the catheter passed into it. To prevent kinking of the catheter, and 
to guard against e.xerting undue traction upon the ureteral orifice, the 
cystoscope must be kept in line with the catheter so long as the latter 
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is within the ureter. Not infrequently it has been found of great 
advantage to give the catheter a slight curve at the tip. Nitze.= who 
has found the method very uncertain, asserts that tlicrc is little diffi- 
culty in catheterising the male ureter by passing through a special 
canal fixed to the cystoscope an elastic catheter, the end of which is 
made to take a direction when in the bladder corresponding to that 
taken by the lower extremity of the ureter as it passes through the 
vesical wall. 

There is no doubt, however, that in women Kelly has demonstrated 
a method whereby the ureters can be catheterised with case and cer- 
tainty. The instruments needed are a head lamp, a small uiethral 


speculum, an urethral dilator, and a catheter, 

Q o The woman is placed in 
If 11 the Trenclclcnberg position, 



hips elevated, the urine being 
previously drawn off. 

The urethral dilator 
45 Z?) is now gently pressed 
into the urethra until the canal 
is dilated sufficiently for the 
introduction of a speculum 
45 Directly the 

speculum enters tind the plug 
is removed the bladder fills 
with air, which enters with an 
audible rush, and ii the head 
lamp (/'y‘f.46) be now focussed 
on to the open end of the 
cannula 47), every detail 
of the bladder can be leisurely 
examined. Generally a little 
water collects and falls to the 
lop of the bladder, and this, 
if it interferes with the inspec- 
tion, can be sucked out. The 
speculum is now withdrawn 
until its eye rests on the tri- 
gone. With a little inclination 


45- — Kelh'’s Ureteral Instruments 

■^ 4 , Speculum ; Urethral Di’ator ; - 

C, Ureteral Catheter ; 7). Probe. Orificc Can be C.xpOSCd and a 

catheter 45 C) or kidney sound passed up the ureteral canal. 

The ureteral orifices may be a little displaced. The probe-pointed 


to eitner side cither urctc 
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searcher {Fzg. 45 D) will then be found of value in probing for the 
orifice. 

The lamp which the 
collator has found of real 
value is the Isaac search 
lamp, fixed into a spec- 
tacle frame {Fzg. 46) by 
Down (St. Thomas' St., 

London). The general 
position of the 
patient is shown 
in Fzg. 47 ; and 
Fzg. 48 repre- 
sents the manner 



in which both 
ureters may be 


46. — Isaac's Search Lamp on Spectacle 
Fra.Tie. 


ca.theterisecl and the urine collected in sterilised test tubes. The 


collator has been able to sound the pelvis of the kidney for stone 

with a metal pointed flexible 
bougie. 

The Kelly method cannot fail 
to be appreciated by those inter- 
ested in lenal suigeiy as well as 
by g\’nsecological operators, for 
Kelly suggests that the ureters 
should have catheters laid in them 
before hysterectomy 
is undertaken. By 
this means fewer ac- 
cidental resect’ons of 

47.— PosU'.on of patient 'or cat ’.eterlsing d eters the Ureter Will ensue. 
''after Kei'jy. 

Surgery of Uz-eter. — Christian 
Fenger," after considering *die 
anatomy, general and surgical, of 
the ureters, discusses injuries to 
the ureter. 

Accidental wounds, of which 
Tuffier found only five cases in the 
literature (three incised or punc- 
tured wounds and two gunshot- ^ j r / 

^ Fig 42 — Met.iod of crllecti-ig i.-i-e 

wounds), have not as yet oeen >oth ureters in o stenllsec 
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treated by direct ureteral surgery. If positive diagnosis can be 
made (and intermittent d’scliarge of small quantities of mine at 
the time might make the diagnosis positive;., and if the CKternal 
wound is extraperitoneal, there is no reason why the ureter should 
not be cut down upon, and the wound treated by one of the 
methods now at our disposal- Of subcui.ineous wounds or ruptures 
of the ureter, s'xteen cases are on record. It is uncertain whether in 
these traumatic cases the ureter is crushed against the lirst luinbar 
vertebra, or is so stretched from the kidney as :o lie ruptured in its 
upper portion. Both methods are possible. The fact rtnnains. h<nv- 
ever, that most of the ruptures aie fomul ai)(nc ihu Hue pelvis. 
Earlv diagnosis is often difficult, if not pnpo-,Mble, because ot the 
uncertainty of the symptoms. 

Slight transient ha'mamria, which might easily be overlooked, was 
noted in only three eases. Copious bmmaturia indicates luptuieof 
ihe kidney rather than of the ureter. H.ematuiia may be cmiirely 
absent. If no injuries to other organs complicate the ureteral iiiptuic 
there are no grave symptoms in the beginning. 

The next important symptom, swelling from the accinnulaiinn of 
urine around the place of rupture, is not seen until some time after 
the receipt of the injury ; seven days (Allingham)^ two weeks (Chaj^uO, 
two to three weeks (Godlee, Page, Barker, Hicks', thirty-nine clays 
(Croft', seven w’eeks (Stanley), or several weeks (Cabot). The swel- 
ling is usually accompanied by pain, is loca’ised, roural, oblong or 
sausage shaped, following the course of the canal, and i'^ palpai^lo 
from the abdomen. 

The SLi’-gical treatment has never yet been directed in an caily stage 
to the ureter itself, but has consisted in puncture, single fjoel', once 
repeated (Hicks), or five tunes repeated (.Stanley', all of which were 
successful, or incision and drainage, cither ihiough the abdomina! 
cavity (Chaput, Page), or through the lumbar region (Allingham). 
In most of the cases septic infection of the kidney took plac'e through 
the resultant fistula, and secondary ncphreciomy was ncces'-ary to sa\ e 
the patients life (Godlee, P^c, Barker, Chaput, and Banhmheiu-i . 
In other cases wherein the collection wab not e\en oj)ened and the 
patient siirvn ed, obliteration of the ureter (Iho f.Iand;, or strictuies 
ensued (Pye-Smith, Soller, and Fenger). 

Suture of the ruptured ureter has not yet been attempted, but it 
might possibly be done, although it will probably be difficult to find 
the rupture, and this is much the more as an eaily diagno-^is ib rarely 
made. It is ordinarily not until some weekb later, when the swelling 
horn urinary infiltration sets in, that opeiafun is resorted to. 
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Whether or not the ureter can be found in an irreg-ular sloughy area, 
and the rupture successfully dealt with, is as yet an open question. 

Operatio7is on the Ureters for Stone. — Stones in the ureter are 
most commonly arrested in the upper portion and with about equal 
frequency in the middle and vesical portions. They are removed 
by different methods according to their location : -- 

(£Z,) Retnoval through the Bladder. — Stones have been removed by 
dilatation of the female urethra by Emmet, Berg, Richmond, Czerny, 
and Sanger ; by suprapubic cystotomy in two cases (Tuffierh Ure- 
teral stones often protrude into the bladder and can be recognized 
by the sound. The mucous membrane covering them may have to 
be divided, but the stones are usually extracted without difficulty. 
The wound in the vesical end of the ureter is usually left open, but is 
sometimes sutured, as in the case reported by Berg. 

Stones in this location, so far as operative procedure is concerned, 
should be classed among stones in the bladder. 

When the stones are located a little higher up, but not accessible 
from the bladder, they may be reached from the vagina or rectum by 
ib^ Urefe}‘otojny through the Recfiwi. — Ceci removed successfully a 
Slone from the ureter by incision through the rectum. 

(iT,) Ureterotomy through the Vagi7ta. — Removal of stone by means 
of vaginal ureterotomy has been performed by Emmet and Cabot. 

(d.J Ext 7 'apo 7 'ito 7 icol U7‘ete?'oto7ny has been pei formed in five cases 
by Twynam, Cabot. Ralfe and Godlee. Kirkham, Fenger. Fenger's 
case : Man, thirty-five years, increasing attacks of renal colic for two 
years. No hfematuria, no tumour. Diagnosis, nephrolithiasis. 
Lumbar nephrolithotomy, no stone in kidney. Palpation showed 
two stones in ureter, one and a half inches below kidney. Longi- 
tudinal ureterotomy, no sutures, recovery. 

(/’,) I7it7-ape7-itoneod Ureterotomy has been performed in two cases 
by Cullino worth and Arbuthnot Lane. In both cases ureterorrhaphy 
was done, and the sutures held. 

The treatment of the ureteral wound is difficult in the extra- and 
intraperitoneal operations. In the intrap^ritoneal operations imme- 
d’ate. absolute closure of the ureter is of vital necessity \ as the urine 
above a stone is almost always infectious, the question of accurate 
suturing is one of great importance. In the extraperitoneal operation, 
where the infected urine can be drained out eitectually until the 
wound closes, the question of suturing is of httle import. The con- 
tinuous siik siuure has been used with perfect success. 

Stones located low down in the true pelvis which canrot be pushed 
up within the reach of an extraperitoneal inci-ion, like iliat for liga 
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ture of ths iliac artery, might be reached by a renal operation, 
although no case of this kind is as yet on record. 

Laparotomy for the purpose of diagnosing the location of the stone 
has been of value in several instances. 

In Twynam’s case the exploratory laparotomy was absolutely ne- 
cessary, since the symptoms pointed to stone in the left ureter, while 
the stone was found in the right ureter, and was removed three weeks 
later by an extraperitoneal ureterotomy. 

References. — Hopkins Hosp. Bull,’’ Jan. 1S95 ; ’“Cen- 
tralb. fur Chirurgie.,*' Xo. 9. 1895 ; 5 “ Annals of Siirg.," p. 257, 1894. 

URETER (Surgery of the). A. IT. Rohon, F.R.C.S. 

Ureteral Anastomosis . — In removing a large myoma uteri, which 
weighed twenty-five pounds, and which had raised the peritoneum 
from the floor of the pelvis, I found that I had taken two inclics out of 
the left ureter. Instead of performing nephrectomy, or establishing a 
ureteral nstula, I anastomosed the proximal into ihc d:st.il end by 
splitting the lower end and drawing the upper into the lower, as shown 
in the diagrams [Figs. 49, 50). 





Fig. 49. Fig. 50. 

Recovery was uninterrupted, and the amount of urine was never 
diminished. The patient remains well six months after. 

In a treatise on the surgery of the ureter, Dr. Konrad Budinger' 
enumerates and criticises the various remedial measiues suggesivd 
and practised by surgeons in cases of accidental division of the 
duct 

(i,) Primary nephrectomy is condemned on account of the imme- 
diate risk, and because the operator cannot be sure that the second 
kidney is capable of doing frlie work of both. 

(2,) An external ureteial fistula is very annoying to the patient, rmd 
ma\' be the channel of septic material to the kidncv. 

(3,) Simple ligature of the renal end of the dhuled ureter gives nsc 
to atrophy of the kidney. 

(4,'i Immediate union of the divided ends ; By suture over a 
catheter ; (^ 5 .) By first invaginating one end into the other ; (a) By 
tying t.ie end of the lower portion and invaginating the upper into the 
lower through a slit in the latter. 
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(5,) Immediate implantation of the upper piece into the bladder or 
rectum. In the latter case there is grave risk of infection. 

Implantation into the bladder promises good results. It is done by 
making an incision in the anterior wall of the bladder, then cutting a 
hole through the posterior wall, through which the ureter can be 
drawn and held in place by sutures. 

Budinger suggests a modincation of this operation, which consists 
in first slitting the ureter for a short distance, then invaginating it 
through a small vesical opening and uniting the ureter and bladder 
near the opening by sutures, involving the serous and muscular coats 
only. The ureter is then laid in a fun*ow as it were by stretching two 
folds of the bladder wall over it by Lembert sutures. 

The author has performed this operation experimentally on dogs 
with success. 

Dr. Howard A. Kelly = describes a successful case of uretero-cystos- 
tomy performed for ureteral fistula in the vault of the vagina, following 
vaginal hysterectomy. 

To secure an easy approximation of the free end of the ureter and 
bladder, the latter had to be dissected free from the pubic rami. 

Kelly shts the lower end of the ureter for about four millimetres to 
avoid subsequent stricture of the orifice ; and to give stability to the 
parts while suturing he passes a fine pair of forceps through the 
urethra into the bladder and out the incision, taking hold of the ureter 
which is drawn through the incision and held steady. 

Dr. F. Krug 3 reports a successful case of implantation of a severed 
ureter into the bladder. 

The following method was employed : An incision about an inch 
and a half long was made into the vertex of the bladder. A fine cat- 
gut thread was then passed through the bladder wall below the in- 
cision, out at the incision, through the ureteral wall from without, 
Inwards through the incision, and again through the bladder wall near 
the point of entrance. This was repeated on the other side, and the 
ureter being drawn through the incision by the two threads was split 
longitudinally for a short distance between the sutures. These 
were now loosely tied, thus suspending the end of the duct in the 
bladder. 

The bladder incision was then closed by four tiers of running and 
interrupted sutures, the first two tiers including the mucous and mus- 
cular layers, while the next two brought the peritoneal investment 
together. 

A permanent catheter was left to drain the bladder for four days, 
after which for some few days the patient was regularly cathetensed. 
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Cystoscopical exainiiianon after convalescence proved the patency of 
the implanted ureter. 

Dr. Howard Kelly - has recently performed three operations, on the 
completion of which he feared the ureter had been tied, as it appeared 
in each instance to be enlarged. 

As the easiest solution of the difficulty he incised the ureter where 
it crosses the pelvic brim, and passed a small ureteral sound down into 
the bladder. In two cases the ureter had not been compressed, but 
in the third it was in the grasp of a ligature in the pelvic door. On 
removing the ligature the sound passed easily. 

For cases in which there is grave doubt as to whether the ureter 
has been tied or cut he strongly advises this diagnostic measure. 

.\t a meeting of the Pathological Society-, London, Dr. X’oekkci'^ 
related a case of primary^ carcinoma of meter. 'I'he seat of the new 
growth, which was formed of delicate villous processes (microscopi- 
cally papillo-carciiioma) (villous cancer), was at lower two inches of 
left ureter. 

There were secondary deposits in liver. He remarks that malignant 
disease of bladder was rarely followed by secondaiy dcpoi,:ts in the 
liver. 

Rlferences.— ^ “ Archiv. fur_ Klinische Chirurgic.” Band xlviii., 
Heft 3 *, -‘‘John Hopkins Hospital Balletiiv' Feb, 1S05 ; ’“‘Amer. 
Gynaecological and Obstetrical Journ.,’’ Nov, 1894 ; *“^Jobn Hopkins 
Hospital Balletin."' Dec. 1S94 ; ' “ Lancet,"' April 6,1895. 

URETHRA (Diseases of). E. Hurry Fc?iwh'k\ FJtCS, 

Cccame Poisoning by Urethral l 7 ijection.-—Yxo\\\ the klaccleshckl 
Infirmary ^ three cases are recorded in which, preparatory to dila- 
ting strictures with Lister’s bougies, 20 minims of a 10 "per cent, 
solution of cocaine hydrochlorate were injected with a small glass 
syringe down the urethra, care being taken not to injure the mucous 
membrane. 

In all three cases within five minutes of the application alarming 
symptoms of collapse manifested themselves. The patients first coim 
pla'ned of dimness of sight, Juecame intensely pale, the pupils dilated, 
the forehead was co\ ered with cold clammy perspiration, \he respira- 
tion was gasping, and the pulse quickened. Hypodermically 20 minims 
of ether were injected, hot bottles were applied, and. ab soon as the 
patients could swallow, diffusible stimulants were freely administeied. 
In two of the cases nitrite or amyl in 5 minim capsules was used m 
addition, and reco\ ery in consequence was much more speedy. 

hraihra [Rupture of).—G. Chismore^ reported a case "of trau- 
matic rupture of the urethra with restoration after thirty-six years. 
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The patient, aged forty-three, had at the age of si.x; years tied a string 
about the penis near the scrotum in order to avo*d wetting the bed 
at irgh;. The constrict’on thus produced entirely severed the 
urethra and corpus spongiosum, and divided fully one-half of the 
corpora cavernosa. A perineal section tins hrst performed, through 
which the urine was allowed to pass, and then the tissues of the old 
wound were denuded, precisely as is done in attempting to close an 
old torn perineum. The tt^o ends of the urethra u e- e then cut on 
squarely, a staff introduced, and then the severed portions of the cor- 
pora cavernosa were closely drawn together by means of a deep 
line of buried catgut sutures. Accurate approximation of the under 
surface of the urethra was obtained by three catgut sutures. No 
attempt was made to suture the upper or deeper half of the u'-e:hra. 
The corpus spongiosum was carefully sutured, and the integument 
then brought together- On the thirteenth day the catheter was re- 
moved, and the permeal incision permitted to close. The man now- 
passed his urine entirely through the normal urethra, the severed 
ends of which had united so closely that the introduction of a bulbous 
sound failed to reveal the line of union. 

Treatment of Foreigji Bodies in the Urethra. — Guyoii ^ classiries 
foreign bodies in the urethra as hard or soft. Hard bodies are de 
tected by the bulbous bougie. They are mostly found at the peno- 
scrotal angle. Soft bodies are detected by the endoscope, and may be 
extracted through this instrument by means of a long pair of forceps. 
When large, hard bodies, such as impacted stones, cannot be thus re- 
moved, the urethral forceps are conducted down to the seat of lodge- 
ment. and an effort is made to seize the body, guided only by the sense 
of touch. When the foreign body is lodged in the posterior urethra it 
should be pushed back into the bladder, where it may be crushed and 
the fragments evacuated. When stricture prevents extraction, dilata- 
tion may be accomplished by a permanent catheter in place of per- 
forming internal urethrotomy. 'Exceptionally external urethrotomy is 
required. Foreign bodies in the bladder are recognized by palpation 
of the bladder, by the bladder-searcher, bv a lithotrite, or a cystoscope. 
When mobile they are usually found in the neck. When the foreign 
bodies are soft and not encrusted a iidiotrice with dat blades serves 
an excellent purpose in withdrawing them. Very little hquid should 
be iniected into the bladder in preparing for the withdiawal of these 
bodies. If the foreign body is in the bladder and is friable it may be 
broken and washed out, but if it is hard, either an effort may be made 
to withdraw it by special apparatus, or hypo-gastric cystotomy may be 
performed. Hair pins are readily removed from the female bladder 
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bv inuroduciiig' 3 . blunt hook into the curvatuie-Oi tne pin. j. nis may 
be done bv the aid of a cystoacope. biMtic bochcs ;u‘c of courhG 
subject to hthotrity. Metal and wood are to be iemo\ed by section. 

lyethra '^Electric JUummation Hermann G. Klotz’ publishes 

a paper on Urethroscopic studies. 

Papillary Excrescences: l\^efaiiojis.~-Xc\iQl^\\ons oi papiiLiry e.\- 
crescences of the mucous membrane of the urethia, situated in or near 
the meatus, are of frequent occurrence, and as they can easily be seen 
and reached do nor offer more difficulties to diagnosis and iieatnient 
than those commonly found in the sulcus coronarius t^kinLLis on and 
around the fmonulum, and known as venereal wans or conel\ lomata 
acuminata. They share, however, with these their neii^liliouia, ilie 
tendency to obst.nately return after having been leinoved by caustics 
or by mechanical means. Vegetations in the deeper poition ot tlie 
urethra were first distinctly described by \’ajda,“ not obsei \ eil, how e\ er, 
daring hfe, bu: on the autopsy table. Vajda cites shnilar obscr\ ations 
reported by Morgagni, Hunter, Rokitansky, Dittel, Tarnowsky, and 
others. 

The literature on the occurrence of muhiple new growths of the 
male uiethra has been col'ated by O. Rosenthal,-’ who h.is published a 
minute description of a w ell observed case. The polypi in this case 
probably were no: of a distinctly papillomatous character. .Since then 
Oberlander has described in his numerous publications a ‘‘ uieiliritiTv 
papillomaiosa,’' stating the occurrence of multiple papillary extro^s- 
cences along the urethra, and more recently T. R. E\ ei sole " and K. 
M. Briggs ® have published cases of papillomatous giowtiis, the laiier 
particularly presenting features quite similar to those ob.sen cd by 
Klotz in two instances. 

C.\SE I. A clerk, aged twenty-six years, contracted gonoirlue.i tor 
the first time in the spring of 18S3. He was treated by injections, and 
later by applications of nitrate of silver and iodme through the endo- 
scope. A year after first injection he again conti acted gonouiuea. 
A month later the acute symptoms had entirely disappeared, but 
waits developed on the lip^of the meatus. About a week later the 
urethra was examined by No. 24 F. endoscopic tube as far as the 
bulbus without any d'fficulty. After removal of the obiiirator the 
field of observation was occupied by a whitish mass of irregular surface, 
which after cieaning and drying proved to be a cluster of papilioma- 
tou 3 excrescences closely resembling condylomata acuminata. "J'he 
entire pendulous urethra was found studded with numcruiiD snnilar 
wart-like formations, which, either singly or in groups or clusters 
(‘nests' of Rosenthal), piincipally occupied the lower surface, some, 
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howaveiv gcQ\\\ng from die upper aspect and from the lateral 
folds. 

Three large clusters or tufts cou’d be distinguished, one at the en- 
trance to the bulbus, one about in the centre of the pendulous urethra, 
and one about two inches from the meatus, while nearer the orifice the 
warts became smaller and less numerous. 

In several sittings the larger groups of warts were removed by 
means of the polypi guillotine.^ The smaller ones were cauterised 
with a concentrated (50 per cent.) solution of chromic acid, and cer- 
tain others by the ring-shaped curette. Three months later recur- 
rence had taken place near the meatus. The recurrent growths were 
easily removed with the curette. Four months later no further recur- 
1 ence had taken place. 

Klotz is unable to agree with Rosenthal (loc. cii.) on the dangers 
from chromic acid. No bad effects will result as long as cat e is taken 
that none of the solution is allowed to flow upon healthy portions, but 
that it is confined to the papillary grow’ths. This can easily be at- 
tained by using only very small cotton tampoiis or, better still, pointed 
wooden sticks like tooth picks, soaked with the acid. He has had 
good results from the treatment recommended by Oberlander, of rub- 
bing off the warts by means of cotton tampons, but recommends the 
galvaiio-cautery as the best method. 

In some cases the papillomatous g'rowths have arrested the progress 
of olive pointed bougies, and led to a mistaken diagnosis of stiictures 
of large calibre. Metal sounds of larger size do not meet w'th any 
resistance, although their passage may cause considerable pam and 
occasionally some bleeding. The discharge from the vegetations is 
usually but slight and little coloured. 

Polypi . — Quite different in some respects from the papdlary excres- 
cences, larger, single new grouths are occasionally obseried in the 
male urethra, which from their more or less smooth surface, their 
shape, and benign characier altogether, from their resemblance to 
shnilar formations found m other cavities of the human bod}', may 
well be designated polypi in the absence of a better, more strictly 
anatomical or histolog'cal name. 

The favourite locality for the development of these real polypi seems 
to be the membranous portion according to Ivlotz, though others state 
the pendulous urethra to be the most frequent site. As a rule they 
cause very few symptoms except a continuous si ght discharge, but 
on examination with bougies a boule^ or even with the urethrometer, 
they may feign a stricture, while to steel sounds of large calibre they 
do not offer any resistance. The largest one removed by Klotz, after 
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lia\ii:g been in siroiig alcohoi for some time, ire.i-urcd ^ix ir.illi- 
metrea in length and four millimeires in width at its 'base. They are 
removed by the polypi g a’’ lorine. 

A^igeioma Carceriwsum. — Kiotz dcscidies ac<isc in winch Xo. 23 F. 
endoscopic tube about three niches long w'as niti«*di*.ceil into the bnl- 
bu3. On its withdrawal when the middle of ilio ixndiilou^: poition 
was reached, suddenly the left side of the urcthiai wall buined into 
\iew'. The protruding portion of the mucous mcmbiane wa- ioimcl to 
be of a smooth surface and a dark bliiisli coloiii, oi the* .siiape a.iul size 
of a coffee bean, sharply defined at the ba-c tiom ilie daik pink sur- 
rounding portions. The tumour w'as soft anti easily yivliieil to tlie 
pressLii-e of the tube, although on intiodticiion it seviivd to offer a 
slight resistance. On close inspection wlihin the liiinMui .1 numlxi of 
separate cords, separated by yellowish wide hne.s resembling the ling 
of a coil, could be distinguished, apparently represeiuiii.g tiil.iied blood 
vessels, and imparting to the wdiole mass the character of a e.i\cinnu^ 
angeioma. 

It 15 d'fncult to decide exactly whether this wa*! really a lavernous 
tumour, or whether a pre-existing gap, or a localised thinning out or 
weakening of the tunica albuginea of the coqias t.iwin ir»iim .illowed 
the cavernous tissue itself to protrude and to form a kiiui of liuerticie. 
The author is inclined to accept the former opinion, pnm ijiiilly on 
account of the eminently sharp angle which the base of the })iotubcr- 
ance formed with the adjoining portion. 

The occurience of such cavernous swelling is not wlihoui }i*iicticai 
bearing, because any injuiy done to them may cause seiiou-. h.emoi- 
rhage. The swelling may be sufficiently palpable to prodiu e tin' 
sensation of narrowing of the urethral lumen on examination with 
bougie a hoide or even w’ith a urethrometcr. Mistaken for .1 .-'tiictu’e, 
it might be made the object of internal urethrotomy, and thereby c-ause 
hcemorrhage, thrombosis, etc. 

Croupous or Meinbro 7 ious Uretk}-iiis and Diphihena of I'rt'ihia , — 
Klotzf/ut. cit,) publishes three cases of this condition, and t oimnent-^ 
upon its rarity.*' 

In these cases more or less complete inembtnnoii-, ( a-.l'- of lie 
urethra w'ere seen, and either passed by the patient oi removed, tlie 
subjacent mucous surface bleeding readily and piescniing cro'iions in 
seveial places with fine red points. 

The treatment consisted in the removal of the croupous membianc, 
and the use locally of iodoform, iron, silver, zinc, or oilier a^tiingeiit 
and antiseptic applications. 

Klotz also reports (loc. cit.) a probable case of cyst of the luriouias. 
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In one instance he has seen the collicn.us seniinalis forming a pea- 
sized protuberance of a bluish white colour, almost transparent, mak.ng 
the impression of a cyst filled with serum. On pressure with the edge 
of the endoscopic tube a considerable quantity of a clear, watery fiaid 
was emptied into the urethra. A slight depression on the surface 
seemed to indicate the sinus prostaticus, or the orifice of the utriculus. 
The galvano-cautery was applied to the most prominent part of the 
swelling. At the next examination the colliculus appeared but slightly 
enlarged, with a utricular orifice the size and form observed in healthy 
persons. Klotz believes that in this case there existed a cystic dilata- 
tion of the utriculus, probably with the product of its own glands. 
Belfield ha? recently called attention to the importance of this 
generally neglected organ. In the face of the g-reat difficulties of ex- 
amining this portion of the urethra, the author is someuhat reluctant 
to make the diagnosis of a cyst more positively. The application of 
the galvano-cautery was followed by great alleviation of the patient's 
complaints. 

References. — ^“Bnt. Med. Journ.^' Sept. 28, 1895; =‘'Med. 
News,” June 29; ^“Annalcs Genito-Urin.,'* 1895. p. 97; “ Therap. 
Gaz.." June 15, 1S95 ; New York Med. Journ.," Jan. 26, 1S95 ; 

5 Wiener medic. Wochenschrift,'* 1882, p. 1,029; Berliner Klin. 
Wochenschrift,"' 1884, Xo. 23; '‘‘Sz. Louis Polyclinic,'^ vol.i., Aug. 5. 
1889 ! ^ Boston Med. and Surg. Journ.,'' Oct. 24, 1889 ; ^ “ Morrow^s 
System,” vol. 1., p. 221; -''see F. J. Brown. “Journ. of Cut. Dis.,” vol. 
viii., p. 289, 1S90; “Journ. Amer. Med. Assoc,” April 21. 1894. 

URETHRAL CARUNCLE, 

Synopsis. — (Vol. 1895, P- 5^7) Torsion or Excision may be adopted. 
URINE (Incontinence of). (See “Locomotor Ataxia'') 

URTICARIA. jP. G. Unnex^ M.D., Hammirg, 

No?'man Walker. M.D., Edinburgh. 
Abrahams- refers to the use of Pilocarpine in this disease. Pie 
ascribes the fact that it is not more used to three things ; either there 
is some complicating eczema; or the d agnosis was wrong : or the drug 
was bad. An adult should get I to J- of a grain daily, and children 
more in proportion, they being as a rule less sensitive to the drug. 
Before giving it up it should be pushed to the limit of tolerance. 

Dr. Aourcleaux employs equal pans of Lime Water, Laurel Water 
and Glycerine. This is mopped on freely, and the results are said to 
be almost immediate. 

Papon^ uses Antipyrin in doses of 8 grams, four times a da\, \, ith 
much benefit. 

Berliner^ believes that scratching has a goo:, deal to do with hne 
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spread of urt.caiia. He suggests for ticainicnt. that ca' h wheal 
should be moistened w ib Cold Water and ihon iiibliCLi with a few 
grains of Salt. Tins is said to ease the itching. In irc-^h cases of 
urticaria he recommends the use of Calomel. 

Broeq^ recommends Quinine, accompanied by the iicMtineni of any 
other disturbance which can be detected. 

Sequira= records a case of urticaria, following the use of wniidc. 

Lanz^ from personal e.\perience hnds that Ichthyol is the best 
remedy for certain forms of urticaria, caused by errois oi diet. 

References. — " ^‘Medical Record/" Sept., ' “Journ. dc 

Med. de Paris/' No. 2, 1894; ^‘'Dermatol. Zciisi iir.," 1804, ]).ut lii. ; 

Revue General de Therap.’' ; - "But. Med. journ.,' juiy, 1894; 
^ ‘‘Revue Med.,” Oct, 1894- 

UTERINE THERAPEUTICS. 

Synopsis — (Vol. 1895, p. 510.) Ichthyol, or Sulph-ichthyolate of 
Ammonium, the former in 10% ointment or 20' solution, the l.itier 5 or 
10% in Glycerine, seems to have given good results in the iailammatarj 
conditions met with in gynaecological practice. 

UTERUS (Displacement of}. Theophilus Pa?-vhi, M.!K, Phiiitdiiphta. 

The subject of anterior colpotomy has recently occupu d consider- 
able attention, more especially b\ German opei.iioris. Among oihci 
contributions to the subject are two by Martin, one ol tliesc being a 
communicaiion made to the German Gyn^ccologu a! .Society June, 
1895) and published in the “ Monatsschrifi fur Geburi'^hulfo und 
Gynakologie ” (August, 1895), other to the HniHh Medical 

Association, and published in the “Annals of G\n. ecology and 
Psediatry” (October, 1S95). The former is the fuller. The ojieration 
has proved successful in cases which lia\c hitheilo been Heated by 
abdominal sections, such as pyosalpin.v, and some cases ol cystic 
disease of the ovaries, and in this respect musi be rcg.irdcd as of 
great value, for we must remember, as shown by the caieiul statistics 
of Winter, about one-third of those who undergo la{)an»tomy suffer 
from hernia as a consequence, this hernia in some cases not occurring 
for two or three years. 

By anterior colpotomy a'' retrovened or retroilc.\eJi uterus may be 
restored to its normal position, even in cases of \eiy firm posterior 
adhesions ; after the restoration vaginal hxation may be employed, 
and usually is— but this topic will be referred to again. One of its 
most interesting applications is to the removal of nuoinaia, whtiher 
peduncLilatec or mural, espec.ally if the latter arc situated in the 
anterior wall. So, too, in four cases aiiteiioi cohiotenu lias been 
successfully done in ectopic gestation. Maitm states that he has. 
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employed the operaiioii in one hundred and sixty-nine cases ofovaran, 
and in one hundred and thirty-nine of tubal disease, and also in nine- 
teen of retroflexed; and seven of prolapsed uterus ; cne of the lour 
cases of tubal pregnancy was also his. 

The following is his description of the method of doing anterior 
colpoioiny : "'The patient is placed in the dorsal position with the 
legs raised on either side. A speculum being introduced into the 
vagina, the uterus is fixed with a pair of forceps, invented by my 
assistant. Dr. Orthmann, a combination of a uterine probe and 
vulsella, which grasps the anterior lip of the cer\ix, so that one can 
draw down the cervical portion of the cervix to the vaginal introitus. 
Another pair of vulsella forceps should be fastened just under the 
orifice of the urethra, about three inches from the cervical opening. 
The anterior vaginal wall is pulled upwards, a fold is raised vertically, 
which is to be incised and peeled off laterally from the surface of the 
bladder and cervical body. Hard fibres will be seen above the 
vaginal insertion, which are to be divided. The upper border is to be 
then pushed upward with the finger, separating the loose tissue 
between the bladder and the uterus, so carrying the former up out of 
the way behind the pubic joint. Occasionally the bladder is distinctly 
made out, otherwise, never seen.” 

Two or three things are to be added. The lower forceps had 
better seize the vagmai wall at a point conesponding with the internal 
orifice of the urethra ; Orthmanivs instrument is by no means essen- 
tial ; a good tenaculum forceps will probably answer as well. 
Splitting the v'esico- vaginal wall is done with the scalpel, and 
separating the bladder from the uterus will occasionally require scissors 
to divide firm tissues, and the operator during this process can avoid 
danger by keeping close to the cervix, the white appearance of which 
will be his best guide in knowing tl at he is not approach. ng the 
bladder. 

At the Vienna Congress, in iSIartin's paper upon anterior colpotomy, 
vaginal cceliotomy w'as given as a synonym of this operation. This is 
certainly a new application of the latter word, which may plague, not 
its inventor, but him who has restored its use. 

Winters statistics of hernice, consequent upon abdominal section, 
show, according to his statement at the same Congress. 23 to 30 pei 
cent, sunering from this consequence ; the statement from Cheron's 
journal was as previously gi^-en. 

Oi>erati'ue Treatment for Ref f o deviations of the Professor 

Rubeska, of Prague, gives in the October number of the " Monats- 
schrifi fur Geburtshulfe und Gynakologie,' an elabcrate paper upon 
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the different operations emidoyeci for tlic rnu* o-i such ros.iional 
disorders of the uterus. These opeiatioiib are the A!(|i".f-*\]exander 
operation, a method that has nc\er been received unii much favour 
in Germany, ventrilixation, vai^nial hxaiion. aiul "ooitenini’ the 
utero-sacral hgaircnts. InciJenlaily, it :i' stuieti tli.it lA)hIein cured. 

1 8 per. cent, of chronic cases with the ]w>‘'aiy. aiul Khti/ liad 25 per 
cent, of complete care, 60 per cent, relative cure, and 1 5 per cent, 
lemained without improvement, the same mean< being employed. 
Ventrifixalion seems generally abandoned, at lea-t in (Icrmany, foi 
vaginal fixation, the first suggestion of which wa«^ made by Sanger, 
in April, 1887. Several methods have been employed, liie tirst being 
Schiickmgs, which has been abandoned bccau'-e of the danger oi 
injuring the bladder, and bccauhc of the unceitam lesults. Mackenrodt, 
after performing anterior coljjotomy, as pre\ioii''ly de^^^i^ed. hut not 
opening the peritoneal cavity, then stitched with ailkwoim giU, the 
uterus to the borders of the vaginal incision, the threads being 
carried through the uterus one or two centimetres above the imcrnal 
os; the ligatures were removed in three to four wt'cks. The icsult 
not being entirely satisfactory, he modified his nn th.od by cairying 
the stitches higher up in the uterine wall, and then tliMHigh the peri- 
toneum of the vesico-utcrine cul-de-sac. Other opciatoi’", however, 
open the peritoneal cavity, and stitch the uteius, tlnee ligatures 
usually being used, the highest passing ihiough the fundus in the 
vaginal incision, the stitch beginning on one sidt* of the divided 
vagina, thence passing through the uterine w<ill, and through the 
opposite vaginal wall. The material used by Martin is catgut, but 
some use silk The writer w'as informed, when lerenlly in Heilin, 
that cases of stone in the female bladder were becoming less lare 
since vaginal fixation was being done so frequently, and llie cause 
was said to be the employment of Silk for thi', puipo^e, one 
or more ligatures having been passed throng 11 tiic wall of the 
bladder. 

It must be coniessed that the most ratam.'il method of trfating jins- 
ter.or displacements of tli^ uterus, that require, or are amenable to 
suigery. is shortening the round hgainents. Certainly veiitrifi.xation, 
or vaginal fixation, is merely substituting one form of pusiiional 
disorder for another ; the uterus was intended to be mobile, and 
fixation of any sort cannot be an unrnixed good. 

Schauta, in the third part of his w-ork, “ Lehrbuch der Gesammten 
Gynakologie ' (this part just issued), states, after discussing the treat- 
ment of posterior displacements of the uterus by mas'^age and by 
pessaries, that in case surgical means aie requ.iecl, he prefens vaginal 
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fixat.on if the uterus is moveable, bjt if there is disease of the 
appendages with firm adhesions posteriorly, ventrinxation. 

We are glad to see that Schauta, as a few other European writers, 
does not use S'aginonxation ‘ and S'entronxation,* — there is neither 
vagino nor ventro in Latin — and compounds into which either of these 
enters are simply intolerable. 

Discussion on Treat mejtt of Uterine Retrodeviatzons.— Xt the 
Bordeaux Congress, Bouilly, of Paris, in an excellent paper upon the 
subject, claimed that in the majority of cases no operation is 
necessary, but that retrodeviaiions can be siicressfully treated by the 
pessary. The form of instrument preferred by him is a inodif.cation 
of Hodge’s pessary, in which the posterior transverse bar is thicker 
than in the original. Doleris confirmed essentially the \’-iews of 
Bouilly. 

Pichevin asserted that the wearing of a pessary undoubtedly 
succeeded in many cases, especially if the uterus was restored to its 
normal position soon after delivery. But these deviations were the 
cause of various disorders, the disorders being due : j.) To metritis, 
wdiich is in some cases, so intense, especially at the angle of flexion 
that there may sometimes be found considerable sclerosis ; 2.) To 
the existence of a sclerocystic ovary ; (3.) To the presence of slight 
uterine lesions, such as adhesions to the pelvis, to the rectum, and to 
the small intestine. It is then necessary* to treat the metritis, and 
often to ascertain de ‘visu^ the condition of the appendages and cf 
the peri-utenne tissues. 

Dubourg, of Bordeaux, advocated dilating the cervix freely, and 
drainage, and after a time shortening the round ligaments. Poster’or 
adhesions would reqmre posterior colpotomy. Lesions of the append- 
ages might require different inethccs of tieatment. from cilaration 
and drainage, which in some cases will permit natural evacuation cf 
large fluid collections in the tubes, whether hsematosalpinx, hydro- 
salpinx, or pyosalpinx ; in other cases, removal, preferabh- by die 
vagina, of these tumours. Hysteropexia should be restricted to those 
cases in which laparotomy is required by ^erious lesions in the vicinity 
of the uterus. 

Regnier, of Paris, advocared the treatment of uterine deviations by 
Electricity, his conclusion being drawn from successful employment 
of this agent, in rifey cases ; tw'enty to forty seances are required for 
complete treatment. 

[The reporter w’as present at this Congress, and makes the pre- 
ceding report partly from his own observation, and partly from the 
proceedings as published m French medical Journals. — T.P.] 
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UTERUS (Excision of). K. lit' la Gyanja. . Boshyt, 

Total Hysterectomy by a A'eu Method . — Or tiuwe sr.r4cons 
ihoroj^h’y convc’-sjint with abdomhial suis4eiy. btii lew wijl exiiiess 
a doubt of the gieater \alue of toiah o\ci- partial hy'-tc ivcioiny. At 
present, the only question lor considei-ation is in tire selection of 
method according to the cii*c urn stances of the ease, and tire gieater 
safeguard iha: such seicctioir will offer for the recovery c>f the patient. 
Everything being equal, preference should be given to tire method 
ofiei-ing the greatest simplicity, the minimum loss of blood, and 
requiring the shoiacst time and the least quantity of ether or 
chloroform, thei'eby avoiding the dangers of pi-o!onged an.estlresia. 
Unless the circumstances of the case I'cquiie a deviation of the 
general rule, total hysterectomy should be performed by the new 
vagino-abdominal method, as it is done at St. Omer Hosjiital, and 
where it originated with one of the surgeons of .said institulinn ; St. 
Omer Hospital having the proud iccord of '“leccnciy ’ in all the 
cases therein operated upon, without a single ‘‘death’' during the 
three years of its existence. 

The instruments specially constructed and employed in tiro irperation 
are an uterine stem {Fig. 51''. and an elevating starf U’iy. 52'. The stem 

is made of a single metallic piei'C, 


forming a central c<rnc tin ee-eighths 
of an inch in diameter, tapering 
down to one-fourth, and htiving- a 
leng'th of from one and tin ee-fourths 
to two and onc-fourtli inches. It is 
hollowed 10 the <.!epth of one inch 
with a central cav ity, w liiclr is bored 
with athiee-'-ix- 
teenih inch drill, 
/// reamed out 

flj vA to one- fourth 

r7\ 15 ' /// ’inch at the ori- 

o’; O ^ ‘'"‘''’"K 

* ' — blindly. The 

51 — Section ot jFrg. 52 — Sceja and Stem ^lt^ the 

Stem and Disc Disc. I'tir. — Disc. • , 

^ uteniic canal, 

and has for a base a disc {Fzg. 53 )j niade to fit o\er the cervi.x. The 
disc is circular, with a diameter of three -fourths to one and one-f<iurth 


5^ — Section ot 
Stern and Disc 


52 — Stem and 
Disc. 




of an inch ; it is slightly convex on the distal, and deeply concave on 
the proxima. side of the cone. In the edge of the di'^c a narrow 
groove is cut which serves as a director to guide the point of the 
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knife in the abdominal dissection. Another narrow groove, parallel 
to the edge of me disc, and within one-sixteenth of an inch of its 
convex border, is also cut, and perforated with six small holes at 
regular intervals, intended to receive the sutures to fasten the instru- 
ment to the cervix, should they be necessary, and which, after being 
tied, are protected by the groove. 

The benent of this appliance is at once manifest ; it makes the 
uterus firm, rigid and easily manipulated. The concavity of the disc 
forms a receptacle for iodoform or other antiseptic powder, and with 
the cone, strongly and hermetically seals the uterine canal, thereby 
preventing the discharge of septic material from, the uterus, and 
allowing later on a more perfect sterilization of the vagina. 

The preliminaries and operation as performed at Sr. Omer Hospital 
are as follows : — 

Preparaiio?! of the Paiiejif. —When, after a careful examination, 
the operation of hysterectomy is determined upon, the physical and 
constitutional condition of the patient is carefully noted, and if 
unfavourable, she is placed under proper treatment until the heart and 
kidneys have attained, as near as possible, the normal condition. 

When the uterus is enlarged and filled with soft cancerous or 
sarcomatous material, or there are present profuse and debilitating 
discharges of a serous or bloody character, a preliminary curette- 
ment, followed by a few days* rest in bed, will result in the 
temporary improvement of the physical condition of the patient. 

The day previous to the operation the patient, besides being subject 
to the usual preliminaries required in laparotomies, is gi\ en a warm 
bath, scrubbed with Castille soap, rinsed with a bichloride solution 
ri m 5000) which is allowed to dry on, and dressed in sterilized clothing, 
is put to bed, with a bichloride pad over the abdomen, between 
sterilized bed-clothes. On the morning of the operation, rectal 
eneinata of warm water are repeatedly given until the rec.um is 
clear, after which, a vaginal douche of bichloride 'i in 1000) is 
administered. At the beginning of the operation t grain moiphlne, 
TsTJ grain atropia, and jV grain strychnia are given subcutaneoasly in 
one dose. The anaesthetic used is ether, often substituted by chloro- 
form in the beginning of the anaesthesm. 

Operation . — A short speculum is introduced into the vagina, the 
perineum depressed, the cervix exposed with the help of vaginal 
retractors, and drawn as far as possible into the introitus with tenacula 
forceps. A probe is now^ passed, and the direction, shape and size of 
the uterine canal determined. If the canal is not freely patent, it is 
thoroughly dilated and irrigated If the character of the disease is 
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Other thr.n cervical ca’-.cc,. the cervix is hrmiy held and a rh-ciilar 
incision is made, simply cutting- thiough the \ag-'nal ^trurtuies about 
the iiterine neck, and sutTiCiently rcinoio from liic iiteius lo include 
within it all d’seased tissues, as in the usual manner of performing 
vaginal hysterectomy. In most cases this is comparatively simple, but, 
with a large tumour aiida r^gid. nan owed and elongaicd vagina, it is 
a matter of great dirficulty, and. contrary to what might be expected, 
little help will be gained by the incision of the sphincter vaginus. 

The ute.us is now separated fiom its antcnoi .and posteiior attach- 
ments and coverings as freely as possible by means of the ringer or the 
handle of a scalpel, and the cut margin of the vagina rauglu with 
forceps and loosened sufficiently to allow it to be dniwn together and 
sutured. A line of com niious suture is taken about onc-quaitcr of an 
inch from the cut margin, like the oichnaiy purse-string' suture, except 
that the firs: siiich, which is placed at the back, rallied around the 
vaginal artery. The sutuie is drawn so as to lea\c both ends of even 
length in the vagina, the threads crossed, and one sideoi .-.titchcs taken 
w’ith one end, and the other with the remaining end. In this manner 
the principal vessel is caught in a loop, and when the ends of the 
suture are drawn right, no: only is the vault of the \agina closed in, 
but any tendency to hmmorrhage from the tagiiial aitery is ob-. latcd. 

The uterine stem is then inserted and foiccd into place after rilling 
the disc with iodo orm, firmly holding the certix during this procedure 
by means of a pair of tenacula foiccps fixed into the anterior and 
posterior lips. 

If the case is one of cervical cancer, the stem must be inserted 
before any incision is made, and the contents of the uterus and infec- 
tive parts hermetically sealed by sewing the vagina to the edge of the 
metal disc with sutures taken through normal vaginal btructuit*. 
sufficiently remote from the cervix to include all diseased tissiux 
proceeding after as above described for non-infectivc cases. 

The staff is now- inserted into the central cavity of the uterine stem 
and held in place by an ass.stant : the parts are sponged clean and dry ; 
a tampon of iodoform gauze packed into Douglas' pouch, umier the 
peritoneum and between tlfe cervix and bladder : and the ends of the 
purse-string-like suture drawn tight and tied, closing in the vault of the 
vagina below the cervix, gauze and uterine stem, excerpt for a small 
opening through which the staff passes. In exceptional cases, already 
ment'oned, not only is this careful toilet of the vagina very difficdk, 
but unnecessary and time consuming, and should be omitted. 

The patient is now placed m the Trendelenberg iiosition. The 
peritonea! cavity is opened at the superior angle of the wound in 
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order that the position of the bladder may be determined before 
the opening' is completed and injury to it avoided, and the incision 
carried close to the pubes to gain as much room as possible for 
working in the pelvis. 

If the case is a simple enlarged uterus with appendages approxi- 
mately normal, the tumour is drawn out of the wound and to ones’de; 
the fold of broad ligament, including the tube and ovary of the other 
side, is put on the stretch and a row of sutures passed below the 
ovary, from close to the s.de of the uterus to the free margin of the 
ligament, so as to include the ovarian artery. Th.s line of sutures is 
inserted by means of a perineal needle, is taken in the fashion of a 
shoemakers stitch, but each stitch — which includes but a small 
amount of tissue — is drawn tight, and secured by taking a turn of 
the loose end of the suture about the other, so as to form* a 
series of single knots. The uterus is then pulled over to the other 
side, and the remaining tube, o\ary, vessel and ligament secured in 
the same manner. 

The ligaments are cut away above the Lgatures, and between the 
points of their excision across the uterus in front, and back about an 
inch above the attachment of the bladder anteriorly, and an inch 
above the cervix posteriorly the peritoneal co\ ering of the womb is 
incised. 

With the help of a scalpel handle, the bladder and peritoneum are 
now rapidly dissected up from the uterus in front umil the line of 
former vaginal dissection is reached; the posterior layer of peritoneum 
is treated in the same manner : the sides of the uterus are freed 
from peritoneum as much as possible, when the lateral attach- 
ments, including the uterine artery, can be easily clamped, and 
the organ cut away and removed. 

During the dissection an assistant holds up the uterus firmly by 
means of the staff, which shortens and defines the neck, and enables 
the operator to quickly and easily perform ^\hat is usually the most 
difficult part of tne operation — the enucleation of the cervix. The 
gauze packing acts also as a guide, and is of material assistance 
during this dissection. The uterine vess^^s are firmly ligatured with 
kangaroo tendon, the clamps removed, and all oozing of blood from 
the pedicles stopped by suturing. 

The anterior and posterior peritoneal daps are brought together ; 
the cut edges are turned m so as to bring the serous surfaces into 
contact, and the stumps containing the ovarian arteries are folded in 
at the angles so as to become extra-peritoneal, the whole being closely 
united by a line of blind sutures, which, wffien drawn tight, are 
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situated outside of the peritoneal cavity. Ail clots are rcmo\cd 
bv dry spontj'in^j the abdoiTiinal ■wound cIosccl la\ci b\ .a\ei with 
animal ligature, and filially sealed with cotton and coliudion. 

The advantages of the vagino-abdominal method are 

Over the vagmal method^ snuply The peritoneal cavity is 

completely closed and left with no raw surface for subsequent adhesion 
witn viscera; (2.) Primary union is the rule, and convale.^cence 
rap.d ; (3,) The subsequent coinpiication of rectocele or vesicocele is 
greatb minimized; (4,) The uterine vessels can be perfectly secured 
in all cases, and there is no danger of secondary luemonhage ; (5.) 
Tubes contaui’ng pus, and ovaries, are more completely removed. 

Over the abdommal methods Complcic sab-peritoncal dniinage 
can be established : '2,) The length of time which the peritoneal 
cavity is exposed is greatly reduced by the previous vaginal dissection, 
and shock is consequently diminished. (A large uterus can be 
removed in from twenty to thirty minutes) ; (3,; The limits of the 
cervix aie closely defined, and the necessary extent of the dissec- 
tion readily determined ; (4.} The asepsis is more co.uplete, and 
there is less danger of subsequent infection. 

Over both : — (i,) The dangers of hernia are reduced ; vagmal over 
the vaginal method ; ventral over the extra-peritoneal treatment of a 
constricted stump; (2.) Danger of injury to the ureters is avoided; 
(3.) The manipulation is easier in the most difneuk pans of other 
operations ; (4,) There is less danger of injury to the bladder and 
other viscera ; (5,) Hcemorrhage from the vagmal artery is avo’ded ; 
(6,) The operation is practically bloodless ; (7,) It offers a means for 
removing large uterine tumours w’ith extensive adhesions, which could 
only be done with great difiScuity, or not at ail by the otiier methods ; 
(8.) Its closer adheience to the principles of modern aseptic surgery. 

YAGINA AND UTERUS (Surgery of). JoJm IK raylor, F.R.CS. 

Vaginal Ccelzotomy azid Vaginal Fixation of the U fez us. — This 
operation, for the introduction of which Dr. Duhrssen is mainly 
responsible, has already aqjiieved a wide popularity, and i.s being per- 
formed with considerable frequency and success in llcrlin, Paris, 
Dublin, Birmingham, and Manchester. 

The method of operating, in which 1 mainly adhere to that of Dr. 
Duhrssen, is as follows : The patient 15 anesthetized and placed in 
the lithotomy position ; the labia are shaved, and the vagina is 
thoroughly disinfected, the operator and any assistant thoroughly 
washing and disinfecting as for an abdominal section. With an 
Auvard's speculum resting on the posterior vaginal w all, the anterior 
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lip of the cervix; is seen, seized wi:h volseiia, and drawn down to tlie 
vulva. A metal sound of fair size (Xo. 9 or 10] is passed into the 
bladder, and after turning the point down to mark the lower limit of 
the bladder, the beak 15 reversed and held up by an assistant, while the 
operator makes a short transverse incision a little above the line 
where the anterior vaginal wall joins the cervix. 

The centre of the upper border of this incision is then seized with 
volseiia and drawn sharply upward by the assistant, so as to draw 
vaginal wall and bladder away from the cervix. The incision is now 
deepened and enlarged on either side by scissors, the connective 
tissue between the cervix and bladder is opened, and the bladder is 
bluntly separated from the anterior aspect of the cervix by the finger. 
When this has been done, the sensitive part of the finger applied to the 
anterior uterine wall usually becomes conscious of a thin membrane 
sliding between the finger and the uterus at the highest and deepest 
part of the wound. This is the anterior fold of peritoneum between the 
uterus and bladder, the “ plica- vesico-uterina," (or the tissue immedi- 
ately beneath it}, and by keeping the finger closely applied to the 
cervix and gently drawing the fing-er downwards, this fold may be 
brought to the surface of the incision, or sufficiently near to the surface 
to be secured by catch-forceps. I usually apply two pairs of forceps, just 
as in abdominal section, and open the plica between them : some- 
times it is more convenient to use a single pair of forceps and divide 
the tissues to one side of these. If the peritoneal cavity has been 
opened, a gla ce at the paits will show it ; if, as sometimes happens, 
the somewhat membranous connective tissue just below the plica has 
only been seized by the forceps, another attempt must be made to 
draw down the plica, and this will be found immediately above the 
previous incision. 

As soon as the peritoneal fold has been opened, the opening is 
enlarged by the fingers, and the short anterior blade of a Simon’s 
speculum is passed inside the peritoneal cavity above the fundus 
uteri. The inira-pelvic anterior surface of the uterus is now plainly 
\i3ible. The anterior uterine wall is seized at its highest part by 
volseiia, and the funaus is drawn forwards and dov.-nwards. Before 
the latter is done, any posterior speculum-blade (which has been 
I'esting behind the cervix} is temporarily withdrawn, and as the upper 
part of the uterus is pulled forwards, the cervix is pushed back. By 
this double action the uterus is turned or twisted forwards, and in 
favourable cases the fundus may be pulled quite out of the incision 
at once. Sometimes the highest accessible point of attachment for 
the volseiia is at first below the fundus. When this is the case, by 
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traction on the volse.la a higher point of the anterior uienne ^\ali is 
brought into view and may be seized by other voKe'Ia or by the 
passage of sutures, and so on, until the fundus can be laarlicd and the 
uterus drawn foi-'^ards and downwards cut of the pel\it>. 

This "delivery" of the fundus out of the incision is the necessary 
preliminary to any operation on the uteiine appendages, and occa>ion- 
ally, when the uterus is large, it is a matter of some ditiicu’ty. The 
size of the uterus is an important factor, and should be carcfully 
estimated beiore the operation is begun. 

When the only object of the operation is to fix the fundus foi wards, 
as m cases of simple retroversion, there :s no need to obtain full 
deluery of the fundus, and, following the example of Di.liibscn, I 
ha\e sometimes secured the fundus by sutuics to the anterior 
vaginal wall without entuely turning the uicrus out of the pelvic. 
This, as I have already stated, is essential tor operations on 
the adnexa, and it is not until it has been effected that the 
conditions are analogous or comparable to those obtained by 
abdominal section, when the incision of the abdominal w’all has 
been completed. 

The condition when delivery' has been fully cnected, is as follows : 
The whole of the upper part of the uterus is lying between the labia 
at the vaginal entrance — in the hand of the surgeon. On either side 
the Fallopian tubes are seen extending from the uterus into tlie pelvis, 
and sometimes an ovaiy, if theie are no adhesions, is resting a little 
way back on the posterior surface of the uterus. The uterine ends of 
the Fallopian tubes are directly under command of sight and touch, 
and, by following the tubes into the pelvis with finger or forucps, the 
fimbriated endsard ovaries are discovered and exploied. Such is the 
method of vaginal coeliotomy. The lew er part of the abilominal cavity 
is now open, and various operative measures may be carried out, such 
as : The separation of adhesions, the removal of diseased o\ ai ics, or of a 
small ovarian cyst, of a recent tubal pregnancy, or igni-punctiire of 
the ovaries, or salpingotomy. 

It would be beyond the province of this paper to enter fully into 
the details of all these o*perations. It may suffice to mention as 
limitations inherent to this method, that lateral adhesions and 
adhesions above the pelvic brim are very difficult or impossible to 
detach, and that cystic tumours above the pelvic brim need evacuation 
or rupture before they can be removed. 

At the close of any of these operations the uterus is returned into 
the pelvis, the divided peritoneum may be accurately closed, and the 
vaginal wound sutured by hardened c.at-gut sutures. In most cases, 
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howevei; a^er the return of the uterus into the pelvis, the operation is 
completed by — 

Vaoinal Fixation of the Fujidits . — A silkworm-sjut suture is 
entered a little to one side of the middle point of the upper border 
of the vaginal wound (already noticed as the point for insertion of 
volsella), the same suture is carried somewhat deeply through the 
fundus uteri and out again through the vaginal wall at a point equi- 
distant from the centre and opposite to the point of entrance. One or 
more sutures are passed in a similar manner below the top suture. 
When these are tied they necessarily bring together the sides of the 
transverse wound m a vertical direction, and plug or pad the deeper 
parts of the wound with the anterior wall of the uterus. The rest of 
the incision is brought together m a similar manner without enclosing 
the uterus —sometimes the whole of it may be united in a vertical 
direction; ijiore frequently (as the lower border is somewhat fixed by 
the cervix) the lower end has to be un’ted transversely and a 
T-shapcd wound results. 

In most of my own cases I have purposely 7iot included the peri- 
toneum in the fixation sutures, but have turned the peritoneal ecges 
inwards, believing that by doing so I obtain a firmer and more lasting 
union of the anterior surface of the uterus to the vaginal wall and 
subjacent tissues. Dr. Duhrssen and most of the German operators 
include the peritoneum in the fixation sutures, and accurately close 
the pel itoneal edges below these. 

At the end of the operation the exact position of the uterus is 
verified by bi-manual examination, the vagina is v ashed free from any 
blood or blood-clot, and a light pad of iodofonn gauze is placed in 
the vagina and left resting against the wound. 

When the operation is undertaken for chronic retroflexion of the 
uterus associated with chronic metrius, prolapse or protrusion of the 
vaginal wall, and old rapture of the perineum, accessory- operative 
\vork is often needed, and this maybe done at one sitting- Curetting, 
perinceorrhaphy, and sometimes amputation of the cervix may be 
valuable adjuncts to treatment, and, when necessary, should be per- 
formed at the same time as the fixation. The fixation sutures are 
allowed to remain for six weeks or longer. Their removal is sometimes 
a rather difficult matter. 

YARICOGELE. (See also “Veins, Diseases of.'O 

Sj.725^szs.— (Vol 1S95. P- 5^0.) Resection of veins. Cold Douches 
containing Tannin, 1%. to scrotal and perineal regions are useful as a 
palliative measure, together v-itb. use of Suspensory Bandage and 
attention to bowels. 
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VARICOSE VEINS. (See ‘‘Veins. Diseases of.') 

VARIOLA. 

S\Kof3:s — iVol 1895. P 5 ’^/-) Mercmial Baths and Inunctions — 
baths "froni 33 to 35-'C.. for fifteen minutes each, conta.ining 10 grams 
Corrosive Sublimate dissolved in Alcohol . they are given twice daily 
until temperature definitely falls, or to end of suppurati\ e stage, alter which 
one bath in twentv-four hours is enough When crusts fall, a simple bath 
containing Boric Acid. Head and face are covered by Muslin Bandages 
dipped in Sublimate Solution, 50 centigrammes to the litre, ancl_ wetted 
frequentlv without removal Finsen keeps patients in room ^with red 
curtains tightly drawn, or red window glass, to avoid eiiects of light on 
pustules 

VEINS (Diseases of). Pricstlr.’ Leci/i^ M.D.. F.K C.S. 

Treatment by Suture . — The arrest of bleeding by hutching the cut 
surfaces together is a very old method which Iiiih been somewhat 
neglected since the inticducbon of lig»itures. Dr. IlalP uses this 
principle in e.xcision of the breast, and rarely applies a hgature. 
He proceeds as follows Four or five deep sutures are p.issed entirely 
under the wound cavity, and before closing these the ctlges are brought 
accurately together by a fine continuous hutiire, no drainage tube 
being used ; the deep sutures are now firmly closed over lead plates, 
and usually bleeding is absolutely stopped. 

In varicocele he operates in the following way : An inc'ihio’-!, i \ inch 
long is made over the cord, and completely e.\pOi>es the plc.sus of 
veins. The vas is carefully separated from the mass of veins, from 
close to the external abdominal ring down to the epidicKmis. This 
can readily be done through the small incision by drawing out the 
cord in a loop. Clamp forceps are now placed on the mass of veins, 
one pah' at the top of the scrotum and another pair close to the 
epididymis. The portion between the forceps is now cut away leaving 
j inch projecting beyond each foixcps. The two cut surfaces arc 
then brought together by a continuous suture of the nnc'-t catgut : 
commencing at one edge the needle is passed through the entire 
thickness of the cut surfaces at very short intervals until the other 
edge is reached. The suture is then brought back in the same way to 
the starting point, and the two ends tied firmly tog eilier. The forceps 
are removed, and if the sutures are properly applied no bleeding takes 
place. The scrotal incision is closed by continuous catgut suture, so 
as to include all the divided fascial coverings of the cord. No drainage 
IS necessaiy. By this method the cord is permanently shortened. 

A similar method is applied by Ball to ntevus It can be applied to 
almost any nmvus which could be treated by ligature. Long glovers" 
needles threaded with boiled silk are passed under the nmvus ; each 
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needle :3 entered a quarter of an inch from the margin of the nsevus, 
under the growth, and out a quaiter of an inch beyond the growth 
on the opposite side. The needles are passed parallel to one another 
at distances of about half an inch apart, and extend from one extremity 
of the naevLis to the other An elastic lig-atare is then tightened under- 
neath the needles to temporarily arrest bleeding. An elliptical 
incision is then made down to the needles, leavmg a healthy margin 
of skin all round. The elastic ligature is taken off. the silk threads 
lapidly ptilled through, and the sutures firmly closed. If any bleeding 
comes from any point between the sutures a few additional points of 
suture can be passed by a curved needle. The advantages of 
obtaining a clear linear scar, healed in a week, over the slow sloughing 
away of a iijevus, are obvious. 

For varicose veins an incision is made over the section of vein 
intended to be excised. The vein is caught by two pairs of catch forceps, 
divided between them and dissected free to the upper and lower limits 
of the incision. A series of deep silk sutures are now passed under 
the wound, the one a: each angle passing under the vein ; these two 
sutures are tied first ; a continuous fine catgut suture is applied to the 
edges of the w^oimd, and afterwards the other deep sutures are closed 
so as to completely obliterate the wound cavity. The deep sutures 
may be removed about the fifth day. 

Another application of this method, which Dr. Ball does not 
mention, is in the treatment of hasmorrhoids. Where there are only 
one or tw'o haemorrhoids which require removal the following method 
is very useful A Smith's clamp, as used in cauterising piles, is 
applied to the hsemorrhoid which is to be removed ; the clamp is 
screwed up tightly and the pile removed by scissors or scalpel so as 
to leave a portion of it p’-ofecting beyond the surface of the clamp. 
A continuous suture of fine catgut is then applied so as to completely 
close the open cavity ; the clamp is removed and a morphia supposi- 
tory introduced into the rectum 

Wounds in large veins, eg., the subclavian, may be closed by a 
continuous suture, provided they are not too extensive. 

The treatment of varicose veins by means of a INIartin's band- 
age is not always satisfactory. Trendelenburg" proposed ligature 
With excision of a portion of the vena saphena magna. This 
operat.on has now had a more extended use. and Fa^ssF gives the 
results of the operation as performed m Bruirs clinic. In all cases 
t'.ie pain was relieved and many of the ulcers licaled; the varices, 
however, dd not aitogCLlier disappear.bat were by no means so 
pronounced as before. Some one hundred and seventy-six cases were 
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published last year, and out of one hundred patients eighty-rive at 
least had remained for six months free from pain and swelling. He 
IS a warm advocate of the operation. Winiwarter-, says, Trendelen- 
burg's method marks a distinct advance in the treatment of varicose 
veins, since a radical cure is accomplished by it. In some cases the 
enlarged veins, more peripherally placed, are albo removed. 

Landerer, accepting the explanation gi\en of vaiicose veins by 
Trendelenburg-, has contrived a bandage which is applied to the vena 
saphena magna so as to control the circulation in it. 'I’hc bandage 
resembles a garter, with a parabolic spring cari ving a cushion filled 
with water or glycerin, on its inner surface. The pad is placed 
directly upon the great saphenous vein. If the disease extend higher 
the band must be placed above the knee. The curve in the spring 
supporting the cushion prevents any pressure at one or the other sides 
of the vein. The band should be loosely applied so that the finger 
can easily pass beneath i: ; thus the circulation in the leg is not 
interiered wim but ordy that in the vein. If the disease e.xtend as 
high as the fovea ovalis, w-tere the baphena empties into the crural, a 
bandage such as is used in ciural hernia should be api)hccl. One 
hundred cases have been treated in Landerer's clinic by this new 
method with satisfactory results. The band is light and easily 
applied ; perspiration is not hindered, oedema, pain, and the uncom- 
fortable sensation in the distended veins disappeai. Eczema and 
ulcers heal more rapidly, and even while the patient is about liis work. 
The band is cheaper than an elastic stocking and can Ije worn daily 
for a year ; the glycerm filling needs renewal only once every three or 
four months, and the water filling every six vveek'>. Even if only 
palliation of the condition is secured the patient is highly satisfied 
with the improvement. 

hi. Delore of Lyon^ says the spontaneous cure of varices is broughi 
about by phlebitis, and that the surgeon should seek to bring about an 
artificial cure by the same means. He advises the injection of lodo- 
tannic Solution, which causes a slight degree of phlebitis. As a lule, 
a single inject’on is sufficient. 

References. — ^ “ Practitioner^ June i, 1895 ; Medical Annual," 
1893 ; ^‘‘Beitrage zeit Klin Chirurgic,'’' Bd. xiv. Heft, i ; ''"Rev. de 
Therapeutique," Jan. 18, 1895, quoted in “Therao. Gaz.," .Mar. 15, 
1895; = Cong res Fran, de Chirurgie, report in Rev. de Chirtirgie,^’ 
Xo- ir, 1894, p. 918 : Landerers pad, vide Di Robitzbch in " Dcutsch. 
inecl. WochenschdiV' Xo. 34, 1893, quoted in ‘‘Annals of Surgery,- 
Aug., 1894. 

YERMES NASI. (See Peenash.’'’) 
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VESICULITIS (Seminal). 

S^,:o_psis . — (Vol i3g5, p 519) In simple acute cases Rest, Opiates, 
Hot Poultices to the in^nal region on side affected ; perineal incision or 
Aspiration may be required ; support testicles and treat gonorrhoea ; no 
injections. In chronic cases, Tonics, Digital Pressure along affected 
vesicle once a week, not more than every fourth day, prohibit sexual 
intercourse Extirpation in tubercular cases. 

VOMITING. 

Synopsis. — (Vol 1895, P- o^o.) Nitro -glycerine has been used by 
Humphries in all forms of vomiting with much success, except in peritonitis, 
where it aggravated, although this effect soon passed off, and in tuber- 
culosis, in which it was ineffectual. 

VULVO-VAGINITIS. 

Synopsis. — (Vol 1895, p 521 ) Vaginal injections of Potass. Perman- 
ganate, I in 40QO, increased to i in 1000, are best, and are injected through 
a male rubber catheter. 

WARTS. 

Synopsis. — (Vol. 1S95, P- Morison uses an ointment of Bichloride 

of Mercury, Salicylic Acid and Collodion. 

WHOOPING COUGH. 

Synopses — (Vol 1S95. pp 28 and 522.) Baron uses Quinine, especially 
if acute lung complications exist; ^ gr. hydrochlorate is used for each 
month of age, and grs, for each year, the dose being given at 6am, 
and at 2 and 10 p.m Usually no more than 6i-gr. dose for children over 
four years is required. In inJants : Sulphonal, gr. j ; Creasote, lU 2 , 

Syr Tolutani, Aq , aa gij , M. et ft mist. Sig — 2 teaspoonfuls ev'ery tv'o 
hours. Bromoform ma}' be given thus: 5 - ^^'oraoform, Sp Rect., 

5 ij . Glycerin!, . 5 xij , Tine. Cardamom. Comp , gij ; M. in the order given. 
S.g. — A teaspoonful every six hours. N B. — As the drug is very insoluble, 
the last dose may be inordinateh' strong Nitrite of Amyl has been used 
to check paroxysms: R Amyl Nitrite. 1^.24; Alcohol. . 5 iij ; Glycerine, q s. 
ad 5j : M. Sig. — A tea'spoonful for a child ten years old is said to relieve 
spasm if given immediately before it The inhalation of Ethyl Iodide has 
been advised. 

WRY NECK (Operative Treatment of). Priestley Leech., iW.jO., F.R.C.S. 

Mikulicz advises almost total removal af the srerno-mastoid in 
cases of wry neck ; the posterior and upper part, which is traversed 
by the sp’nal accessory nerve, alone being left. He has done this 
operation in seventeen cases with success; the only bad result was dis- 
figurement of the neck caused by the absence of the muscle. From 
an examination of the remo\ed muscle in these cases he has come to 
the conclusion that wry neck is the result of a chronic inffammalion 
(myositis fibrosa), and in co’'genital cases he thinks it is due to com- 
pression of the muscle during prolonged and difficult labour, and not 
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YELLOW FEVER. 


to a lacerat’on of the imiscle. So calico hcUinatcma of the ■stcrno- 
mastoid is due not to criusion of blood, but to thu'ke:iin<4 And indina- 
tion of the inflamed muscle. 

Reference.— “ CeiitralblaLt. fur. CiiiiL:rt;ic,“ No. i, 1^05. 

XANTHOMA. 

Synopsis.— {Vol 1S95, p. 523.) Fox emp]o\ed a currcni cf i to j nnlli- 
amperes for the destruction of patciies of xanthoma palnebr.irnm. Bcsnier 
treated two cases with Phosphorus. 

YELLOW FEVER. 

Synopsis. — {Y oh 1S95, p. 523 ) Salicrup advises 10 to 15 Calomel if 
seen on the first day, lollowmg this up with Saline Cathartic, aiul as soon 
as this begins 10 act give a cupful of hot Lemonade, with s to 10 grains 
Bitartrate of Potash every hour until perspiration is Irt-c'. keep tin’s up 
by constant use of the lemonade and confinement to hctl tor two or three 
clays, when fever usually subsides; no food is given liurmg th.ir, tin'ie, but 
small pieces of ice may be allowed to tjucnch thirst. In third sta'^e, to 
check vomiting, give pieces of Ice to be swa'llowed entire. Iced Champag-ne 
Effervescing Mixtures prepared with fresh lomon-jiiice. sulphuric and 
hydrochloric lemonades and diluted hydrocvanic acid. Salicylates of 
Sodium and Potassium, Benzoate of Sodium, and Quinine have been 
used in cases of inflammatory u-pe. Castor or Musk mi disturb- 

ances. If stimulation is required, Alcohol may be lombimd with 
Cinchona Bark. Salicylic Acid and its preparations ha\e been used 
prophylacticaliy, in doses of 5 grs. three times a ilaj . 





Rd?itge}i s iVIethod of Shadow Photogj^aflzy, 

By E. HURRY FENWICK, F.R.C.S., -.viBi additions by 
j. W. GIFFORD, and notes of a case of exczsio?i of the jurist as seen 
by the nezn nays, Jy J. LYNN THOMAS, F.R.C.S. 


No record of ihe proj^ress of the year could be considered com- 
plete that omitted reference to the remarkable development in 
photography, or ** shadowgraphy," or, perhaps still more correctly 
speaking, electrograph y,” made by Processor Rontgen, of Wurzburg*. 
His discovery is so recent that it would be rash to prophesy what 
'csults may ultimateV be expected from its use. Nor would it be 
wise to predict how far it will aid the physic an and surgeon in the 
clearing up of doubtful diagnosis, and in the avoidance of dangerous 
exploratory operations. 

It seems to have been assumed that the medical profession was 
the one which would of all others benefit most by this discovery, 
and undoubtedly it may be of great use in a restricted field. In the 
first place the apparatus which will give results with an exposure of 
four minutes is co.rsplicated, expensive, and would reciuirc special 
technical skill in its manipulation. (The apparatus used by Mr. 
Gifib’-cl, as given below, entails a cost of between ^50 and f 6 o,) 

Even with induction coils giving a six-inch spark, results appear to 
be very uncertain, and yet if it were proposed to introduce e\en so 
feeble a light as this into one of the cavities of the body it would be 
necessary to insulate the wires going to the Crookes^ tube in a \ei'y 
enecEual manner. 

Nor must it be forgotten that the result is not a photograph, with 
clear outline and detail, but a shadowgram, whose edge will be blurred 
and ill-defined in proportion as the photographic plate is removed 
from the object throwing the shadow, yet in lew places wfih this be 
less than one inch. As bone is opaque to the X rays, the u^e of this 
discoverv will not be at present available just where we most need it, 
m the thoracic and cranial cavities. Even in the lower abdommal 
and pelvic regions it will be hard to throw the shadow of a calculi’s or 
other morbid body so that it snail not be lost m the shadow of ribs, 
vertebral or pelvic bones. 

' An attempt to photog-aph an egg has entirely fai’-etl, t’te shell proving opaque to t-e 
laj-s. ar.d on!v tne te\ture the shei’ appean-’g. Ins may Lear upon the snh.ect o: cra'’!£l 
photogiaphy. but tne results may be cfierenc under mors lengtnenec ex-po-.uie 
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Yet it has already been proved that this method can indicate the 
position of such bodies as bullets, needles, and seqiiestia in a limb, 
and thus greatly assist in their removal. 

Moreover, bony outgrowths have been shadowed, and thus diagnosis 
assisted, and it is even said the nature of a bony deform it\ has been 
cleared up, and the extent of the operative interference indicated. 
But it is in the absolute diagnosis of calculi, both biliary and urinary, 
that most is to be hoped. Already a calculus has been revealed in the 
bladder, but here the sound, the cystoscope, and the tingcr leave but 
little room for improvement. 

But with renal calculus it is quite another matier, tor it repeatedly 
happens to the most experienced general surgeons to cut down on a 
kidney and fail to find the stone, which lias been hub^eqiiently 
removed by another surgeon at a later opcuiuon. Again, much 
irreparable damage is often done to a kidney, even by skilled opeiators. 
in their efforts to find a stone, which is deeply imbedded in the cortex 
and unfeelable by palpation. It would, then, be of incalculahie value 
could we not only speak with ceitainty of the existence of a stone, but 
even indicate its position in the kidney. We must not, however, be 
too sanguine of ultimate success in renal photography, even when 
the method has been so far improved as to pencil ate through such a 
thickness of the body wall, because the ribs and the .spinal column 
surround this organ very closely, and the dark shadows the osseous 
structures cast may be a source of fallacy. The difficulties we have 
already indicated appear to apply especially to the kidney, and warn 
us not 10 be too sanguine. 

It may be possible in the future to figure a gall-stone in the gall- 
bladder, or duct, or m the intestine, but we have yet to discover the 
opacity of the fascal masses which would mar our diagnosis. 

We must therefore necessarily conclude that the tunc lias not yet 
come to say how great wfill be the utility to the medical profession of 
what is distinctly a new field in physical science. 

We are greatly indebted to the courtesy of Mr. J. W. (iifford, of 
Chard, for the four exantpies of this work which appear in our pages, 
and to Mr. J. Lynn Thomas for notes of his very interesting case of 
excision of the w rist. 

Case of extensive excision of the wrist, “ electrographed ” one 
year after operation. J. Lynfi Ihomas, F.R.C.S., Cardiff. 

The following notes were taken on December 14, 1894, and January 
12, 1895, on Dr. Pritchard’s patient, and are of paiticular interest in 
connection with the “electrograph ‘ taken by Mr. Gifford, on February 
8, 1896, of the present condition of the hand [^Plaic A'P77, Fii^. A). 
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Mrs. \V , ag-ed forty, has had “ diseased bones ” in her right 

wrist for thirteen years. She has two sinuses discharging sero-pus, 
one on the hypothenar eminence, and the other on the dorsal surface 
of the first interosseous space. There is much thickenihg, and great 
deformity in the region of the carpus, and there is free lateral gliding 
movements at the wrist joint. 

On January ii, 1895, ^ performed excision by Olliers incisions, and 
removed all the carpal bones, about half the lengths of the four 
metacarpal bones, and the whole length of the metacarpus of the 
little finger, leaving only its articular surface ; also the lower end of 
the radius and ulna. The trapezium was a sequestrum : the lower end 
of the thumb-metacarpus was bulbous and was excised, and a counter 
opening for drainage of the pocket left was made in the outer part of 
the thenar eminence. The hand was immersed for abc :t ten minutes 
in an antiseptic solution, then dressed and put on a List-rs splint. 

P'resent condition. — Mrs. W states her hand is most useful, 

the interossei (except the little finger) act well. She can flex and 
extend her hand upon the radius and ulna ; can do her household 
work; and she can also write uith it. She cannot use a needle, 
and the explanation is evident by studying the electrograph. The 
electrograph very clearly shows the displ.acement of the whole 
metacarpal region towards the ulnar side ; the apposition of the 
upper ends of the metacarpal bones of the index finger and thumb, 
and the absence of that of the little finger ; it also shows the region 
of the false-joint below the radius and ulna. The intei space between 
the radius and ulna is quite distinct. 

It will be noticed that there is want of definition of the low'er ends 
of radius and ulna, and of the excised ends of the metacarpal bones ; 
this is no doubt due to what we know already of the pathological 
conditions of such parts — that is, they are filled in with dense 
connective tissue (hence translucent to the X rays). The plate was 
exposed ten minutes. Fig. A is copied from a photographic print, 
and the dark outline of the metacarpal bones tvas slightly intensified. 

In addition to the interest of this being tj^e first recorded case of an 
excision of the wrist electrograph ed, there is also the additional 
surgical one, that a very useful hand has resulted after quite an 
extensive removal of bones. 

There can already be no doubt that the ‘‘ new photography ’ 
will be of value in diagnosis of lesions and deformities of the extremi- 
ties, and one cannot but hope that some of the obscurity of diagnosis 
of bone lesions about the elbow^ wiU be cleared up before very long, by 
means of this adjunct. 
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shows Mr. Lynn 'riunini"''' own left iinnih i.ikcn on Felnuary 
7, with ten mmulos' e\}iosurc, the ilft.ul in ilu- :u,.:ativt.- bi-iny 
remarkably good. 

Plate XVJIJ, shows the h.iiui of Mr. Miagin-. tlu- tih.oto- 

grapher, of Chard. In 1S54* tins gt-inieman •'U^i.uiu-ii .in .loridenc 
that crushed the end phalanx of the inuicile linger, ami the "Inidow- 
granh show’s tiie dcsii union of bone \v\\ clearly, ilnnigh some 
amount of dehnition has been lost in the punting blo»-k. 

ivV. .5 is a female hand with a tuhernihu toie liugei. dii-M-harging 
pus, which has somewhat obsni’-eii tiie neu;a’i\e. I iu- exiiosine in 
ibis case was eighteen imniues. 

T//e Sm/rt'c of the X Ravs.- From Profe‘''i<n' Kontgeii’s a'-etnnu we 
are led to suppose that he used a laige indiiu't.on < od. m tin- u-inunaK 
of which his Crookes tube was attarhed. Mr. .\. .\. C. .Swimon, who 
in England has reneated and coniirmt'di his j-\pfninenis. was not .sur- 
cessful with so simple an apjiaiatus, but ust-il a emumt bom the street 
mains passed into a transfoimer, with a spaik gaii betw(*en its high- 
pressure terminals. This transmitted .in aUern.inng rmieni of 20.000 
volts pressure to a battery of twelve half g.illon L< \di n mis, .md these 
discharged through the primaiy rirruit of a 'resl.i 03! roil, and it wa.s 
w\ththe secondary circu't of this that the Cu>oke».‘ tube w.a- fonnecled. 
The exposure of the plate here was four ninnut-s. Mr. j. W. (iifford, 
who obtained some of Professor Ronigens hut dunned on 

several points, uses a hand dynamo yielding 1 50 Watts eoniu cieil to a 
ten-inch spark induction coil byApps, and to this the Ciookes' tube is 
directly fitted. 

It is from these Crookes’ tubes that the X ra\>^ etn.inate, but it must 
be clearly understood that they are not lisi’olr, nor .i.t- ilu-y beliei ed 
to be those cathodal rays investigated by L<*naui in 1894. Mr. 
Giftord diners here, contending that they me thcbC \ery lax'^. How- 
ever that may be. they are able to pcnetiale substauces of les-^fu 
density, and cast the shadow of denser objei'ls upon a pbotogiaphic 
plate within its dark slide or cardboard bo.\, and when dt-vclojicd 
the plate repeals the shaci»owed form. 

The Science of the matter. — Should the surmise of Ronigen prove 
correct w’e may divide all rays into two groups. With the tlr^i of these 
we have long been acquainted, for a part of them excite our retina, 
producing the sensation of light. The rays of this group are capable 
of polarisation, reflection, and of refraction in propoition to the time ot 
their vibration, and, in consequence of this latter property when passed 
inroug'ii a prism, they are sorted out in orderly sequence according to 
their wave length with the rays of comparati\cly slow long vibration 
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at me end, and die rapid short waves at the other. A small part of 
•Jus array is visible to our e^'e as the spectrum extending- from the red 
’ to the violet. Beyond the red is a reg-ion of fourteen times greater 
extent, where the vibrations are too slow to be seen, and yet these rays 
have been shown by Tyndall to obey the laws of reflection, refraction, 
and polarisation, which govern the visible rays. Beyond the violet 
is another area at least ten times greater than the visible area, whose 
existence has been indicated by photography and most del cate ther- 
raometric and actinometric apparatus, and here, too. the laws of visible 
light are supreme. In all the rays of this first group the vibrations are 
undoubtedly transverse to the line of propagation, but in the X rays, 
which constitute the second group, it is surmised by Rontgen that the 
vibrations in luminiferous ether are longitut^nal, this is to say, in the 
line of transmission, and hence the phenomena of regular reflection, 
lefi action, and of polarisation are not obtained although the trans- 
mission resembles ordinary light in that it is rectilinear in transmission, 
and the rays can affect a photographic plate and produce fluor- 
escence. 

Of the history of the invisible rays of the spectrum, which e.xist be- 
fore the red and beyond the violet, much mighi be said were it relevant 
to the matter, but, as we shall see, the newly-discovered 1 ays ha\e little 
m common with those of the spectrum. 

We may then dismiss the work of Tyndall and Langle> on the infra- 
red x-a3'S, and those of Stokes and others upon the chemical and thei- 
mic properties of the ultra-violet, when it is considered that the X 
rays, as they are called, differ from all these in that they are incapable 
of regular reflection, refraction, or polarisation. 

The first to approach the subject was Herr Lenard, of Hungary, 
who examined the cathodal rays of a Crookes' tube in 1894, and took 
shadowgrams throagh screens of thin aluminium, wood and quartz. 
But it is only a few weeks since Rontgen published his researches 
on the vibrations of ether, which have something in common with 
light and yet are very difterent from it. 

The vibration period of these waves ha? been obtained, and weie 
they ordinary transverse vibrations they would possibly fall within the 
visible portion of the spectrum. Longitudinal viorations in a s.ring 
may be shown by thf- screech that may be produced by drawing the 
resinned hand down a string fastened to the bottom of a tin to serve 
as a resonator, whilst violin playing illustrates transverse vibrations 
in a string. . . , 

It is with the properties of the longitudinally vibrating rays that we 
are concerned. As has been already stated, they are not re.flected so 
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as to be broken up or ditt'usecl w hen inisst.-P, powcioud rock 

salt silver or 2inc dust. Xt>i .ire they lefnit teii when p.i^^cd tiiiough 
prisms of water or carbon bisulphide. *lhe xis.h’c iMilu-dal rays are 
soon absorbed when passings through tlu* an, hut the X lays are 
much less so ; nor are these latter detU-i tfd by the a.ction of a magnet. 
Their most surprising propeity, however, ii>that they c.in ]»ass thiough 
opaque bodies, and this they do invcihCly a‘» th.e lU ii'^ities of those 
bodies. Thus, platinum is opaque, and aluinnmini romparati\ ely 
translucent, though scarcely more so than gia-'', but whilst platinum 
is only eight times denser than aluminium, it is two hundred times 
more opaque to X rays. When these r.a\s f.iil upon barium platmo- 
cyanide, or paper impregnated v. ith it, they f\-(it<‘ .m imenso t 1 uor- 
escence, and when objects of some density aie lu-hl m bout of the 
paper a shadow is thrown on it, .ind this pio\cs the light to he lecti- 
linear in its transmission. 

It may be of interest to note that a praetii'al difiiruliy is xnnetimes 
experienced from the tendency of the lu-.u of ih** hn:tv to melt the 
gelatine on the plate during a long exposure. 'I'liis c .m Ik* entirely 
obviated by interposing a sheet of celluhnd. which otfers no 

obstacle to the passage of the rays, so -nurlisfi. that if.i pl.-tobo prutly 
covered with celluloid and e.xposed, 11 is diflicult to d«-iC( i where the 
celluloid was placed 
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Sanitary Science, i8gy. 

By JOSEPH PRIESTLEY, B.A., M.D., D.P.H., 

Medical Officer of Health, Lambeth, London. 

PRACTICAL SANITATION. 

Owing to the recent water fairune in the East-end of London, 
necessitating an enquiry by the Local Government Board and, un- 
fortunately, giving rise to legal action against .the Water Company, 
taken by the London County Council, attention (professional and lay) 
has been directed afresh to the constani and inter 7 nittent water 
services, their advantages and disadvantages. Practically, it \vould 
appear that there is no such thing as a really consta 77 t service, so that 
we must arrange for, and be content with, the best intermittent stxvxcG: 
that we can devise — not tanks and cisterns that have been carefully 
arranged to gather all the dust, dirt, and debris possible, but a series 
of properly constructed and properly placed ones. 

Dr. R. M. Talbot (M.O.H., Bow} has patented provisionally such 
cisterns (which are self-cleansing), consisting of glazed earthenware or 
other suitable material, and holding 26 gallons and upwards ; they 
are ovoid or acorn-shaped, furnished below at their lowest points 
with draw-off taps, and above with ball-valves and overflows ; the lids 
are watersealed. Several improvements have been sugg-ested, e.^., 
to do away with the ball valves and overflows ; to make the covers so 
locked and sealed as to be practically air-tight ; to allotv the cisterns 
to terminate below in the service pipes ; the capacity of each cistern 
to be increased to 100 or 200 gallons, etc. The principles involved 
are to make the cisterns of small capacity, and self-cleansing by 
having them in the form of inverted coaes or cylinders, prolonged 
conically dowmwards to the service pipes, and highly glazed inside. 
In other words, the cisterns are practically expansions of the service 
pipes — large joints — and are to be used in connection with the 
co7istant service ; whilst the w.c. waste preventers, the hot-water 
systems, and the kitchen boiler and feeders may be supplied from 
separate ordinary cisterns. A separate draw-oft" (for drinking purposes) 
may also be provided from the rising main. 

An enquiry has also been held during the year as to the value of a 
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5-gallon, as against a 2-gallonj riush for wa'.’". Tlii-. c iKuiln was 
instigated by the London County Council, uho ir.tir.M-.n iliai tiu-ii 
bye-law in relation to the proper and cffoctiiai of \\ .c'. basia, 

trap, etc., cannot be carried out iinle-i'. a laruci tlush is allow i li than 
at present, z>., than the .ro-tvi'/Vc// 2-galh^n tlush, uhicli is piaciicaliy 
only to !.[- The Water Coinpanios brought all tlu- expert e\Kience 
they could, so did also the County Council, with tiic ic-nii tinu thev 
agreed to difter — it being admitted that the smaller the du-'h. tlu moiv 
perfect or modern must be the w.c. and its littings, an<l t'ac r'tv.sv. 
Recognizing this fact, Messrs. Finch & Co., London. ha\e n*<-ciul\ 
brought out a new form of closet called the “Syphonic” (Ihiiiholo- 
mew's patent). It is a simple wash-down with a lea<i trap, and so 
arranged that a syphonic action is staned at once, by means ot whitb 
the contents of the basin an* lapidly 
sucked <ml. e\en befou* the du-'h oi 
water begins to at t upon the sides o{ 
die basin. A puff pijie it neces-.nO 
can be fitted betu<*en die two traps 
The diagiam /•><;. 54 '.'news die sim- 
plicity of ihe patent and how it an-, 
by means of two p;p(‘s tiom the 
iiu'^hing box : whiUt it will he noticed 
that the water stands in tlu* ba^in to 
a depth of i>\ inches on tins re-.pcct 
being equal to a vtilvc <'losei . 'fhe.se 
closets are used in some of the most important buildings in London 
and elsewhere. 

Messrs. J. T\ lor & Sons, of London, have also leeentlv hrouglii 
out an improved form ofw.c. called the “ Uiicnt,’' which is’ elated to 


55 - 5 ^’- 

possess all the advantages of wash-down and wash-out closets without 
certain disadvantages w'hich exist in both Uiese types. Thus (/Tc-''- 55 
and j 6 ). there is a large surface of water for the reception of soil ; the 
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trap is sealed to a depth of 2^ inches ; the outgo is so placed as to be 
readily. examined ; whilst every part of the basin is thoroughly cleansed 
at each flush. In use with this closet, 

Messrs. Ttdor & Sons recommend their 
patent “ Column " x'alveless waste-preventer 
57), which is a cistern wnth a noiseless 
syphon action, giving a rapid, powerful, 
and certain flush. 

Mr. George Jennings, London, has 
brought out his improxed "Closet of the 57* 

Century," with a syphonic discharge fitted with a patent waste- 
preventing supply valve, which can be connected with the service pipe 
from any ordinary storage cistern for W.C.’s, thus making it an abso- 
lutely quiet closet when in use. The service pipe {Fig. 58) has two 

connections to the closet, one lead- 
ing into the basin in the usual man- 
ner, the other into the top of the long 
leg of the syphon pipe F. The flush 
from cistern is thus divided into two 
streams, one flushing the basin, and 
the other rushing down the leg D 
thereby expelling the air through 
the pufi-pipe -S', starting the sy- 
phonic action, and emptying the 
basin, which is recharged by the 
regulating waste-preventing service- 
valve before mentioned. 

Messrs. Doulton & Co., London, have modified them “ Simplicitas ” 
w.c. Medical Annual."' 1892) by converting it into a form of 

valve closet. The basin and trap are made entirely of potteiyc with 
practically a syphon trap into -which fat the inlet) is fitted a valve, 
which is consequently covered with water on both sides, and so 
arranged that, should it leak from any unforeseen cause, there is still a 
fair depth of w'ater left in the basin, i.e^ the seal of the ordinary 
syphon trap ; there is a large water area in the basin ; and the valve 
is entirely turned back out of the flushing passage when the closet is 
in use. There can, of course, be no accumulation of foul gases under- 
neath the valve hvhich is, as we have seen, covered with w’ater) owing 
to its working in the water of the trap; whilst the tiap outlet is 
fuinished with Boulton's patent metallo-keramic joint "Medical 

Annual,” 1S95). 

Messrs. Gabriel, of Birmingham, have introduced a patent “ water 
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spreader and wash-out pan.” The water spre.idei 5Q' is made of 

metaljand dispenses with the usual china arm 'and putty or 1 ubber joint) 
and the flushing rim, while the service pipe can be fixed in any 
position and its joints need not be disturbed when the spreader is 
removed. Every part of the pan (F/i^. 60; is ihorougliiy cleansed with 
each flush, and the pan itself is up 
to modern requirements ; whilst 
Messrs. Gabriel recommend their 
patent silent syphon cistern, ihoui;h 
any form of flushing tank will do. 


Fi ^. 50. 00. 

Mr. John Jones, of Chelsea, London, has hi ought out several 
important sanitary improvements, some of whicli aic \ery Ingenioii.s, 
and will be found of the greatest use for Medical Officers oif Health and 
Sanitary Inspectors. Thus, an expanding .'»cie\v-stopiicr 61I, 

used in te-'iing drains with water, 
consists of two plates, or discs, of 
galvanized iron, between which a 
special hollow rubber liiig is lixed 
by means of gioov<*s. d'he stopper 
IS screw'cd up by inean.s of a key 
which causes the rubber to expand 
outw’ards to tlm extcuii of an inch ; 
and it 15 made with or without a 
centre outlet and in different sizes 
(3 inches to iS inches i to suit all 
pipes. An indicator is also made, to 
be attached, if necessary, to the centre outlet, enabling the fall of a 
dram to be accurately gauged and the slightest leakage detected ; or, 
should it be desired to test with smoke, Mr. Jones's improved patent 
rotary action hand smoke generating machine may be fitted on to this 
centre outlet by means of a union and nozzle. This smoke machine 
claims to be simple in construction, but equal in smoke-generating 
power to many machines three times as Urge, owing to the size of 
Its rotary fans. 
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Mr. Jones has improved his double seal automatic air-tight manhole 
cover {see Medical Annual," 1893) by adding to the (flat or dished, 
inner plate so as to securely fix it, one or two cross bars fitting into 
recesses, and furnished with central screws, thereby preventing 
this inner cover or plate from being raised by pressure of gas within 
the drain, and so maintaining a hermetically tight joint between this 
cover and its frame, which is made preferably of cast-iron. The outer 
cover or plate rests above the inner one, and is flush with the ground. 

To be abreast with other sanitaiw* Firms, Mr. John Jones has also 
patented a valveless syphon flushing cistern or water-waste preventer 
{Fig 62}, called the “ Melbourne, '' and an improved w.c., which it is 



Fig. 62. 

proposed to call the “ Getatable.” The “Melbourne’' flushing tank 
is a valveless syphon ; its flush is very rapid and of great force, being 
immediately started by a short and easy pull of the lever, which 
cannot be fastened down so as to get a continual supply of water 
through the down-pipe into the w.c. It is suitable for fixing either 
right or left hand, without changing the pull lever. 

The “ Getatable " closet is (as its nanje implies) provided with an 
opening in the case, enabling the outlet of the trap to be easily got 
at " for the purpose of making a secure joint between it and the soil 
pipe (a desideratum^ by the way). A suitable cover is supplied for 
this opening and can be securely fixed in position. The closet is 
a cheap one and very simple. 

Finally, Mr. Jones has patented anew cistern safety valve ^,Fig. 63), 
to take the place inside the cistern of the copper flaps which at present 
are placed outside the waste pipes or overflows. The valve is made of 
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mica, and being, therefore, non-fiec/.ing, \\:I1 .u t .1- a pre\enu\e 
against the freezing of the water in the cisimn^ In^ust- as at 

pu-M-nt ohMin-,. <nv!ng 
to the ooai air blov\ing 
til It nig II the tn.milow 
pipe> . Tiie valve wiii, 
t)f cou!''e, alMi guard 
against the entiance 
<it tSiit cn into the 

cistvin. and it will he 
• e.ul'.b -ftm tioin the 
tig me that when the 
wattn 1'. below the 
jjipe, the inu a flap 
j loses ttJ tin ai turn ut 
63. the oulei air. 

When for any reaaon a manhole <n inspei,iiou chamber in the 
course of a drain is undesirable, an improved fonn of iiueieeptiiig Hap, 
recently patented by Mr, T. Kemp, of Ihixttm, London, may, with 
advantage, be used. From Fii^. 64, it will be seen liiat two plunging 
arms are. as usual, brought up near to the 
ground level, but the one commanding iliediiec- 
tion of the sewer is so shaped at its lov.ei end as 
to readily admit the passage of diam rods tor 
the purpose of unstopping any obstruction on 
the sewer side of the trap. A galvanized iion 
dredger, with line and ball attached, c.in be 
readily passed from the ground surface throng li 
the trap so as to remove any sediment fnim the 
bottom, which can then be wiped out jieifectly 
clean by means of a mo]). d'he interceptor is ^’ 4 * 

cast oft' the perpendicular so that the trap on its ib.ain sule c.iii «ilso he 

easily got at. 

Mr. Kemp li.i'^ also pa- 
lentetl an imponed socket 
dr.iin Jiipe for en- 

suring hue alignment of 
inwii, i{‘liab)c jtJtius, and 
a saving of lime and 
maiedal all important 
advantages. The socket is foimed with two rcb.iies, the inside one 
suppoiting in pss’tion tiie spigot end of the pine, and ilie outside one 
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being so constructed as to admit of an equal quantity of cement being 
easily pressed round the joint. Xo cement can pass into the drain on 
account of the shoulder in the socket (more especially if clay is used 
Toi making the first joints) ; whilst the sockets themselves will receive 
spigot ends of cut lengths of pipes Mr. T, F. Strutt has brought out 
the same idea in pipe sewers and house drains, which are to be ob- 
tained of !\Iessrs. Mitchell, of Drury Lane, London, who have recently 
also brought out the ‘‘ Mitchell's Valve ” for fitting on to the clearing 
or inspection arm of an interceptor. It consists of a cast-iron ring or 
socket cemented into the mouth of the clearing arm, and (attached by 
means of a knuckle hinge) a heavy flap valve in the form of a flanged 
taper plug— the plug being fitted with a projecting sheath or ring of 
flexible material (generally rubber), so that when it is dropped into 
place a sound joint is instantly made. Should the inspection chamber 
become flooded, the valve can be opened by means of a chain fastened 
to the valve and the top of the chamber, or. in the absence of a chain, 
a crooked stick w ill do almost as well. 

The importance of trapping drams is generally acknov ledged, and 
it is even customary now to undertrap bath and sink wastes. These 
undertraps, hovever, are ap: to unsyphon themselves in use, and to 
remedy this, the ’* Heros ” trap has lately 
been brought out (Fz^^. 65). It consists of a 
balloon-shaped dilatation on the ascending 
arm. and by this means the complete evacu- 
ation of the trap is prevented —part onlv of 
the water of the trap being sucked up into 
this dilatation whenever rarefaction of the 
air in the discharge pipe takes place. 

An improved pipe joint under the name of 
McGraw's patent {Fz^. 67) consists of three 
or more small blockings or studs placed 
equidistantly around the inside of the socket 
on which the spigot of the next length of pipe is supported, and when 
placed home b> being tm-ned arovnd. mtu^be brought to bind on these 
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blockings by meanb of iiregiiUuitios of Miif.ne uiily moulded or 
natural). True alignment and iiu fit au* ihu^-eeuie k and ail possi- 
bility of motion in the joint and tcniieiiiv to l<nee out the setting 
cement is lemoved ; whilst the joint, it aiculentally knocked whcii 
setting, will not be destroyed, luit an ctjinil thiv'knesb of cement 
secured all round it. 

The Albion Clay Co., of 18, New Hiicige St., LnmUm, aie the makers 
of Syke3= patent disconnecting slipper {Fii:. ('•8, to en.ible sink and 


A 
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other waste pipes to be discharged 18 inilif" fiom tlie gully ?o as to 
prevent noxious gases escaping through tho-c pipt-s into the d\\<*lling. 
The slipper prevents also all splashing, and soiwes a-, a dib( onnector 
and a gully. It is furnished at one end with a sochot, which admits 
of any number of in-takes being fixed, and at the oth< r end with a 
spigot to be used in conneefon with an oidinau S 01 }' trail. 

Capt. M. Xadiein has patented a syphon lor automatically discharg- 
ing fluids from vessels, for urinals, closets, etc. It consists of 
several single syphons of increasing bores - all mined, into one set, and 
so arranged that when the smallest pipe worhb, the whole system is 
brought into action. 

The Sanitas Company have introduced a dram lester. which, when 
w-etted or placed in contact with water, gives off a strt>ngly smelling 
vapour of a very distinct character. It ronsist-. of an oyster 'shaped 
metal container, which is sealed with ]i'iper and packed with the 
necessary chemicals (assafoetida, etc.'^, and secured at one end by a 
string. When the tester isjowered into the w.c., or gullcy trail, and 
w^'ashed down with a pail of w’ater (care being taken to secure the free 
end of the string which is coiled round the two halves of the t-ontainer 
to assist in keeping its contents intact), a strong smelling smoke 
will be caused which will readily escape from any defects that may 
exist in the drains, and thus lead to their detection. The sliii.g i- 
to be unravelled until the paper seal is reached {.cc., about one yanO, 
and the seal is then to be torn off without, however, iinwdnding any 
more string. 
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A somewhat similar drain tester has been introduced by Mr. H. E. 
Burnett, of Peckham, London, though the principle of both these 
testers is somewhat similar to that mentioned in the '‘Medical 
Annual," 1892 (p. 551}. 

Mr. Milton Syer, of Peckham, London, has improved his drain plug 
^which he calls the “Grip"), by making the outer sin face of the 
rubber ring square^ thereby considerably increasing- its gripping 
power, when the two galvanized iron rings are drawn together so as 
to force out the rubber ring against the sides of the pipe. Mr. Syer 
makes his plug with a central screw cap for water or smoke 
testing. 

Messrs. Girard & Bordas, of Paris, have introduced a most efficient 
sterilizing process for water purification, consisting of the addition of 
permanganate of calcium to the water, which is then filtered through 
oxide of manganese. In the presence of organic matter and micro- 
organisms, the permanganate of calcium is split up into free oxygen, 
manganese dioxide, and oxide of calcium. Dr. Bassenge, of Berlin, 
suggests chloride of lime (chlorkalk) for the same purpose in the 
proportion of *15 gram, of lime to i litre of water — the excess of 
chlorine, that may be left, being removed by bisulphite of calcium. 

Mr. Haskin, of Westminster, has introduced a wood preserving 
process, for seasoning and preserving wood. By this process the 
V ood sap is not extracted but retained, with its life-preserving properties, 
and solidified — the wood being taken in its green state and great heat 
and air pressure applied, causing distillation of the various compounds 
(antiseptic and preservative) in the sap. The soluble sap becomes 
insoluble, and the wood is rendered impervious to atmospnere, does 
not shrink, and is indestructible. The wood (when preserv^ed) does 
not smell, and the cost of the process is slight. 

The subject of disinfection comes up for discussion year by year, 
and during 1895 ^ great deal has been written and said as to the 
inutility of sulphurous acid gas as a disinfectant, while Chamberland in 
France, and Delepine in England, have shown the great value of 
chloride of lime solution (10 per cent). It is difficult, how ever, to wash a 
100m and its contents without inj'uring them, nor is such a process as 
efficacious as spraying by means of the Geneste-Herscher sprayer '/•v'y- 
69), which projects liquid disinfectants in a very fine spray — so fine as 
to allow each drop to rest w'here it strikes. This is eftected by the 
spray nozzle being mounted on a long metal tube and being applied 
within a few inches of the surface, the adjacent atmosphere being 
also saturated. These sprayers are to be obtained from M essrs. Defries 
& Co., of Houndsditdi, London, the makers of the “Equifex” disin. 

41 
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fection appliances, and aiv nscti by the Municipality of 

Paris and eibe^\hel■c, iheir ofticers luuiin” that tlnv nu*ilnnl of dibinfec- 
tir.i* co'^is in time and inonuy), and 

, is inou* efiitMi ions, than the old-fashioned 
! SOj methodi, \\hilst there no necessity 
I to disturb the inmates of the rooms or 
i houses during the process. 

I The Sanitas C'oinpany. of Bethnal 
[ Green, London, have bi ought out two 
I new boluble coal tar and csbcntial oil 
{ di'^infcctants one called “Creocide’' 

I (non-poisonoiis\ and the other “Car- 
i bolated Creocide ” (20 per cent, of tar 
: acids); also stime L.G.B. corrosive sub- 
j limate antiseptic and disintecting iiellets 
I — each one dissolvetl in a pint of water 
! yielding a blue-colouied solution of i in 
! 1,000 strength; and the “Sanitas" 

' pocket disinfectant, consibtiug of a small 
^ round thin glass glol)e uhe si/e of a mar- 
ble) containing sanitas oil, and surrounded 
with first cotton wool, and then a layer of lint — the whole being tied 
round daintily with gilt wire, and yellow string. To use one of these 
pocket disinfectants, it is only necessary to bieak it in a handkerchief, 
by pressing between the fingers or tapping against tiu* table, with 
the result that the oil (about i tcaspooniul in quantity) will escape 
into the cotton wool and lint, and its \apv)ui may tiien lie inhaled. 

Formaldehyde — formalin used for the 
preservation of milk, etc.— is now sug- 
gested as a gaseous disinfcciant. It is 
formed by the incomplete combustion ot 
methylic alcohol by means of a smal 
spirit lamp, the wick of wrhich is sui ■ 
rounded by a small cage of fine platinmu 
wire, which gets red hot. ' 

Several ideas for disinfecting the con- 
tents of house drams have aho been sug- 
gested during the year. Thus, Messr-.. 

Gabriel & Co., of Birmingham, have 
brought out a new patent automatic dis- 
infecting box for use in connection with 
w.c.s in private houses, hospitals, etc., 70). It is applicable to 
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any existing- w.c. nushing apparatus, and consists of a small iron dash 
box \vi:h a brass tube through the centre — fixed on the down pipe, 
between the cistern and pan. A syphon arrangement attached to the 
outside of the tube allows a small amount of disinfectant to escape 
each time that the w.c. is flushed — the amount being regulated by 
means of a small metal ball. It is simple in arrangement, and the lid 
is made detachable and can be removed for the purpose of refilling 
the box, which, when full, lasts as a rule for two or three weeks {i.e., 
allowing eight or nine flushes a day). The disinfecting box acts 
independently of the cistern, which can, therefore, be used with or 
without it : and the box may be made square or angular in shape 
according as it is required to fit into a comer or not. It is perfectly 
simple and cannot get out of order. 

Tatters Imperial Disinfectant Co., of Runcorn, Cheshire, have 
patented and introduced an automatic appliance for the distribution 
of disinfectants. It consists of a porcelain jar with cover, and is to 
be placed in the feed-water or flushing cistern of a w.c. or urinal. Its 
action is very simple and effective, depending solely and entirely upon 
the varying levels caused by 
the rise and fall of the watei 
in the cistern. As the level 
of the -water changes, so a 
measured quantity of a 
saturated solution of disin- 
fectant escapes along wuh 
the flushing water (see Fig, 

71). There are no move- 
able mechanical parts to get 
out of order, and it is 
easily recharg'ed by a solid 
block or other form of dis- 
infectant. Messrs. Doulton 
and Co., of London, are the sole manufactiwers of tlr's patent 

The “ Sentinel '' drain air inlet ventilator consists of an orchnary 
4-inch or 6-inch pipe with an annular depression aiound the funnel, 
and into this depression a ring of specially preoared disinfectant is 
placed, one ring lasting three to six months. In this way 'it is 
stated) the entering air or the back rush are disirdected. and so 
rendered innocuous, whilst the presence of a strong smelling disinfec- 
tant in the drains may be the cause of obvious defects therein 
becoming known at any time, should they occur. 

Dr. Thresh, of Chelmsford, Essex, has patented a new disinfecting 
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apparatus 72), depending for its action upon “current’' steam 

a few degrees over 2i2®F., to be followed by hot air for drying 
purposes. It is stated to be a cheap machine, and is as simple but 
efhcienr as it is cheap. It consists of a central chamber to receive 
the infected articles, and this chamber is surrounded by a jacket 
containing a saline solution, boihng at a temperature of 225'’F., and 
giving off steam which is superheated to a temperature of about 220^ F, 



72. 

A small furnace below heats the machine, and the steam passes into 
the chamber and finally escapes into the chimney the steam, of course, 
being practically not under any pressure, save that of the atmosiihere. 
A current of hoi air is finally drawn through the chamber, displaces the 
steam, and dries the articles — an arrangement on the principle ofoihei 
disinfecting machines of the present day. The saline solution is used 
because it boils at a temperature over 2i2®F. — a practical suggestion 
first made by Koch in 1881, and subsequently worked out by 
Dobroslavin and Emme. The temperature of the water (not solution) 
\ apoui given off at first was found by these observers to be 2i2°F., and 
this tempeiature is subsequently superheated by the higher tempera~ 
ture of the boiling saline solution in the jacket. The sole^inakers of the 
machine are Messrs. Xevvton, Chambers & Co., of Sheffield and London. 



SANIIARV SCIEXCE, 1S95. ^45 

“Saturated'' steam is coming to the front as a disinfectant, and 
slowly, but surely, superseding- “ superheated” steam. 

The new disinfectant — Antinonnni — is a potash salt of orthodmitro 
cresol, and is one of the yellow cresol colours prepared by the 
Farben-Fabrik, at Elberfeld. It is a powerful bactericide and anti- 
parasitic — inodorous and non-volatile. though poisonous. It is readily 
soluble in water, but unfortunately leaves a yellow stain. 

GENERAL REMARKS. 

Since Koch published his classical work on Tuberculosis, in 1882, 
experience has shown that the conclusions then drawn were well- 
founded, so that tuberculosis is now considered by all to be *an 
infectious, and therefore communicable, disease, due to the presence 
of a germ fthe tubercle bacillus;. The question has come prominently 
forward during the year as to the means to be adopted to 
prevent the increase, or spreading, of such a disease, and to the Xew 
Yodt City Board of Health, under the expert guidance of Drs. Biggs 
and Huddleston e, belongs the praise of having first brought this 
important subject practically forward in the form of rules for the 
sanitary supervision of persons affected with tuberculosis. These 
rules may be summed up as follows : — 

(r.) Notification ; followed by (at present) 

(2,) Inspection 07 ily in certain cases, e.g.^ tenement houses, hotels, 
boarding houses, or by special request of the attendant medical 
practitioner ; 

(3,) Compulso-y disinfection of tuberculosis-infected houses or 
clothes, after death or removal of patient 'soda solution of the 
strength of ^^-pound to 3 gallons being lecommended as the lenova- 
ting and disinfecting agent) ; 

(4,) Bacteriological examination and diagnosis of cases, more 
especially in their early stages ; 

(5,) Education of the people in the infectious nature of tuberculosis 
by means of handbills and circulars : 

(6,) Isolation m hospitals and sanitaria. ^ 

Again, the Report of the Royal Commission on Tuberculosis, which 
was presented to Parliament on April 22nd, 1895, collected together 
in book form the evidence (experimental and otherwise) upon which 
is based most of our knowledge of this disease, e.g.^ as to its being* 
identical in man and animals, and transmissible from man to 
animals, and mce versa. Drs. Sidney Martin and Sims Woodhead 
were the bacteriological experts employed to make the experiments, 
which have comprised on the one hand those of Gerlach. Johnc, 
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Peach. Siraus. Wuriz. Nocard, Chauveaii, Arloiny, Gaitier and 
Vevssiere in regard 1:0 the nocuity of LubeicuU>Ub meat, and on 

the^ other hand, those of Bang, Axe, Sciiwerte. and oihoi in regard 
to tuberculous milk. Further, the Commission leports ih.ii the tubercle 
bacilli form an integ-ral part of the disease ; are the meams b} which 
the disease is spread, from milk or meat from tubciculous animals ; 
and are alfected peimanenth or temporarily by 'being subjected to 
the process of cooking ; whilst at the end of the Report the uucstion 
as to diagnosing tuberculosis in cattle by means of injecting tubcicuiin 
is meiely touched upon, the Commission nut giving an opinion for or 
against its efficacy. Directly ausing out of tlie Report, the subject 
of public abattoirs has again come up. and the advantages to be 
derived from a proper and s\. 5 tcmaiic mspetiior. of meat supplies 
insisted upon. It is clear that eveiy animal intended for the food 
of man ought to be compulsorily examined by exports before and 
after slaughter, and to accomplish this public abattoiis are indispens- 
able. 

Before leaving the subject of tubeiculosis, mention ir.aj be m.ide of 
the experiments of Profs. Deiepinc and Ran.suinc or. the disin ection 
of tubercle-infected houses — their results being as follows - 

(1,) Tubercle-infected rooms cannot be disinfected satisuiciuiilN by 
fumigat.on methods, eg.. SO_,. chlorine, and ouclilonne ; but c.in by 
means of ihe dz?rct nppl cation of a 10 per cent, solution of dPoiinatcc 
lime to the walls : whilst 

(2j) Light is the most important raiuiai dlsinietting agent, iii the 
case of the tubercle bacillus (and other organismsi. 

Oysters have come in for a fair share of attenliun during the year, 
but it IS an attention that has certainly not. as yet, beneiited the 
trade Sir Wm. Broadbeni began by suggesting in a medical {lapcr 
at the commencement of 1895 that oysters mighf be the ciuse of 
typhoid fever, and such evidence as he brought m support of his v lews 
has been augmented since by other observers, such as Sir Chailes 
Cameron, Sir Peter Fade, and Dr. W. A. Conn, of Middletown, 
Connecticut. The last-named observer traced a limited epidemic of 
n’phoid, affecting the male members of certain clubs, to the consump- 
tion of oysters " that had been fattened within one hundred yards of 
the outlet of a private drain from a house v/herein were living a 
lady and her daughter, both of whom had but leccntly been ill 
wuth typhoid I ” Such splendid ( 1 ) posiiions" for oyster beds appear 

*'The e.'Ice'.ce ol cholera I'l’poi tanon i-'to inland towns in England ihiongh oyster*, which 
hac been fattened near t.ne sev.erojtfaa of a choiera-iafected po-.c, is ceitaiih- strlhirg 
'^•ida LOwJ.. Goverr.rnen: Board Annual Report. 1893-4) 
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to be not at all uncomnion. a:d, as professors Heidinaiin and Boyce 
have recently pointed out the prolonged periods for winch oysters 
can live in strong solutions of sewage, the seriousness of the subject 
has fortunately been the means of a special Inquiry by the Local 
Government Board into the circumstances under Vv'hich the cultiva- 
tion and storage of oysters and other shell-fish are carried out 
around our coasts, and a special Report on the possible conveyance of 
certain water-borne diseases, especially typhoid fever, by oysters and 
other molluscs, by the “British Medical Journal." 

That a real danger exists in some cases, no one will gainsay ; and 
as a natural corollary it follows that some sort of rigid supervision and 
examination, Governmental or otherwise, of all oyster beds — at home 
or abroad — is called for] and in the term -‘oyster" are included all 
bivalves and molluscs such as mussels, cockles, etc. Indeed, at the 
end of the year came another small localized outbreak of typhoid 
fever amongst the dancers at a ball in Stirling who had partaken of 
oysters; and though whether the tjphoid and oysters were causally 
related or not is not yet proved definitely, the fact of this outbreak will 
be sufficient to emphasise the importance of a full investigation into 
the whole subject of the conditions under w^ich oysteis are cultivated 

Diphtheria continues to be studied, and the importance of school 
influence theiewiuh noted. Thioughout England and Wales there has 
been an augmented incidence of the disease between the ages of three 
and ten in 1871-80, and 1881-90 as compared with 1861-70, and this 
augmented incidence has been most marked in London. The 
Education Act was passed in 1870, and considering the age-incidences 
of the increase of diphtheria, it is probable that compulsory school 
attendance has played an important pair. Dr. Adams has shown, too, 
that the diphtheria rate increases as the subsoil water rises. 

The value of early and accurate diagnosis of diphtheria cases by 
means of bacteriological examinations has been much insisted upon 
lately, and has been practically shewn by the Local Government 
Board having arranged for the examination of suspected diphtheritic 
membranes or secretions sent on to th^m by INIedical Officers of 
Health ; and by the Metropolitan Asylums Board having arranged with 
me Director of the bacteriological laboratories of the Royal Colleges 
of Physicians and Surgeons to “ examine bacteriologicallv all cases of 
diphtheria admitted to their hosphals for a period of six m.onths," as 
a temporary and tentative arrangement. The Worcester County 
Council, the Sanitary Authorities at St. Helen's. Mavylebone. Bristol, 
Glasgow, etc., have made similar arrangt, meats with bacteriological 
experts for the same purpose. 
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The antitoxin treatment i5 also bcins? ofilrialiy tried by the "Metro- 
politan Asylums board, whose report thereon is anxiously awaited. 

M. Hattkine returned to England at the end of the \ear 1S95, 
gave, in the form of a lecture, the results of his \accination against 
cholera in India. These results are practically 

(i,} Inoculated persons suffer less in number and sc\-cnty than the 
uninoculated, in places where cholera is epidemic and widc^jircad ; 

(2,) The treatment, applied after an epidemic actually breaks out, 
tends to reduce the mortality even during the time which is claimed 
for producing the full effect of the operation, a reiliu'lum \ar\ing from 
^ to according to the strength of the vaccine used — the stronger, 
the more successful ; 

(3,) Taking the Lucknow and Calcutta results, it appears that the 
reduction in cases and deaths, lasting from foiiiteen to fifteen months 
■ after cholera vaccination, were noticeable in the former c.ise, with 
small doses of weak vaccines, and in the latter case, more detlnitely 
(seventeen to iiineteen times smaller) with middle sit eng th doses. 

The number of cases inoculated is compamtively small, but still 
M. Haftkme is sanguine as to his ultimate success, and in tliis view 
he is supported by Prof. Koch. 

Two other forms of scrum-therapy have engaged scientific attention 
during the past year, viz. : (i,) Ar.tivcnene, or the <inti-sn*ike poison — 
introduced by Prof Calmette, of France, and Pi of. Fi riser, of Edin- 
burgh; and (2,) The antistreptococcic serum. This Litter is suggested 
as a remedy in erysipelas, and all other proccsst‘s clue to the 
infection of streptococci ; and as the different foims of stieplococci 
are accidental rather than specific, the soiu'ce of the microbe is 
therefore immaterial in preparing this foim of serum. Further, 
the treatment of malignant tumours (non-opcrablc) by the toxins 
of the streptococcus er\-sipelatis and the bacillus procligiosus has 
been again tried during the year but with varying success. 

It will thus be seen that germs are being specially studied, and it is 
coming to be more and more understood that there are two classes 
—nocuous and innocuous. At would appear, indeed, that some gcims 
are necessary to the ordinaiw processes of existence, for Dr. J. 
Kijanizin, of Kieff, by means of some experiments wuth animals in 
sterilised air, shews that, when such animals have their air and food 
deprived of all micro-organisms : — 

There is a remarkable decrease in the assimilation of nitrogen- 
ous matter : 

eight is lost more quickly, and the excretion of nitrogen and 
carbonic acid gas increased ; and 
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^3,) Animals actually die. 

From such experiments it would seem that micro-organisms aid in 
decomposition and the peptonizing of the nitrogenous matter in the 
intestines, and so are, indirectly^^ a necessity of life. 

Some further experiments of Mr. J. Pariy Laws and Dr. F. W. 
Andrewes shew that the bacilli found in sewage are diiYerent from 
those in sewer air — the fonner liquefying nutrient gelatine, the latter 
not ; while the number of micro-organisms decreases in atmospheric, 
as well as in sew er. air m the cold weather. The ordinary bacteria 
coll communia (found in such quantities in the normal intestines) 
grow and multiply abundantly in sewage sterilized by heat, when 
incubated at S7°C. ; whereas the typhoid bacilli, under sinnlar 
conditions, quickly perish. These investigators suggest that a 
sewage-polluted soil may give up germs to the subsoil air and so be a 
source of danger to health. 

Dr. A. E, Wright and Surgeon-Major D. Semple report that they 
have found typhoid germs in the urine, and not in the faeces, of 
patients suffering from typhoid, so that this disease may be 
considered as a septicaemia, the mesenteric glands and the spleen 
being the chief seats of the genns. The practical bearing of this 
scientific fact cannot be over-estimated. 

In connection with the vexed question as to the dangers of smallpox 
hospitals being built near to other hospitals or communities, Dr. T. 
Tliorne has spoken out plainly during the year, stating that " to lessen 
the risk of infection, no smallpox hospital ought to be erected : — 

(i,) Within a quarter of a mile of any hospital (infectious or not), 
workhouse, or any similar establishment, or a population of one 
hundred and fifty to two hundred persons : 

(2,) Within half a mile of a population of five hundred to six hundred 
persons, whether in one or more institutions, or in dwelling houses. 

Collections of inhabitants just be\ ond the half-mile radius should 
call for special consideration." 

Such, then, must be looked upon as the present view of an important 
Government Department — a view wliicjj, if conscientiously and 
Ii:ei ally acted up to, w ill put great difficulties in the way of Sanitaiy 
or Hospital Autliorities finding sites for smallpox hospitals, and in 
grappling with the important subject of prompt isolation of smallpox 
cases. The Local Government Board, however, has acted up to its 
view by refusing sanction to loans for the purposes of building small- 
pox wards on the same sites as wards lor other infectious diseases , 
though Mr. Justice Kekew-ich, in the case for injunction against the 
Gmiclfoicl. Goda’’ning and Woking Joint Hcspital Board, to restrain 
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them from erectmg a smallpox hospital near to cl\\eHing houses, laid 
down the law that theie was no proof of a dl^llncL danger through 
atmospheric spread of the disease (danger from maladministration 
being allowed), and might have added that the expcnccces of London, 
Leicester, Oldham, Halifax, Birmingham, etc., wcie to be considered 
as nothing ! 

Several cases of food-poisoning ha\ e cropped ii}) during the year, 
^ at Sutton Coldfield, Homciton and Ixitvstc!. arid in an Irish 
convent. They all seemed to be due to the uumaiitin of ptomaines 
and other substances generated fiom animid inaitci.'^, a.i,'., '^oup, meat 
pie, tinned meat, and custards. 

The subject of “ return” scarlet ferer cases ha:s again attracted much 
attention during 1895, and has been specially reported upon by 
the Metropolitan Asylum^ Board. Sanitary .Vutliorities endeavour to 
put the blame on to the Hospital Boards, and rvhe :uvviL In fact, in 
London, the re Dort of the sub-committee adopted ti)i'tobcr 23rd, 1895, 
by the General Purposes Committee of the Metiopolitan Asylums 
Board was to the effect that there is no c\ iiieiice to ',ho\v that any 
appreciable number of patients admitted to ho'^pital during the past 
two years have contracted infection fiom n.itients pieviously discharged 
therefrom; that there is reason to behe\e th.ii, o! the so-called return” 
cases, some ha\e been due to the rc-introdiiciion of infection into 
households owing to the disturbance of insufficiently ilisinfected 
clothes, etc., left at home and stored away during the patient’s stay 
in hospital ; and that, as a corollary, Sanitary Authorities should be 
called upon to put their houses in order, zT’., adopt proper and rigid 
methods of disinfection —at least those, if any, that ha\e not already 
done so 1 Sanitary Authorities have yet to reply to this charge, and 
an easy task such replying will be, for the Report of the Board is not 
free from several errors. 

The Epidemiological Society also discussed thisi subject of ‘‘return ” 
cases at one of their meetings during the year. 

A threatened epidemic of Influenza, at the beginning of 1895, brought 
forth another Memoranduip from the Local Government Board, stating 
that Influenza is a disease against which it is most difficult to apply 
measures of prevention wdth any substantial prospect of success, owing 
to its highly infectious nature and the extreme shortness of its 
incubation period. The Board recommend the following precautions ; — 

(i,; Separation of the sick from the healthy ; 

Bputa of the sxk, especially in the acute stages of the disease, 
to be received into vessels containing disinfectants, and infected 
articles and rooms to be cleansed and disinfected , 
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(3j) ^Vhen Innuenza threatens, unnecessary’ assemblages of persons 
to be avoided, and rooms or buildings occup ed by such assemblages 
to be efficiently aerated and cleansed during the intervals of occupa- 
tion ; 

( 4 ,] When Influenza is abroad, persons to avoid, if possible, all 
depressing conditions, exposure to cold, fatigue, etc., which pre- 
dispose to the disease ; and if attacked, to at once seek rest, warmth, 
and medical treatment, remembering that the chief danger of this 
disease is the risk of relapse with dangerous complications. 

The Opium Commission have published a practically unanimous* 
Report to the effect that opium is but little consumed compared with 
the exaggerated statements made, and that opium smoking is far less 
prevalent than opium eating : that alcohol in India is more abused 
amongst the European residents than opium amongst the natives. 
The Commissioners, consequently, make no suggestions as to radical 
changes in customs and habits. 

Herr Schneider, of Dresden, suggests very li.gh temperatures as a 
new method of utilising the dust refuse of towns, for by this means 
the mineral and metallic ingredients fuse together into a fairly homo- 
geneous and completely vitrified building material — hard, durable, 
and impervious — which is well ada^pted for foundations, paving, open 
channels for waste waters, etc. 

.A.11 laundries, being now under the new Factory and Workshops 
Act; 1895, either factories or workshops, will be in future under strict 
supervision, and consequently much interest was manifested in the 
last Laundry Exhibition, which was the means of showing the special 
hygienic guarantees to the public, of those worked by steam — the 
superiority of the new style of machinery o\ er the old method of hand 
scrubbing. 

“'■Mr H. J vV.iaj 1 (reprc3enr:'’g the a is ihe only Comimssionei who do 
not sign ihe Report. 



THE E D I T O R ’ S TABLE. 

A Review of New Ijirvcntlons, and P/iarnia- 
ceutical a7td Dietetic i\' ove/tics. 


It has always been a matter of regret that our space prevents us 
from reviewing the books of the year ; we c.in oni\ content ourselves 
with giving a complete list of new books with sui.h particulars as may 
be useful to our reaciers in selecting them. But there are books which 
do not fall under this heading, because, although book.s, they are not 
“literature," To this class belong the dunies, ea -.e bvH>ks, and refer- 
ence books, which, perhaps, play a more impuriaiu pait m regulating 
and lightening the work of every-day practice than work ot a literary 
kind. 

To begin with, every practitioner needs in ins da.ly round, pens, ink 
and paper. It is a poor business to wait while tlu“se are produced 
by the patient vis’ted. We have always earned our own — Messrs. J. 
Wright & Co., of Bristol, prepare some blocks of papei, convenient for 
carrying in the pocket, perforated for tearing oiVas the picsciiption is 
written, and we write with the “Swan” Fountain Pen, winch supplies 
a constant flow of ink to a gold pen. It is always le.uly for use, and 
never gets out of order. It is with this pen th.it tlie bulk of ihe 
literary work of the “Annual” is done, both in the editorial and 
publishing departments. The practitioner who dc'es not possess 
one is at a constant disadvantage, because he loses more tunc in a 
week than would pay for a “Sw’an” Foimuiin Pen, which would 
serve him for years; they are practically indestiuctible, and it appears 
impossible to improve upon them. 

Every practitioner has his own views on the qiic.stion ot medical 
visiting lists : our own prejudice is in favour of tho.se which give the 
visits for the month, rather than the week. Messrs. Bilvcrlock's diaries 
are familiar to the profession, and are designed to meet all tastes. 
The diary of Messrs. J. Wright & Co., of Bristol, is the result of a very 
careful consideration of the requirements of the practitioner, and has 
advantages over inost diaries in the fact that it is designed to save 
the time of practitioners, and to render bookkeeping as little laborious 
as possible. IMessrs. Burroughs, Wellcome & Co. have ir.bued a 
diary which contains a great deal of information respecting their 
numerous productions, and is well suited for practitioners whose list 
of patients is not too numerous. Messrs. Oppenheimer may claim 
the palm for the most portable of visiting lists. This list is in monthlv 
form, and is particularly neat and compact. 

Another important work for the study table is the list of appoint- 
ments and engagements, and here we can without hesuatioii 
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recommend the “Every Hour Diary/ published by Messrs. Eason 
&: Son. of Dublin. It gives a full week vis ble at once, with a place 
for noting- any engagement at any particular hour. The hours and 
dates are before us ; it is only necessary to till in the name. This 
diary has a block blotting-pad on the cover, and is rendered readily 
available for reference by the system of indexing, which Messrs. 
Eason have patented. Smaller diaries available for the pocket are 
also issued by the same firm at nominal prices. 

Messrs. Eason & Son also produce a number of indexed works, 
which are particularly useful to the practitioner, either for case books 
or for taking' notes on any particular subject. There is nothing issued 
from the press which will bear any comparison with them, because 
they provide a system of indexing* and a method of rapid reference, 
only possible where elaborate machinery has been contrived and 
patented to this end. The productions of this firm are moderate as 
regards cost, and our readers who require any particular form of book 
for recording notes would do well to state their requirements, and 
we feel sure they will get what they want. 

A very useful work for the medical practitioner has recently been 
introduced bv Z^Iessrs. Keene & Ashwell. of 74, New Bond Street, 
\V. It is called the “Physician's Diary and Case Book.' It consists 
of a first pai t, which is a daily diary (10 lines to a day;, interleaved 
with blotting paper, and of a second part, which is an indexed case 
book. The idea is particularly practical. It combines two necessary 
books in one, and the whole arrangement is obviously the result of a 
practical acquaintance with the every-day requirements of the practi- 
tioner. 

We may mention incidentally that Mr. Peter Moller has produced 
a large work dealing with the question of cod-liver oil and chemistry. 
The first part of the work is an elaborate monograph on cod-liver oil, 
and is very interestingly written. The second part of the book deals 
uiih organic chemistry, and is the most lucid work on this subject 
which has fallen into our hands. Even a short perusal will convey a 
very good general idea of this branch of chemistry, which is now of 
far greater importance to the study of medicine than formerly. We 
are glad to find that Mr. Peter iVIoller entirely coincides with us in 
our view about the absolute uselessness of the so-called active princi- 
ples of cod oil. 

SURGICAL APPLIANCES. 

Air Pessary, — Messrs Ferns & Co., o^Bristol, send us a new form 
of air pessary, which appears weh adapted to meet a class of cases 
that are not easily fitted with the ordinary pessaries, on account of the 
difficulty of securing their retention. This pessary, when introduced 
and inflated, forms a thick air-pad, perforated in the centre for the 
escape of discharge. The tube leading to the air cavity is prevented 
from causing irritation by a conical shaped indiarubber curtain, which 
reaches the entrance of the vag’ina. An air-pump for distending the 
pad is supplied with each pe3sar^^ The whole arrangement is free 
from the disadvantages of similar appliances, and will prove a very 
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useful addition to our resources in dealing with advanced cases of 
uterine prolapse, especially in elderly patients. The price of pessary 
with air-pump is 5 s. 6d. 

Aluminium Trusses. — Messrs. Salmon, Ody & Co., the well-known 
manufacturers of trusses, have sent for our inspection the various metal 
parts entering into the composition ofjtrusses, both in ordinary metal 
and in aluminium ; the remarkable diiierence in weight between the 
former and the latter is very noticeable. We may accept it as a fact 
that in future the metal parts of trusses and surgical apnliances to be 
worn by the patient must be made of aluminium in pieicrcnce to any 
other inetal. Xo: only is it half the weight of other metals, but its 
freedom from rust and tendency to tarnish renders it particularly 
appropriate. We are glad to know that this well-known firm has at 
once taken advantage of the qualities of the new metal in the manufac- 
ture of their appliances. 

Artificial Limbs. — In connection with the use of aluminium foi 
surgical appliances, Mr. Jas. Stubbs, of Station Road, Shertield, also 
calls our attention to improvements introduced thi.s year in the 
manufacture of his artificial limbs, the chief of which consists in the 
substitution of this metal for the oluer material of willow wood or 
leather — the aluminium being exceedingly light and at the same 
time incorrosive and strong. All the legs are now fitted with his 
patent rubber feet, and for amputation above the knee a rubber 
cushion, lined with buckskin round the top, has been added, hich 
forms a very soft and comfortable support to the patient. 

Aseptic Reel Holders. — This is a small metal box suitable fin- the 
surgical drawer or bag, containing three reels for carrying sutures. It 
is so made that the reel compariment need not be opt m-d unless to 
refill, and the sutures are always kept excluded from the air. _ The 
box and reels are made entirely of metal, so that the whole appliance 
may be placed in boiling water from time to time to eii'^iirc aseptic 
conditions. It is a verv- well designed appliance, and inexpensive. 
Another very practical appliance introduced by the same linn for 
carrying catgut ligatures is a small glass bottle, about i]z inches 
long, filled with carbolized oil, in which is immersed a reel containing 
the ligature. This can be withdrawn, as wanted, through a tiny 
aperture on one side of the bottle, the end being protected by an india- 
rubber cap. This appliance can literally be carried in the waistcoat 
pocket, and is one of the most ingenious arrangements wo iia\c seen 
for some time. The cost % only is. 3d. Messrs. Fciris & Co., of 
Bristol, are the manufacturers. 

A Scientific Feeding Bottle. — Under the name of the “Allcnburys 
Feeder," Messrs. Allen & Hanburys have introduceda i ceding boule 
[Figs. 73 and 74) for infants, w hich will at once command the ajiproval 
of the medical profession. In the first place it is curved in the right 
shape, and graduated : but its unique feature is, that it is open at both 
ends when being cieansed, so that a stream of water from a lap can be 
run through it, while there are no corners in which particles of milk 
can lurk and ferment. Another very remarkable feature of the bottle 
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is, that the end not occupied by the teat is furnished with an air valve, 
which naturally facilitates \'ery much the efforts of the infant to extract 
Iggjg the contents of the bottle. The rubber nipple is also 

differently constructed _ to those ordinarily in use, its 
advantage being that it can be turned inside out for 
purposes of cleansing. We shall recommend this feeder 
w ^ to our patients. 


Pig. 74. 




Albuminometer 
(Esbach’s ImproY- 
e d) . — D r. Charles 
Hayward, of Liv- 
erpool, has im- 
proved Esbach's 
albumi nometer, 
and the instru- 
ment, as now man- 


Co. \Fig. 75'. consists of a pedes- 
tal tube, very clearly graduated, 
and secured at the top by an 
indiarubber stopper. This very 
much simplifies the test, and 
renders the calculation of the 
actual amount of albumen in 
any specimen of urine as simple 
as the ordinary’ qualitative test. 
We must congratulate Dr. Hay- 
ward on the very practical char- 
acter of the appliance, and 
Messrs. Sumner for the way in 
which they have made the fine 
graduat’ons so clear and distinct 
that the result can be read, at a 


Anti-toxin Syringe. — Messrs. 

Sumner & Co., of Liverpool. 
have sent us the latest improve- 
meni which has been made in 
anti-toxin syringes {Fig. 76). 

Its chief feature is the replace- 

ment of the piston by>’ a solid metal stem. 

occupies the whole body of the syringe. 
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arrangement pro\ ides not only for absoluie asci^fei^in, but renders 
the task of maintaining* it so simple that neglect becomes almost 
impossible. It is also one of the strongest and most dm able of 
syringes, there appearing to be nothing which is likely to get out of 
order, or give trouble We can .stronglv recnminend it, as it meets 
every indication in the best manner possible. It is packed in a neat 
metal case, which is provided with a removable leather cover. 

Bandage “ Non-run-away.” — -This is an intention tn Dr. Duke, 
of Cheltenham, designed to prevent a bandage failing from the hand 
and unwinding. The bandage, as arranged oy Dr. Duke, will always 
remain securely rolled, even if it drops from the hand during an 
application of a’ dressing. Messrs. Reynolds & !> ran son, of Leeds, 
are the manufacturers. 

Basin Enema Clip. — This is an ingenious and very practical inven- 
tion, produced by Messrs. Reynolds & Hransnn, of Leeds. It is a 
clip by which the enema syringe is gripped to the side of the basin 
containing* the water, so that the tube is mahiiained below the surface o* 
the water, and the introduction of air is rendeied impossible. It 
costs only 6d.. and will \astly increase the convenience of eveiy enema 
syringe to which, it is attached. 

Bed and Douche Pan (combined). — 1 he ordinary bed-pan is practi- 
cally useless when vaginal douches have to be administercd,thcrc being 
an inevitable tendency for the water to run over the back of the pan 
into the bed. Messrs. Woodward tK: Rowley, of Swadlincote, have 
introduced a pan, designed by Dr. H. Fisher of the same town, to 
obviate this dimculty. The patient’s butti'cks rest upon a bridge, and 
any water escaping* from the \agma re-enteis the pan behind the 
bridge, and is retained in the receptacle instead of passing into the 
bed. The size of the vessel is such that it may be used for free douching, 
which is a considerable advantage over the ordinary pan, the size of 
which prevents any great quantity of fluid being used. Owing to its 
construction it is very easily cleansed, and the contents ran be always 
examined, as there are no covered corners to intercept the view. 
It is very comfortable in use, and, being piovided with handles, 
patients can adjust it for themselves. We consider it a \’ei*y practical 
addition to the resources of the sick room. 

Chart Holder (New ImproYed). — This meets a recognized want in 
hospitals, a chart holder that will hang o\er the 
bed, of a proper size to hold the charts used, 
and- from which they can be readily removed 
when necessary. Wood and metal have both 
been used previously, but the result is always 
clumsy. The Improved Chart Holders, intro- 
duced by Messrs. J. Wright & Co., of Bristol, 
are made of leather board, and are furnished 
w'ith nickel plated corners and eyelets (/v>. 77). 
They are made to any size required, and include 
the printing on them of the name of the hospital 
or ward in gold letters over the chart at an inclusive cost averaging 
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about IS. each. They are the most elegant chare holders we have 
seen, and probably the least costh^ They will, no doubt, be very 
largely adopted in our hospitals. 

Drawer (Dust-proof and Self-closing). — This is a metal drawer, or 
series of drawers {Fig. 78), intended to be screwed on to a table, and 
has the peculiar property 
of self-closing. When ihe 
drawer is fully pulled out 
it remains open, but a 
slight upward touch to the 
handle is sufficient to close 
it. We have made many 
practical experiments with 
the drawer, and find that 
it works perfectly. We 
think we are right in say- 
ing that the motive force 
which saves us the labour 
of pushing the drawer 
home, is an ingenious application of atmospheric pressure. The in- 
vention has only been produced as we are going to press, bat we 
believe it will prove of very great importance, for “ who would fardels 
bear?” We mean, who would take the trouble to close a drawer 
when the good spirits of the atmosphere, controlled by Messrs. 
Reynolds & Branson, of Leeds, are ready to assist us ? 

Elastic Stockings. — The latest improvement made by Mr. J. H. 
Haywood, of Xotfngham. in the manufacture of elastic stockings, 

IS in the arrang’emerit of the seam 
{Fzg. 79). This is usually made 
with binding, which 
renders it more bulky 
than the other parts of 
of the stocking, and 
although thicker is 
F^g~ 79 - more liable to break 

away owing to the stitching giving way, Mr. Haywood 
replaces this by a woven seam which i:5 no thicker than the 
body of the stocking, rendering it more comfortable to wear 
as well as more durable. 

Enema Cupboard. — This is a hanging box for keeping 
the enema syringe without folding it {Fig. 80). It can be 
obtained for a shilling from Messrs. Reynolds & Branson, 
of Leeds. 

Enema Rack. — This is a simple arrangement by which 
enema syringes can be hung up in an ordinary cupboard 
when not in use, and provides for the prevention of any 
mess from dripping. The rack is made so as to fold up 
for portability. It only costs 9d.5 and is of great practical 
utility. ^ ^ Fig. So. 

42 
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Exploring Trocar (A Modification of the''. 

Arf/iur 


IV. J/./?.C. 5 . 


I beg- to introduce to the profession a. modincation of the exploring 
trocar Si), which I think will be found to be useful va the 


r Sc 




Fzo. 81. 


treai!iient of sucli collec- 
tions 01 iluid us localized 
eiupyemata, abscess of 
the lung, and deep ab- 
.seesses of the neck and 
pelvis. I have experi- 
enced in my own opera- 
tion.s, and witnessed in 
those of otheis, some- 
tiine.s, a tlifticahy in 
lilting- inti> an abscess 


which has been proved to exist by the ordinal y exploring needle, and 
it struck me that if wc had a guide <in the needle that could 
be left i?t situ after the needle was withtirawn, some operations 
would be greatly facilitated. I have therefore had mack- a fine 
director, to which a suitable handle is attached, fitted on to an 
explorng needle. The director very slightly inciease.s the thick- 
ness of the needle. The instrument is used with the dix-ector 
encasing the needle. Pus having been found, the syringe and 
needle are withdrawn together, and the director, which can be 
held steady by the firm handle, serves as a guide for a knife, 01*, in 
dangerous regions, for a sinus forceps, to be run down the groove. 
The instrument has been excellent!}- made for me by Mes-.rs. Dow-n 
Brothers, 5 and 7, St. Thomas's S.i-eec, London, S.K. 


Forceps (Aseptic Dressing).— This is a very simple and practical 
arrangement by which dressing forceps can be always kept properly 
cleaned. The spring-end of the forceps is tun-ied over, lca\ ing a wide 
space betw^een the blades, so that every part of the instrument is readily 
accessible. Tne forceps are made from one piece of metal, and there 
are no rivets. We illustrate an artery forceps (/vi/. 82;, made on 



Fig. 82. 

the same principle, by Mr. T- H. Montague, of New Bond Stieet, 
London, W 

Infant Clothing. — We would commend to our re.idcrs, and particu- 
larly to those who have infants of their own, an invention which 
amounts to a complete reform of the manner in which infants are 
dressed. It is less a question of the nature of the garments than the 
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manner in which ihey are applied which has occupied the attention 
of Mrs. Drury, a lady who has shown her sympathy with child -life, 
in the verses which she delights to write for them. The primary idea 
of the invention is that all the various garments required for the infant 
should be so arranged that they can be put on, as it were, in one 
piece, w'^hile the infant lies in the recumbent position, thus saving 
fatigue to the infant and time to the nurse. The arrangement by 
which this is effected is not only ingenious, but the clothing itself is 
designed on the artistic line which w'e should expect from Mrs. Drury. 
The invention has hardly yet taken a commercial form, but samples 
of the clothing are exhibited by Messrs. Evans & Owen, of Bath, from 
whom all particulars can be obtained- We are perfectly sure that 
every medical man will endorse our opinion as to the very great need 
which exists for reform in infant clothing, and when they have seen 
Mrs. Drury’s designs they will realize the extraordinary attention to 
detail w^hich marks Mrs. Diury's latest effort to bring comfort to our 
little ones. 

Irrigating Trays (Improved). i?, H. Lucy, F.R.C S., M.B. 

The accompanying woodcuts {Figs. 83 and 8a) illustrate two 
varieties of an irrigating tray 
designed for use in dressing 
wounds, especially such as 
require prolonged irrigation 
with large quantities of fluid. 

They are flat trays of ham- 
mered copper, plated, and 
w ith a curved back to pre- 
vent fluid washing over on 
to the hand. The bent tube, 
which serves as a handle 
and delivery tube combmed. 
is fixed as close to the tray 
bottom as possible. The 
front edge is made concave 
or convex in outline, and 
bent upwards somewhat, to 
ensure a surface as well as 
edge contact. A length of rubber tubing attached to the end of the 
hollow handle carries the fluid away into a suitable receptacle 
beneath the table or bed. The advantages claimed are avoidance 
of mess during wound diessing ; saving of time : there is no need to 
change receptacles frequently, as in the case of ordinary pus basins, 
etc., the irrigation being' carried on continuously. The delivery tube 
is large enough to allow passage of lymph flakes, blood clots, etc , as 
well as fluid. The tray can be firmly, easily and accurately held in 
contact with the parts" irrigated. The delivery lube cannot kink, 
since the downward bend is on the metal portion of the handle. Any 
shape of front edge or size of tray can be made for any special purpose 
w'hcre portability is an object, and the delivery tube can be made 
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telescopic, or to screw off and on the tray. In perineal and uterine 
cases these trays will be found invaluable. Messis. Down Brothers, 

5 and 7, St. Thomas’s Street, London, S.E., arc the makers, and 
th^y have carried out my suggestions admirably. 

Lamp and Yapour Bath (Portable). — Messrs. J. Foot & Son, of 62 
and 63, New Bond Sueet, have introduced an appliance 85) 

for the administration of these baths, 
which has the merit of being easily 
portable. The bo.x which surrounds the 
patient’s body, except the head, is made 
to fold up. and the entire weight of the 
apparatus and heating anangements 
(either gas, oil, or spirit, may be used) is 
only a little over 40 pounds. The main 
improvement of this appliance over many 
others is, that the heating stove is out- 
side the bath, and the fumes need not be 
allowed to enter the bath cabinet. A 
small headrest for the patient would be 
an improvemeiiT, but this can easily be 
° 5 * added. The patient sits in the erect 

position wdiile the bath is administered, and this has its advan- 
tages in respect to portability and the space occupied when in 
use ; but when such baths are used for invalids or delicate per- 
sons, the semi-reclinmg or nearly horizontal position is much 
better, as the strain upon the heart is diminished when the skin 
and blood \e5sels commence to relax. This is a matter of detail 
upon which the manufacturers would no doubt meet the \ie\vs 
of physicians ordering the bath. The stove used for heating the 
. bath is the best we have yet seen, and is constructed with a 
clear understanding of the conditions required for such baths. 
In almost every case, it is not a dry hot air that we need, nor a 
steam super-saturated with water, but a moist warm air, ?>., a true 
vapour. The lamp proiides for either of these, and has special 
arrangements for securing the latter. We notice that the manu- 
facturers fall into the usual technical error in calling this a Turko- 
Russiaii ’ Bath. The name, “Turkish Bath,’ is only applicable to 
baths in which the whole body is exposed 10 dry hot air, and in 
which the patient breathes the air at the same temperature as that 
to which the body is exp»osed. The term '* Lamp Bath,” is correct 
for a baih when the body is exposed to hot air, and the patient 
breathes the air at the ordinary temperature of the room. The same 
applies to the word, “Russian Bath.” This term is only applicable to 
baths in which the patient breathes the steam in which the body is 
immersed. It is a matter of great consequence as to whether we mean 
a patieni to take a Turkish, Russian, lamp, or vapour bath. Many for 
whom the first two might be contra-indicated, might derive advantage 
from the latter, and yet this mistake in naming baths occurs con- 
stantly m medical writings. For this reason we call attention to it. 
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Metal Case for Pocket Knives.- -We suggested last year that 
surgical pocket knives should be 
provided with simple metal cases :o 
protect the blades. Messrs. Sum- 
ner & Co., of Liverpool, have sent 
us a specimen of a flat metal 
case which just covers the knife 
w’ithout practically increasing its 
bulk. We would strongly recom- 
mend our readers to use these 
cases, as they keep the instru- 
ment clean, light and aseptic, 
and their cost is nominal. 

Milk Sterilizer. — As a result of 
careful trial of the best methods 
of sterilizing milk, Mr. Hawksley 
has produced a patent appliance, 
the construction of which will 
be fairly well understood from 
the illustration {Fig. 86). Our 
readers who are interested, should 
apply for a pamphlet issued by 
Mr. Hawksley, 357, Oxford Street. 

London, W. 86. 

Mouth Gag. W. Arbuthnoi Lane. JLS., F.F.C.S. 

The gag depicted in the diagram {Fig. 87) has been made at my 

suggestion on the principle of Mr. 
V. H. Wyatt Wingrave's excellent 
instrument, and will be found 
most useful in all protracted 
operations within the mouth. 
When in position behind the last 
molar teeth, it is self-retaining, 
occupies but little room, is self- 
expandingjand rapidly removable. 
In operating on cleft palates, etc., 
it has given entire satisfaction, 
and I use it in preference to any 
other gag. The makers are 
MessrI'. Down Brothers, 5 and 7, 
St. Thomas’s Street, London, S.E. 

Nasal Speculum. — A self- retain- 
ing wire speculum, introduced by 
Messrs. Ferris & Co., of Bristol, 
is a very great improvement on 
specula of the same class, adaptin 
itself better to the nose, and bein 
Fi(^. 87. very much lighter than those or- 

dinarily sold. The ad\ antage of 
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this form of speculum is that it leaves both h.inds ivco for any operative 
work that may be necessary. The disadvantiigc tlnu die prc'-sure 
they evert upon the nasal mucous membrane sometiinet* moie than 
is actually required, and causes, pain. This can easily be obviated 
by the use of an ordinary indiarubber band, which can be ^liu up and 
down the spring, according to the pressure re-.jiLred. When the 
instrument is not in use, the same band draws die Idades of the 
speculum together, and makes it more portable. This little aiklidon 
will be appreciated by those who try the instrument upon themselves. 

New Ligature Trough.— The accompanying illustiation v/vv- S8) 
represents a new ligature box. sugg^csted by l)r. S. King Alcock. of 

JBursleni, whuli has been designed 
to secure the advantages of com- 
^ Sc pactness and absolute waiertight- 

® iS ness, which hitherto ha\e not been 

combined in any one appaiutus. 
M trough is made of earthenware, 

g liucd with thicc reels of the 

J. H 1^11 same material, placed in the slioit 

I'.' M axis, and has a dcta<*hai)Ie plate- 

j! ! . fk acA, Livocsi glass cover. ;i narrow ia\er of india- 

. — -A, =711 rubber bordering the under surface. 

88. When the reels Jire in position, 

and the troagli rilled with carbolic or other solution, the ct>\er is 
clamped dowui by means of sciews. the free ends of the ligatures 
being drawn out previous to the clamping of the cover, between its 
rubber linmg and the edge of the trough, so that they am be with- 
drawn until the supply on the reels is exhausted. The seicws may 
be slightly relaxed when the thicker si/cs of ligaiuies are being used. 
The apparatus wall be found very useful, more especially for ptivate 
use, and the makers are Messrs. Down Brothers. 


Phonendoscope. —This is a new instrument for assisting the 
ear in determining the \anous sounds in the human liody. 
Its object 15 to render audible all sounds, wliether natuial 
or caused by morbid conditions of the human body. 'I'hey can 
he heard with much greater intensity and witliin much narrower 
limits than has hitherto been possible with the ordinary stethoscope. 
At the same time it conveys with greater accuracy the nature of 
the sounds. It is shaped like a large watch, the front part being 
composed of two discs, ^ne lying above the other. The interior 
disc is the more sensitive ; the second disc can be easily taken 
off, leaving the inteiior one uncovered. This instrument appears 
likely to take the place of the ordinary stethoscope, and 
Messrs. Sumner & Co., of Liverpool, w'ho have brought the 
instrument under our notice and at the moment of going to 
pi ess, inform us that the demand for it is very great. It 
costs 25/-. 


Pill Box Shoot. — We noticed last year the bandage shoot, intro- 
duced by Messrs. Reynolds & Branson, of Leeds. This tiim have 
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now brought out a pill-box shoot, the value of which will be at once recog- 
nized- It consists of a series of tubes of difterent sizes, each tube being 
filled With pill boxes. At the bottom 01 the tube there is a stand, 
upon which one box from each tube drops, so that the dispenser has 
always before him a row of pill boxes ot diuerent sizes. As he re- 
moves one box, another drops doA-n to fill its place, until all are 
exhausted. If, then, there is a vacancy m the row of pill boxes, he 
knows that one tube wants refilling, so that nothing but neglect will 
allow the stock to run out. The economy of time, which this arrange- 
ment affords, will secure for the invention a large sale amongst 
all who become acquainted with it, and we cannot too strongly 
recommend it to all who dispense medicine. 

Pleximeter. — We have received from Messrs. Ferris & Co., a 
pleximeter and percussor, small enough to be carried in the pocket. 
The pleximeter is made so as to fit the finger, the percussor being of 
glass. It is a very clever little arrangement for those who prefer the 
use of the ple.ximeter in physical diagnosis. It is packed in a metal 
case, and costs 45. 

Plaster of Paris Bandages. — The firm of A de St. Dalmas &: Co., 
of Leicester, have devoted great attention to the manufacture of 
plaster of Paris bandages which shall not have the disadvantages so 
commonly met with in both the extemporaneous and prepared ban- 
dages of this kind. They have succeeded in producing one which is 
not affected by age or exposure, which hardens rapidly, and is free 
from grittiness. The greater cleanliness during application is a very 
great recommendation to these bandages for use in private practice ; 
and all our surgical friends who are using them speak highly of them, 
and the economy of time eifected. 

Pneumatic Ear Pillow. — Those who nave to remain long m bed 


often complain of the pain caused by the pressure of the pillov on tj-'e 

ears. The pneumatic ear pillow is an india- 

1‘ubber tube filled with air, made to surround 

the ear and relieve it of all pressure. It is fixed 

in position over both ears by appropriate fasten- 

mgs 89), and it is surprising the amount Jjr - 

of comfort it gives to the patient, even when the */ — 

softest pillows fail to secure rest. Messrs. /mw 

Reynolds & Branson, of Leeds, are the manu- |K J WSM 

facturers of this novel and practical appliance. 

The Oriole Pdlozu Slmg is another invention 
designed to meet the troublesome hardening of 
the pillow under the pressure of the patient's V 

head. By means of straps fastened to the top bey^qiiis » suAnsiik leeds 

and bottom rails of the bed, the pillow is slung g 

hammock-fasliion, on a stout piece of canvas. ^ 

The result is that the weight of the head is evenly distributed, and the 
pillow' obtains a degree of elasticity under pressure, which is particu- 
larly agreeable to invalids. This arrangement, which is the invention 
of Miss Gertrude Weatherly, also permits of a fi'ee circulation of air 



664 MEDICAL ANN'LAL. 

round the pillow, so that heat does not accumulate. Fiu* stiaps by 
which it is fixed are also useful in supportin'.; the weight ot the bed 
clothes, and may be used by patients to assist themselves in losing-. 
It is a simple and inexpensive appliance, and has been aircach adopted 
in several hospitals. Messrs. G. Lephett & Co., 21, Lcece iStieet, 
Liverpool, are the manufactures. 

Bectum Speculum. —This has been designed by Mr, 1 £. C. Ryalls, 
M.R.C.S., and is manufactured by Messrs. Allen «S; Hanburys. It is 
distinctly' a new departure in rectal specula, and is a ino>t practical 
instrument for all the purposes of rectal surgery. Its constiuction will 
best be understood bv reference to the engiavings 90 and 91). A 






91- Speciuum opened for rectal inspection. 

key is provided by which the blades can be opened to any extent that 
15 necessary. It will be seen that when inserted, the rectal wall can 
be fully stretched, and the mucous membrane exposed to view be- 
tween the blades. When in use it opens up a wide field for inspec- 
tion, and allows a large surface for the application of the cautery 
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or other agents. As the whole speculum takes to pieces, it is easily 
kept clean. 

Safety Pin (Patent Locking). — This is the very ingenious invention 
of ]Mr. William Robb, of Kincardine O'Xeil. X.B. The pin 92 
does not differ in 
appearance from an 
ordinary well-made 
safety pin, but it has 
the advantage of 
locking automati- 
cally when it is 
closed, and it docs 
not open again 
until a small spring 
is pressed. The 
advantage of ha\- 
ing safety pins 
which we abso- 
lutely rely upon not 
to come unfastened 
is manifest, and 
we have carefully 
tested these pins to 
see if they were 
troublesome to re- 
lease when removing a bandage. We do not find this the case, and 
we can congratulate Mr. Robb upon his invention, which will be 
appreciated by the medical profession and all who use safety pins. The 
construction of the pin will be easily understood from the diagrams, 
which shows a section of the head of the pin when closed, and also the 
way the pin is released by pressure in the direction of the arrow (A). 

Separator and Probe. A. Marmaduke Shield^ F.R.C.S. 

This instrument {Fig, 93) may be used as a separator, i.e,^ to separate 




93 - 

a vein from an artery, in the operation for varicocele or varicose veins, 
to separate the dura mater from the bones, to ‘‘ shell out '' a sebaceous 
cyst, or to peel away vessels from an enlarged gland in the neck. 
Being provided with an “ eye,” it serves as an aneurism needle, and 
may "be used to “underrun” adhesions or vessels. It may be used 
also for carrying a ligature through the pedicle of an ovarian cyst or a 
cancerous testis. The probe end serves also as a searcher for carious 
bone, foreign bodies or gall stones, should an operation in the gall 
bladder be contemplated. The probe terminates in a deeply-grooved 
director, and thus the instrument may be used in external urethrotomy, 
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for slitting- up a fistula, or espccaliy tor Ui\ uiing ihc >tni ii.n ia Iiernia, 
the probe-end of the director easily slipping into tin- ahdo'v.i u pa^t tbe 
constriction. Indeed, this himplc nibtiiimtnt may be is-^elui in aiiuost 
anv ope’ation, and it can be carried in an «nt:raary iire---ing case. 
I derived the primary idea of this insluiment timnthi' bopaiator” 
used by those who operate on the spinal_ cord ami Ivaai fm* pi-eiing 
away the membranes. A “separator ' is used by physmloMivis, and 
Mr. Treves has employed this in surgery. The msmuni nt is made 
by J. H. Montague, loi, New Bond Stiect, lamdon. \V. 

Sister Louise Ice Cup.- -This impro\ed form of ice cup 94) 
possesses several advantages in use for both nurse mid patient. The 
old method of keeping the in- su-vpended on 
flannel or lint for purposes uf diamage oltcii 
causes flutT or hairs to adlieie to the ice, and 
a ccitain amount of time mu-l l-e taken up 
in tying the covciuig on a ha^m or cup, 
whilst the edges also au- aj)! to duip. All 
this is avoided by the peitcet diainageand 
cleanliness securetl 1>) the iniprued ice cup. 

94. jg easily filled, .md is nun eailapled to the 

wants of a sick-room when ice is ordered to tie ^lu ketl. w hilbt at its 
moderate cost, its expense would boon be cowied in ''Uving of lint oi 
flannel. The more substantial fmm in caithenwaae slumidt pro;e \ery 
useful at the bedside of hospital patients, and tlu* moie oru.unental 
shapes will doubtless be welcomed by the va-^t lumibei of private 
nurses who wish to secure for their patient'^, touilorl »ind uiiiu'menl. 
It may be obtained of Messrs Down Broihcrb 
Surgical Pocket Knife (Asep- 
tic). — Messrs. Sumner & Co. 
have introduced a surg’cal poc- 
ket knife, which opens and shuib 
with ordinary clasps, the handle 
being made of metal, and it 
contains two blades. It is a 
very practical and inexpensive 
knife, and will be appreciated 
on account of the faciLty w'it: 
which it can be cleansed. 

The Arteriometer and Sphyg- 
modynamometer have <^been 
designed by Dr. George Oliver, 
to meet his requirements in 
investigations connected with 
arterial pressure and the vary- 
ing diar eters of arteries in 
health and cisease. They are 
made by Mr. Hawkslcy, Oxford 
Street, London. ” /*/«,’. 95. 

The Arienomcfer {Fig. 95) is an instrument .iliout the bi-/.c of a watch, 
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through the face of which may be seen a dial divided on its margin into 
4 spaces, representing millimetres,"* which are again divided into 
mm. The instrument is furnished with two foot rests, which are kept 
projected from the case by a strong spring ; between these foot 
plates is an artery pad, connected by a rod with the dial movement. 
By an ingenious mechanical device it is arranged that the measure- 
ment always begins at a constant ‘ zero/' On applying the instrument 
to an artery a 7 id inakmg pressure^ the dial is carried round by the 
pointer until a certain degree of pressure lias been made, when the 
pointer suddenly leaves the dial at rest, moves in the opposite direc- 
tion, and so continues until the artery- is closed. It is easy with this 
instrument, and a delicate finger applied to the artery, to measure its 
diameter, to the o%th of a millimetre. 

The Sphygmodynamorneter is similar in appearance to the arterio- 


meter, excepting the foot plate, which is arched to avoi dpressure in 

the neighbourhood of an artery. The scale, -which is of spiral form, 

to prevent confusion when the pointer has made more 

than one revolution, is marked into to-gramme divisions ^ 

up to 500 grammes, and there is sufficient space between 

each 10 grammes for estimating pressure to 2 grammes. 

The instrument is extremely sensitive, and by watching 
the pointer before occlusion of the arter\% the usual 
sphygmoscopic movements are well indicated. Ii 1,' 



The “ Onah ” Douche. — This is a decided improvement upon the 
existent means available for giving vaginal douches. .As will be seen 
from the engra\ mg {Fzg 96), it is provided with a separate outflow 
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tube for the escape of the used liquid, so that it can be used in bed 
without wetting the bedclothes ; it has besides, a bulb .and v.ihes in 
the outflow tube, which are constiucted and arranged in such a inanncr 
that the expansion of the bulb draws the liquid lioni the ciouche can 
throuo-h the vagina, thus giving- it an additional impetus and greatly 
increasing its cleansing action, as well as causing all the water in 
the douche canto pass through the vagina with a good ilow ; whereas, 
with an ordinary douche, the last part of the watei in ine can only 
trickles through the vagina with very little clean^^ing effect and, 
moreover, the douche can has to be placed at a couMciemble height, 
while with the ‘-Onah’’ the douche can may be put in any con- 
venient position, at a moderate elevation above the body. The 
whole arrangement is very practical, and w’c can highly commend 
it after careful trial. Tvtessrs. J. (~t Ingram & Son, of the I.ondon 
Rubber Works,” Hackney Wick, London, K,. arc the manufat lurers. 

The Treble Spring Truss.— The treble spring tiuss (/'Xv-w 07, 98 
and gQ\ invented bv Dr. Ramage, is thus named because it is so 

constructed as to 
admit of, accord- 
ing to the require- 
ments of the case, 
three springs of 
diffeieni stiengtbs 
being used, anil 
these maybe read- 
ily interchanged 
by the pat ieni with- 
out the aid of any 
instrument what- 
ever. It has none 
of the usual defects found .n other trusses, and possesses, in addition 
to the good points of the 
more modern instruments, 

5e\eral unique character- 
istics of its own, which 
greatly add to its utility 
and comfort in use, and 
render it \ ery convenient. 

It is neat in appearance, 
light in weight, simple in 
construction, effective in 
use, and is applicable to 
the treatment of every 
form of rupture. It con- 
sists of three parts, z>.. a 
back pad, to fit over the 
spine, a spring, and a head 
or pad ; all of these may be attached to and detached from cadi other 
with the greatest of ease and celerity. The spring is fitted to the back 
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pad by a patent hinge joint, which cannot come undone while 
being worn. The head slices on the spring, and is readily 
fixed at one of several points by a hinged~pin or button, which 
mechanism allows the length of the truss to be varied at will, 



Fig. 99. 

should the patient alter in size. The springs are stamped \vith 
two numbers to indicate their size and strength. Should a spring 
unfortunately be broken, the patient has only to forward to the 
maker the numbers stamped upon it in order to have it replaced 
at once, and, unlike other trusses, the w'hole instrument is not 
rendered useless. It ought, therefore, to prove most economical, 
as any part if damaged, can be easily and speedily renewed, and 
fitted by the wearer. The maker is Mr. Schramm, of 24, Great 
Castle Street, Cavendish Square, W. 



Fig. ICO. 


Transfusion Apparatus. — The advantages claimed for this apparatus 
{Fig. 100; by Dr. L. J. G. Carre, who suggested it, are : (i,) Its absolute 
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simpiicity. Transfusion can be quiie readily performed absolutely 
single-handed ; 12,) Its compactness. Everything that can possibly 
be required for the safe and successful performance of the operation 
is immediately at hand ; (3,' The small size of the complete case, so 
that it mav serve as one of the invariable contents of the in-actitioner's 


midwifery or surgical bag. The case, whii'h measures 
bv 34in., bv /iin , is lined with a special leather, which will washfso 


that the whole appaiatus can be k( 



It aseptic. Comprised in the case 
are ail the instriimentb necessary 
for the performance of saline 
infusion. The great advantage 
offered by this appanuus is, that 
all the nc^'cssaiy im])lements are 
alwa\sreatly when an emergency 
occurs. It is manufactured bv 
Mr. J. H. Montague, lor, New 
Bond Street \V. 

Trocar Syringe — This is a very 
useful instrument (/vv- loi) for 
e.'cploiing suspected cavities, in- 
troduced by Messis. Feiris & Co., 
of Bristol. It takes the foun of 
a vulcanite syringe, the needle of 
which lorms a small cannula, 
about 2 }z inches in length, and 
into which is fitted a trocar, which 
passes through the piston of the 
sxringe, and which is removable 
after the puncture has been made. 

The finger is then placed over 
the aperture in the head of the 
syringe from which the trocar 
has been wiihdrttwn, and the 
syringe can be used for aspirat- 
ing the contents of the cavity. 
The trocar syringe will be found 


I; very useful foi many purposes m 

i' surger\% and a particularly con- 

’ venient instrument for the prac- 

loi. titioner. The cost is only 5s. 6d. 


Urinary Test Stand.—Messrs. Ferris & Co., 01 Bristol, have in- 
troduced^ a new urinary test stand T02) for the con^^uliing 

room, which is compact, and remarkably complete. In addition 
to the orcinary stand for test tubes, reagents, and spirit lamps 
and urmometer, there is a drawer containing glass rods, pipette, 
test papers, microscopic slides and cover glasses. A w'ell-madc 
stand ot this kind is an essential part of every medical consulting 
loom, and those of our readers who are wanting one, cannot do 
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better tnan obtain this, as alrhouo-h it is tvell finished, and ver>’ 
complete, it is of moderate price. 



Fig. 102. 


Uterine Tube (Hubert’s). — This tube is made wholly of metal, and 
is so shaped as to adapt itself to the contour of the vaginal wall, 
rendering its insertion easy, .and its application effective. It is supplied 
by Messrs. Ferris & Co., of Bristol. 


PROGRESS OF PHARiMACY. 

Anti-Diphtheritic Serum Exsiccated. — The buhty nature of the 
mjections which doctors using ami-diphtheritic serum are lequired 
to carry about with them, is considered one of the chief objections 
to this method of treatment. IMessrs. Burroughs. Wellcome & Co. 
were the first investigators to discover a method of preparing a scale 
serum which, when dissolved in two and a half or three times its 
weight of w'ater, maintained the full potenc^ of the liquid serum of the 
laboratory. One great advantage of the dried preparation is that it 
can be used wdth smaller and less formidable looking syringes than 
those which are used for injecting such large quantities as 20 c.c. of 
the serum. It is issued in the fonn of beautiful, lustrous, golden 
scales, and keeps far better than the liquid. It is, therefore, 
specially adapted for transport to tropical countries, and, we are told, 
has been exported in large quantities to Africa, Australasia, India, 
and the East. Each bottle contains one gramme of the seiuiT, and 
bears a label on which is registered the date of issue, the immuni- 
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Sing power per body weight, and the signature of the bacteriologist 
who 15 resporrsible for the guarantee. There would seem to be a wide 
future m store for this substance. 

Argentamine. — This is a colourless solution of a non-coagulable 
silver salt — ethylenediamine silver phosphate. It is cquiAalciit to a lo 
per cent, solution of silver nitrate. It has been emplo\cd for urethral 
irrigation, in the strength of ou to 0*25 per mille solution. For injec- 
tions it has been used in the strength of i to 2 c.c., of a i to 2 per mille 
solution. Its advantage over ordinary nitrate of silver is self-evident. 
Messrs. Zimmermann are the British agents. 

Bronchi-fume. — A new asthma powder, which we reporied upon and 
recommended for trial last year, is produced by .Mr. \V. A. Manning, 
Ashtree ^"illa, Highbridge Road, Wylde Green, Birmingham. We 
regret that last year \\e gave the address as London. 

Ghloralamid. — This has been referred to in previous editions of the 
“ Medical .\nnual,'' and its valuable hypimlic properties are well 
known. Messrs. Zimmermann & Co. are the Briti.sh agents. 

Chrismoids (Patented). — Chrismoids are gelatine capsules contain- 
ing various antiseptic ointments made with chrisma, an ino.xidisable 
hydrocarbon. They are particularly to be recommended in midwifery 
and gynsecological practice, and in the lubrication of catheters will be 
found to remove a great source of danger. I-^ach capsule contains 
enough ointment for the complete inunction of the hands. Chiismoids 
are prepared with the following antiseptics : bii hloride of mercury, 
carbolic accl, boric acid, Izal. Each chrismoid is stamped with the 
name of its contents. They are put up inboxes containing one dozen, 
at 6d. per box. Their elegance is worthy of the firm who have 
introduced them — Messrs. Allen & Hanburys. 

Coca Wine Extract. — Messrs. Armbrecht, Nelson d: Co. have 
issued amongst their numerous preparations of coca a litpiid extract 
which is particularly valuable as a medicinal agent, because it can be 
employed in any wine or vehicle which the patient’s state may demand. 
We have used it in many cases as a remedy for insomnia with great 
success. 

Cod-liyer Oil and Hypophosphites. — Messrs. J. Robinson <S; Co., of 
Norwich, have introduced a preparation which forms a perfect emul- 
sion, pleasant to the taste and easily digested. 

Diphtheria Antitoxin. — The concentrated serum jirejiared under the 
direction of Dr. H. Aronson is now obtainable from Mes.srs. A. [ind M. 
Zimniermann ; 1 c.c. contains 100 units of immunisation. It is sold 
in \ials of 5 c.c. and 10 c.c. 

Formalin. — This is a limpid, colourless liquid, containing 40 per cent, 
of formic aldehyde. It is not only a powerful disinfectant and 
deodorant, but is very valuable for hardening microscopic preparations 
and museum specimens, which it also preserves. It is non-poisonous 
and not corrosive. Messrs. Zimmermann ilv Co. arc the Briti.sh 
agents. 

Glutone Peptone Sublimate. — This is being largely used now in Ger- 
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many as an anti-syphilkic. A PravriZ syring'eful of the solution is 
equal 10 ^ giain of metcarir chloride. Messrs. Zlmmermarm 6: Co. 
are the British agents 

Jelloids of Iron and Strychnia — We have pieviously c.alled atten- 
tion to Messrs. Warwick Bros, elegant jelloids of iion, of which we 
have had a ^aige and satisfactory clinic.al e.xpeiience. The latest 
product of this Firm is .a jelloid composed as follows Pil Elaud gi. v, 
hq. arsemcalis Hii-.j, ^trvchnia gr. A. It would be difficult to rind a 
more useful tonic, put up in such a portable and presentable fomi. 

Liquor Hepaticus c Pepsin. — This is a solution pf liver- wort, manu- 
factured by Messrs. Battley & Watts, and is probably the best obtain- 
able prepaiation. This drug is not as largely used as it should be as 
an hepatic and stomachic stimulant, but when a reliable preparation is 
employed the results are ver\- satisfactory'. 

Liquor Pruni Serotin. — This is a liquor of standard strength, W'hich 
has been volumetrically estimated for hydrocyanic acid. It is ffie best 
and safest way of administering this drug to children in cases of 
bronchitis and catarrhal affections. INIessrs. Battley & Watts are the 
manufacturers. 

Loretin (Meta - lodo - Ortho - Oxyquinoline - Ana - Sulphonic Acid) . — 
According to the report of Professor Schinzinger at the Xuremberg 
Scientists' Congress in 1893, this is an antiseptic substance which is 
specially adapted for use as a substitute for iodoform. It occurs in 
the form of a yeilow crystalline powder, which is much like iodoform 
in appearance, bur, unlike that substance, is completely odourless. It 
has the further great advantage of not producing the slightest toxic 
effects or causing eczematous development. It may be used equally 
well as a dusting powder, or as an insuffiationto be blown into hollows, 
cavities, etc. The healing of a wound treated with it is usually un- 
accompanied by fever, and progresses without festering. It is manu- 
factured by Messrs. Meister, Lucius, & Biuning, of Hoechst-am-Main. 

Magnesium Sulphite. — Dr. Brownlow Martin has proved the influ- 
ence of this salt in dissolving the diphtheritic membiane, and Messrs. 
Burroughs, Wellcome & Co. have introduced the salt m tabloid form as 
a convenient method for its administration. The tabloid being sucked 
slowly in the mouth brings the solution of the salt into constant con- 
tact with the affected part. 

Menthol Snuff.— This is a combination of menthol, cocaine per 
cent.), ammonium chloride, camphor, and lycopodium, produced by 
Messrs. Burroughs, Wellcome & Co., anO put up in elegant little 
snuff-boxes. This will prove useful for many cases of chronic nasal 
catarrh, and should become popular. 

Mist. Acidi Carbolici (pro Pertussi). — Under this nams Messrs. 
Sumner & Co., of Liverpool, manufacture a very elegant preparation 
composed of ipecac:, belladonna, and carbolic acid (grains ^ to oj): 
which has been used with success in the treatment of whooping, 
and spasmodic coughs in children. Like most of Messrs. Sumner s 
preparations it is economical as regards cost, and it will be far 
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safer to order in bulk for dispen:;ary ard hospital piaciicc than to 
trust to the carbolic acid being propeih- incoiporated in the dispen- 
sing of an extemporaneous prescription- 

Morstadt Cachet. — We have previously called attent’on to the £:;rcat 
usefulness of the Morstadt cachet as a means of dl^pensmg insoluble 
and unpalatable powdeis. Practitioners who dispense their own 
medicines will find that it is less trouble to put up an clep.ini ‘•cachet ’ 
than to fold an ordinary powdei, nhile the patient appreciates the 
tasteless dose which is so easily swallowed. iMessr-^. Thus. Chiisty & 
Co. have sent us some samples of these elegant cachets in various 
colours, which may prove of practical achantage in ihstmguishing 
between different medicines which may be contained in ilicm. They 
also send some “ cachets'’ upon which the name and address of the 
chemist is either printed or embossed. There sc'cms to bt* no advan- 
tage in this. The desire of the chemist to keep hi" name and address 
before the public is laudable enough, but it is not nece.'i.sary th<it our 
patients should be literally asked to swallow it. The surface of a 
cachet presents facilities for advertising, but the human stomach does 
not appear to us a suitable medium. 

Orexen Hydrochloride. — The employment of this substance as a 
stomachic and tonic in anorexia is increasing in spite of its bitter and 
pungent taste. It is best given in w-afer foiin, with a little soup 
immediately afterwards. Messrs. Ziinmermann arc the British agents. 

Organic Extracts. — Messrs. Chaix & Raimy, of Pans, ha\e de^oted 
very great attention to the subject of organic extracts, .and the follow- 
ing is a list of those now obtainable from their jaboratorics : - 
Extract Orchitic or Testicular Extract; Sph'tnand Medulla fT 
Grey Matter of Brain Pont* 

{Cerehiue) B\mphatic filands of 

Renal {Xeplirine) Spleen and Medulla of 

Pancreatic Ik mi' 

Thyroidal Muscular 

Hepatic Pulmonar\- 

Suprarenal 

These extracts are made in two foiir.s : (i,) Flu d for hypodermic 
injection, 17s. 6d. per case of 12 tubes ; (2,) Tablets for administration 
by the mouth, 2S. 6d. per bottle of ico. Messrs. Fciiis d: Co., of 
Bristol, are the English agents, and they also supply the special 
syringes for the use of these fluids by hypodermic injection. 

Orga?ii‘c Extracts as Palafinoids,yi.^^sxs,. Oppenhciincr, Son & Co. 
have put up in the form of their well known paiatinoids vai ions organic 
extracts of tho glands and tissues. The extract, after having been 
carefully selected, is pulverised and mixed with chIor.de of sodium, 
and placed in a soluble cachet which is hermetically scakd. This 
renders it impossible for the extract to undergo decomposition from 
exposure to the air, and serves as a ready and convenient method of 
administering these agents. The following samples of these prepara- 
tions have been received : Red r ledulla,'’ “ supra-renal capsules," 
"Thymus gland," “ Cerebrin,” “ Ovaiy,” “Thyroid powder.” We 
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believe that these preparaiions will be found a very reliable method of 
using those medicaments. 

Tabloids of Organic Ex-tracts. — Messrs. Burroughs, Wellcome & 
Co.j with their characteristic energy, have devoted great attention to 
the supply of organic extracts in their well known tabloid form, and 
they have furnished us with a good deal of information as to the 
reputed therapeutic efhcacy of the extracts which they are now sub- 
mitting for professional trial. 

The following is a list of the preparations : Pituitayy Podj\ used 
for restoring perverted nutr.tion of brain and nervous system, and 
likely to be useful for “acromegaly." Pmeal Gland, also recom- 
mended foi lunctional disorders of the bram. Salivary Gland, being- 
tried by clinical observers. ‘ Lymphatic Gla?ids have been employed 
in lymphadenoma, and in exophthalmic goitre. 1 hymns Gland, 
used in Graves's disease, ansemia, leucocythmmia and chlorosis. 
Kidney Substance, used for •‘impaired nitrogenous transmutation, 
which may arise from abeyance of this function of the renal gland. ’ 
Spleen Substance, ‘‘ used for various diseases of the blood. ' Supra- 
renal Substance, a dose of of a grain of the active principle pro- 
duces distinct physiological effects on the heart and arteries. The 
absence of the secretion of the gland causes piostration, inanitioai, and 
death. Xone of the organic extracts at present in use, if we except 
the proved results of “ thyroid, ' is likely to prove of more clinical 
value. Pancreas Substance ; this is said to be useful in some cases of 
diabetes, and is supposed to effect carbohydrate metamorphosis. 
Ovarian Substance, used for the nervous manifestations and irregular 
tissue changes which follow the menopause. Cef-ebrinine, used for 
chorea, perverted sexual habits, hysteria, etc. ; Didyviin is said 
to be aphrodisiac, and to cure pen-erted se.xual habits. Red Bone 
Marrovj, used for hyperfluidity or non-coagulability of the blood 
elements. Uterine and Fallopian Tube Suhsinnee^ used for cachexia 
due to removal of these organs. 

Paraform.-— This is paraformir aldeh\de. which forms a white in- 
soluble powder, and has been used as an internal antiseptic. Messrs. 
Zimmermann are the British agents. 

Pepsencia. — A solution of rhe essential organic ingredients of the 
g-astric juice, e.xtracred directly from the peptic glands of the stomach 
by Messrs. Fairchild Bros. & Foster, of New York. This digestive 
essence possesses remarkable activity, and is superior to the usual 
wines, elixirs, etc., of pepsin, which are m«ide from saccharated pepsin, 
and which often contain but the merest trace of the true digestive fer- 
ment. It is a powerful digestive of milk, albumen, fibrin, and gelatine. 
It exhibits in a remarkable degree the coagulating power upon milk, 
which has been shown by physiologists to be characteristic of the 
gastric juice. Messrs. Burroughs, Wellcome & Co. are the agents. 

Petroleum Emulsion with Hypophosphites. — Messrs. Sumner & Co. 
send us their combination which is now being largely used in the 
treatment of consumption, bronchitis, and wasting diseases, as a sub- 
stitute for cod-liver oil. 
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Phenocoll Hydrochloride. — This has similar properties to phenr^ce- 
tin. and has an advantage over many remedies of its class in the faot 
that it is readily soluble in water. "Messrs. Zimmermann. 

Phenosalyl. — This is a clear, syrupy liquid, consisting of a mixture 
of benzoic, salicylic, and carbolic acids, melted logeiher and dissolved 
in lactic acid. It possesses an antiseptic power considerably superior 
to that of carbolic acid. It has been used by Duloroy in the stenlisa- 
tion of instruments, of gauze, and of dmereni organic substances like 
blood, as well as decomposing urine and the saliva of consumptives, 
with most encouraging results. A communication by Professoi 
Fraenkel summarizes the advantages of phenosalyl over other anti- 
septics as follows ; Easy solubility in water, no danger of toxic symp- 
toms, a pleasant and non-persistent odour which does not cling about 
the hands or clothes, no corrosive action on skin or mucous surface. 
It is manufactured by Messrs. Meister, Lucius & Briming. Hoechst- 
am-^Iain. 

Buhidium Iodide. — This has been extensively employed on the 
Continent as a subfitiuite for iodide of potassium, and it is claimed for 
it that it has a Ics^ depressing effect upon the heart, and Is indicated 
in cases when there is cardiac debility. Mcssi-. ZimmeMn inn. 

Sprays and Gargles. — It is not always easy to arrange .i l<jimula for 
a single spray or gargle, so that the patient can have it f»spen.sed in 
an easily portable forp-'. It is for this rca'.on we arc gi.ul to see 
that Messrs. Buiroughs, Wellcome & Co have put up I)i C.ul Seiler’s 
formula into tabloids, vhich mcie’y icquire to be disso’xed in water 
to make the required solufon for the gargle or spr.iy. This includes 
the bicarbonate, benzoate, bibo’-ate. and salicylate of sodium, eucaiyp- 
tus, thymol, menthol, and ol. gaulthc’ .n, so that it a very suitable 
application, when the main ind-cation is the use of an alkaline anti- 
septic for cleansing purposes. 

Taka-Diastase. — This product is the result of a discovciy made by 
a Japanese chemist, Jokechi Takamene. It is a ferment obtained 
from a fungus, and possesses remarkable diastatic properties. It 
is capable of converting one hundred times its own weight of starch 
into sugar in ten minutes. It is put up in the form of a fine powder 
by Messrs. Parke, Davis & Co., and may be used with very great 
adx’antage in cases of amylaceous dyspepsia in doses of i to 5 grains. 

Taurocholate of Soda —After a long series of experiments Messrs. 
Burroughs, Wellcome & Co.^ave been enabled to overcome tne ten- 
dency of this drug to deliquesce, and have produced it in “ tabloid ’ 
.'brm. 

Trikresol. — This is a colourless, oily liquid consisting of 2i per cent, 
of pure cresol dissolved in water. It has been used as an*^ improve- 
ment upon carbolic acid as an antiseptic. Messrs. Zimmermann are 
the British agents. 

Trop-cocaine. — This is now prepared for ophthalmic use in very 
fine, easily soluble tabloids, each representing grain, by Burroughs, 
Wellcome & Co. 
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Urinary Tests. — Messrs. Oppenheimer, Son, & Co. have used their 
bi-palatinoid method to put up in a convenient and portable form 
some tests for sugar and albumen. Fehling's sugar tesc is provided 
for by a bi-palatinoid vhich, when dissolved in water, makes a fresh 
and reliable Fehluig's solution. Pavy’s test for sugar is also arranged 
m the same form, the blue colour formed by the solution of the con- 
tents of the palatinoid being instantly discharged by saccharine 
urine. The ferrocyanide albumen test is also arranged" for by a bi- 
palatinoid. which, when dissolved, develops hydro-ferrocyanic acid, 
which m the cold will precipitate a mere trace of albumen. This test 
is most valuable because it permits of the elimination of the nitiic acid 
bottle, which most of us regard as an abomination on account of the 
damage it does. 

Urotropine. — The full name of tins substance is hexamethylenete- 
tramine. It occurs as a white powder soluble in water. It is a sol- 
vent of uric acid, and prevents ammoniacal decomposition of urine. 
Messrs. Zimmermann are the British agents. 


DIETETIC ARTICLES. 

Albumen Maltose. — This is a soluble, albuminous food, for which 
Messrs. A. & i\I. Zimmermann are the British agents. It is practically 
a new addition to our dietetic articles for invalids, and represents a 
highly nutritious, but easily digested food. It is well worthy of 
extended trial at the hands of the medical profession, and we 
propose to give it our attention and to report further upon it. 

Cocoagene. — Under this name Messrs. C. Barry & Co., of Fmsbury, 
London, have Introduced compressed tablets of pure cocoa essence, 
each tablet being sumcient to make a cup of cocoa. The method is 
p xrticularly convenient, and we have carefully examined the quality 
0^ the cocoa entering into the composition of these tablets. We find 
that they consist of pure cocoa of a high grade, from which the 
larger port on of the fat has been removed, and that there has 
been no addition of starchy or chemical matter. They can be confi- 
dently recommended for use, and will be found economical as well 
as reliable. 

Cytos Bread and Flour. — We have examined specimens of these 
products of the latest development of scientific milling, and we find 
that the bread, while far more nourislfing and digestible than that 
ordinarily sold, is of a very pleasant flavour, and will, no doubt, meet 
with the appreciation its merits deser'. e. 

Diabetic Foods. — We have leceived from hlr. E. Blatchley, of 167 
Oxford Street, London, a large number of samples of diabetic foods, 
repiesenting upwards of thirty distinct varieties. This is sufficient 
evidence of the exertions which this well-known manufacturer has 
made to mitigate the severity of the diet of patients suffering from 
diabetes. The selection of the various forms of bread and biscuits is 
so largely a matter of individual taste, that it is belter for the 
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physician to ask for samples of the various kind, and ailow the 
patients to choose those which they find most jialaiable. 

Diabetin. —This has been introduced as a substitute for sugar for 
diabenc patients. It is a pure Icvulose and caibo-hydiate food, 
and is used with benefit by those sufiering from' glycosuria. 
Messrs. Ziminermann are the Hritish agents. 

Meat Essences. — We have received from Messis. Ilalfoid d; Son 
specimens of their beef, mult on. and chicken jellies. 'I'hcy are 
Lindoubtedb the pure essence of ilic meat, without the addition ot 
any prescr\ alive agent, and while representing a iiigher jicrccntage 
of nutrituc value than many siindar jireparalious in tlie in.uket, they 
possess a delicate fia\our wh.cli ’s much ajijueciated In iiu.ilids, 
to w’hoin they can be confidently recommended. 

Neo-Kola. — Although tlie ^alllable ])iopeiiie.s of kola as a stimu- 
lant which checks laji’d w.istc of tissue dm mg fatiguing e.Mcrcise, 
and w'hich, containing as it docs iiiore than double the ijuantity of 
caffem than the best specimens of coffee, is oiu* of oin Imsi cardiac 
restoratives, it has failed to come as largch imo use because its 
flavour, while not exactly disagieeable, has not been altogether 
palatable. Messrs. Thos. Christy & Co. ha\c ne\er lo.st" faith 
in the ultimate triumph of the kola nut over tea and coffee as a 
beverage, and we ha\e watched their effons to make tlf’s product 
acceptable to the public with great interest- It was clear that by 
adding to it 75 per cent, of cocoa, a pleasant beverage of great 
nutritive value might be produced, but it would fail to obtain tlic dis- 
tinctive place w'hich the nut desert es from its own inherent ciualities. 
Messrs. Christy & Co. hate lately devised a new process by 
which the natural favour of the kola is developed and pieseived 
without the adcliuon of any other substance, w it Ii the eNcejition of 
a trace of vanilla for favouring purposes. Thi.', can b(‘ mixed with 
boiling water and milk, and sweetened to taste 'n the same' manner as 
a cocoa extract, and constitutes a distinct addition to the resources of 
the tea and breakfast table. It docs not cause indigestion : on the 
central y,_ it rather aids the digestive process, and increases the 
assimilation of food ; it is moie sustaining than anv other beverage 
at present in use. The only question is whether th'e flavour of kola 
will become acceptable to the palate. Made w iih milk and sw eetened 
with sugar, we consider it not only pleasant but a decided change 
from tea and coffee, and r^ve have further found it particularlv 
serviceable in helping us to overtake mental and phvsical work when 
feeling fatigued or exhausted. We aieincl.ned to think that Xeo-Kola 
has a great future before it, and that our readers would do well to trv 
it for themselves. 

Nutrient Suppositories.— IMessrs. Parke, Davis & Co. have intro- 
duced some nutrient suppositories, each of whicli conlain.s about 
125 grains of fresh lean beef, almost entirely peptonised. They arc 
not too large, and firm before introduction, quickly melting after thev 
arc placed in the bowel. We can highly commend them. 
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Oatmeal. — As difficulty is sometimes experienced in obtaining 
genuine Scotch oatmeal, or in other words, the meal sold under 
the name is often not anything like so good as that obtainable in 
Scotland, where the public taste is very educated on this point, we 
are glad to state that Messrs, A. & R. Scott are sending out their new 
brand Midlothian Oatmeal in sealed bags, so that invalids may be sure 
of obtaining- the right thing. 

Paiiopepton is prepared by Messrs. Fairchild Bros. & Foster, of 
New York, and consists of the entire edible substance of prime lean 
beef and best wheat flour, cooked, digested, sterilized, and concen- 
trated 171 'vacuo. The trimmed and cooked beef is subjected to diges- 
tion strictly to the point of complete solution of its arbuminoids, and 
the cooked wheat to the solution of both its gluten and starch. Pano- 
pepton therefore contains all the nutrients of these two great types 
of food, beef and bread, combined with a delicious restorative. The 
uses of panopepton are so obvious that it is only necessary to suggest 
the many directions in which it is indicated as a food : In acute and 
wasting diseases, in protracted convalescence, in antemia, in feebleness 
or deranged digestion, or where there is antipathy to, or inability to 
gain sufficient nourishment from ordinary foods. It should not be 
mixed with any other food, but is best taken pure. Messrs. Bur- 
roughs, Wellcome & Co. are the agents. 

Peptone of Beef. — This preparation, which has been recently 
introduced by the Liebig Co., represents a very decided improve- 
ment upon the extract as originally made by Liebig, and also an 
advance upon other methods of presenting the nutritive properties 
of meat in a concentrated and easily assimilable form. To 
accomplish this, it is not only necessary to present the food rich 
in albumen, whether it be the natural or anincially added (because 
such food can be more chcapl\' and conveniently obtained from egg’s 
or other sources}, but it is essential that this albumen should be m 
the form of peptones or albumoses, in order that an immediate eflect 
on nutrition may be produced. IModern investigation has shown 
that Liebig w.as not so foolish as we supposed when he removed 
all the unchanged albumen and fibnn from his extract, but the same 
investigation has proved that if we can add albumose and peptone to 
the extract so prepared, -we obtain as a result a substance of higher 
nutritive value than any of the concentrated essences which have yet 
been produced. Working on the lines laid down by Professor 
Kemmerd, the Liebig Co. have now brought forward a Beef Peptone 
which contains no less than 48-33 per cent, of albumose and peptones, 
ot which only 1*85 is unaltered albumen ; it contains also 8 94 percent, 
of n’trogeno'us meat bases. The taste is agreeable, and we believe 
that at the present moment it is the most reliable meat essence 
obtainable 

Piiptogenic Milk Powder. — This is a powder which, added to diluted 
cow=5 nvlk to which cream has been added, w’ill bring it to about the 
same strength and composition as human milk. When infants are 
deprived of their natural food the peptogenic milk powder is peculiarly 
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eniiic iiuioiAjj, 

tibility and nutrient value ot momei imiiv, 

proper food for both healthy and siokly c'hiidrcn up tt> ilie aj^c of nine 
months, the natural period for n-canini^. It i'' made In- Messib. 
Fairchild Bros. & Foster, of New York, for whom iUiiroui^hs, 

Wellcome & Co. are the agents for Kuiope, .\tiica. and 

Australasia. 

Pilsener Lager Beer. — IMessrs. BiU'-tcr^S; Co. lia\ inj; made improve- 
ments in their machineiy and methods of inanufactme of their 
well-known La^er Beer, the result is a tlear, bii.ulu, sparklinj^ 
beverage, which the most delicate invalid may take without any 
after feeling of heaviness, which often renders our more full-bodied 
English beers an impossible drink for patients ami biain-wtirkeis. 

Sugar of Milk. — Messrs, Zimmennann Co. have ^nejiaied, by a 
new process, a particiilaily pure form of sugar ot imik, which is nt)w 
so strongly recommended in the feeding of infants. An absolutely 
pure preparation of sugar of milk is very ncrcssaiy mr thi.s purpose, 
and also for administering drugs in the form of tritui alien. Messrs. 
Zimniermann’s product will be found very reliable. 

Yirol. — This is one of the latest and not the le.i'.t valuable of the 
productions of the Liquor Carnis Company. It i" a piep.iuuiim of 
bone marrow, which is an ideal form of fat, becau-e of the leadmess 
with which it is digested. This prepaiation contains ilu* uni in.uiow, 
which is considered more blood-making than the vollow mairovv. 
preparation of the latter substance is pioduced by the s.^ne firm 
under the name of ‘‘ Marrol,” and is chca]>er. In 'asci» wheie a 
cod-liver oil substitute is wanted, the latter is an e\i-e!hnt ]>iepar- 
ation. When it is required to increase the number of itul blood 
corpuscles, as well as to increase the fat, X’lroi is the hjini which 
should be selected. We believe that both these piepaiations will 
steadily grow^ in favour with the medical jnofcbsion, .tiid dt> leally 
good work in strengthening the constitutions of patients of the 
tubercular and anaemic class. It should be rcmemlK-ied that fat is an 
essential in infant dieting. 

Wheat Flour for Infants (King).— Is it jios.sible to j>roduce an 
infant food which shall be reliable and easily assimilated, at a 
moderate price? No one doubts the jmssibilitv, but the fact 
reniains that most of the best-known infant foods are retailed at a 
price which places them beyond the leach of our };ooier patients. 
The “Wheaten Food” produced by IMessrs. Ceo. King Cv: Co., of 
the .Albion hlills, is prepared entirely from wheat and barley malt, 
without the addition of any chemical matter, the product being 
thoroughly cooked before it is packed for sale. It represents the 
nutritive value of the grain in a form rendered easily digested by the 
piesence of malt. It is sold at a moderate price, and has alr<*ady 
received the approval of large numbers of members of the medical 
profession. We are glad to have had this useful addition to the many 
valuable productions of the same firm brought under our notice. 



iMiiatic and Idiot Asyhnns and Homes for 
Inebriates in Great Britain and Ireland. 


We are very anxious to make this list complete, and to give all necessary 
information , but unless our circular of enquiry — 'finch in eie-,y ccrse is stamped 
for ifly — IS promptly returned, we cannot undertake the responsibility of 
inserting particulars of an Establishment which may have been closed. 


ABERDEEN.— Asylum, Res. Med. Sup., Wm. Reid., M.D.; 
Treasurer, Wm. Carnie, 27, Exchange Street. Access— Aberdeen 
Station, i mile. 

ABERGAVENNY.— Counties Asylum. Res. Med. Sup., James 
Glendinning, M.D. Access — G.W.R. Station. }4, mile ; L. and X.W. 
Station, mile. 

ANTRIM. — Glenside House. ^Med. Prop., Dr. C. J. Milligan. 
ARGYLL and BUTE.— DA/rzV/ Asylum, Lochgilphead. Res. Med. 
Sup., J. Cameron, iM.D. Access — Rail to Greenock, thence by 
Steamer to Ardrishaig, 2}z miles distant. 

ARMAGH. — Cout'se Lodge, Richhill, 5 miles from Armagh (for ladies 
only). Proprietors, James and Wm. Orr ; Visiting Physician, R. Gray, 
F.R.C.P., 1 . Access — Richhill Station, thence by own Conveyance, 

2 miles. Further infomnation on page 793. 

District Asylum. Res. Med. Sup., Dr. W. Graham. 

The Retreat. Proprietors, A. D. Allen & Sons. (For 21 male and 
15 female patients, higher and middle class.) Res. !Med. Sup., Dr. 
J. Gower Allen. Access— Richhill. thence cab miles. 

HT'R.—Distrzct Asyluin. Res. iMed. Sup., C. H. Skae. iM.D- 
Access — Avr Station, 2 miles. 

B ALLIN ASLOE Xo. Galway). — Distf'ict Lunatic Asylum Res. 
:\Ied. Sup., R. V. Fletcher, M.D. j Asst. Med. Off., John Mills. M.B. 
Access — Ballinasloe. 

BkllFT.— District Asylum, Ladysbndge. Res. Sup.. David Fovler. 
Visiting Physician, Wm. Ferguson, M.D. Access— Ladysbndge 
Station. 


BARNOLDSWICK {Yov\ishire). ~Greta»Fank. Prop., yirs. Parker. 
Med. Sup., Dr. Metcalfe. Access— Bentham Station. 2 miles. 

BASCHURCH (Shropshire). — Boreatton Park, 10 miles from Shrews- 
bury. Res. Med. Sup., Dr. Sankey. Access— B as duirch Station. 
^ Fw'ther hi formation on page 791. 

BATH.— House. Prop, and Ees. Med. Sup., Lionel A. 
Weatherlv, il.D. Access— BaUi, 15 roinures’ drive. 

Further information on page 79^* 
BEDFORD.— House, Ashburham road (for lo females). 
Prop, and Med. Sup., Wm. Simpson Craig, M.D. Access— Bedford. 
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I/cmsi' : i iKuirnt^m L‘nidi'n. Kis. Mvii. Sup., 

D- Bo\\cr, ^I.D. Accf^'' liedforti, i mill*. Mu*. A L. iS: N.W. 
Railway. j'ltiiJu) 27 :i \'. ^ 7t*’8. 

BELFAST. — Belfzst DBitict Jjitu^tu A.syhtii:. Ki*-*. Mccl. Sup. 
A. S. jMerrickj M.D. Access -Ilelia^i. 

BEVERLEY. — East Ridiny^ Comih Asylum. Ri"*. M<*i!..Sup., M. 1 ). 
Macleod, M.B. Access — Be\crley Station, i n'.ilc‘>. 

BIRMINGHAM. — Bmuiuyham City Asynmu Winson t'.ieen. Res. 
Med. Sup, E. B. Whitcombe. Accos -Winson ('xict-n, ]z mile, 
SohOj *4 mile. 

BODMIN. -Cornwiill County Ai^y hi m. Med. Sup.. I);. R. .Vdam'». 
BOX (Wilts). — KiiiQ.Ao7cn //<aiA\\ 5 miles rnuri Ba'.li. Res. Mcil. 
Sup.j Dr. H. C. MacBiwan. Access Box. 

/ 'urthcr ill ^ //> 'll i 'll ».,v- 7w I . 
BRENTWOOD. — Essc.v County Atyluin. Ki'.. .Med. Sup.. Dr. Ci. 
Amsden. Access— Brentwood, D mdc. 

BRIDGEND. — Glamor^^an County Asylum. Rc'^. Meii. Sup.. H. T. 
Pringle, M.D. Access— Biidgend, i *j mile.s. 

BRISTOL. — Brishngton Houst\ 2/i miles fruin Bri'^lol. Re^. Med. 
Supt, Dr. B. B. Fox. Access — Brisl.ngton, P , mile-. 

City and County Asylum. Res. Med. Sup., 1 hit i y .\. Benham, M.D. 
Clerk, Artliur Orme. Access — Fishponds St.ilioii, i mile. 

Northvjoods House, Winterbourne, 7 mile^ lri»in Biistol. Biojis, 
Reginald Eager, ]^I.D., and T. G. Seymour. .\.i « e-'s Cab Irom 
Bristol, or from Fishponds, Yate, or ratch\va\ Stations. 

Euriher intonn.unm on pai^^e 796. 
BROMSGROYE. — Binnhiiihom City Asylum. Kubeiy Hill, Barnt 
Green, Worccater. Res. Med. Sup, .\. C. Sutfein. M.D. .\ece-s — 
Rubery Station. 

BURGESS HILL. — a/. Georges Retreat. Ditchling. Ri*'.. Med. off., 
Dr. John A. Cones. -A.cccsb— Burgc>>s 1 1 ill St.'ition. 

BUXTON.— House. Res.^ Pins., V. K. Dirkbon, F.R.C.P. 
Lccess — Buxton. 

CAMBRIDGE. — County Asylum, Yulhoum. Res. Med. .Sup., K. C. 
Logers, M.R.C.S. Access — Cambridge, 3 miles. 

CANE HILL, Parley (Surrey). — Eoudon County Asylum. Res. Med. 
Sup., Dr. J. M. Moody. Access — CouEdon Sttuion. 10 mmuies. 

CARLISLE. — County Asylum. Res. Med. Sup., J. A. Campbell, M.D. 
Access — Carlisle, 3 miles. 

CARLOW. — DisiHct Asylum. Res. Med. Sup., Dr. T. P. O'Miara. 
Access — Carlow. 

CARMARTHEN.— yi?r?z^ Counties Asylum. Med. Sup., Edwin 
Goodall, M.D. Access — Carmaithcn, 2 miles. 

CASTLEBAR (Co. Mayo). — District Asylum. Med. Sup.. Dr. G. \V. 
Hatchell. 
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CHARTHAM (Near Canterbury), — Ccfi/fi/j' Asj'/um. Res. Med, 
Sup., G. C. FitzGerald, M.D. Access — Chaitham Station, i mile. 

GHEADLE. — Mo nJusier Royal Lunatic HospitaL Res. Med. Sup., 
G. W. Mould, I\I.R.C.S. Access, Cheadle, 2 miles. 

CHESTER. — Cheshire Cou?ity Asylnzn. Med. Sup., A. Laurence, 
M.D. 

CHURCH STRETTON. — Streiton House. Shropshire, 'for gentlemen). 
Med. Sup., Dr. H. Barnett. Access — Church Stretton Station, 10 
minutes’ walk. 

The Grove House Tor ladies). Res. Prop.. Mrs. McLintock ^led. 
Sup., Horatio Barnett, M.A, M.B. 

CLONMEL. — District Asylum. Med. Sup., Dr. W. H. Garner. 
COLCHESTER. — Eastern Counties Idiot Asylum. Res. Med. .Attend.. 
R. C. Kirkby, M.R.C..^. Eng.. L.R.C.P. Loud. : Re-. Sup. and Sec.,' 
John J. C. Turner. Payment cases leceived from all parts. Election 
cases only from Eastern Counties. Access -Colchester, adjoining^. 

CORK. — District Asylum. Accommodation for 1,200 patients 
Res. Med. Sup., Oscar Woods, M.D. Access— Cork, i mile. 
IJndfville. ]Med Prop., Dr. J. Osborne. 

CUPAR (Fifeshire). — Fife and Kinross District Asylwn. Med. 
Sup., A. R. Turnbull, M.B. Access — Sprxngfield Station. 

DARLINGTON (Durham) Park. Res. Med. Sup., J. W. 

Eastwood, M.D., M.R.C.P., Lond. Access — Darhngton, 5 miles , 
Dinsdale, i mile. 

DARTFORD. — City of London Asylum. Stone. Res. Med. Sup., Dr. 
E. W. White, Access — South Eastern Railway, Darrford, i % miles. 

DENBIGH (North Wales) . — Korrh I Vales Counties Lunatic Asylujzi. 
Med. Sup., Dr. Llewelyn F. Co.x. Access — Denbigh, i mile 
DERBY. — Borough Asylum^ Rowditch. Res. !Med. Sup.. Dr. 
Macphail, Access — Great Xonhern Station, i mile; Mid, 2 miles. 

County Asylum^ Mickleover. Res. Med. Sup., Dr. Lindsay. 
Access — Derby, 5 miles, Mickleover, 2 miles. 

DEVIZES. — Wilis Cou 7 ity Asyluni. Res. Med. Sup., John Ireland 
Bowes, M.R.C.S. Access — Devizes, i mile. 

DORCHESTER. — Dorset Coimty Asylum. Med. Sup., P. W. 
MacDonald, IM.D. Access — Dorchester, 3 miles 

Further info?maiio 7 i on page 795. 
DOWNPATRICK. — District Asylu 7 n (for 540 patients). Res. Med. 
Sup.. M. J. Nolan, L.R.C.P.. L, and L.M. Access — Dounpatrick 
Station, i mile. 

DRUMGONDRA (Co. Dublin). — Haztfield Retreat. Med. Prop., Dr. 
L>-nch. Vis. Phys., Dr. IMatthew Burke Savage. Access — Dublin, 2 
miles. 

DUBLIN. — Bloomfield., Donnvbrook Road. Med. Supr., Henry T. 
Bewlev, M.D., F.R.C.P.,I. 
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Famham House and Maryville^ 3 iniios tu-iin Dublin (for 56 patients, 
both sexes). Prop, and Rcb. Med. Sun.. A. P.ifn*:u M.B. Access — 
Cab from Dublin. 

Highjidd {Sfye ladies;. Hamp'^tead libr j»enileinen\ Drunicondra. 
Med.*Proo., Tobn ?lusi<ice, M.D. Mtd. .S-.’p . ID, M. La^tace, H.A., 
M.D. Access- .Vinien's St., Dublsn. I t iironut::. /: . n paye 790. 

House of St. John of Ood. Stin*irgan. Vi- Dr. 'I*. McKvoy. 

Access — Slillorgan Station, mile, broni Diiblm 5 in.les. 

Richmond Disirut Asylum. Re- Med Sup., Dr. C*. Niuman. 
Woodbine Lod^c^ Rathlainam, 0 miles ^L'ulie- . Prop.. .\Ii-. Ui^hop. 
Med. Sup., Dr. A. Cioly. .\tcess Kathfain.un Si.uiiv.i. 2 miles. 

DUDLEY (Stafford). — Aslneood iloust\ Kiiiii-winfiud, Props., Drs. 
Peacock & Pieiersen. Access —-.Stoiiihrid;4e Juni'ti«>n, 3 miles, or 
Dudley Station, 4 miles. 

DUMFRIES. — Crichton Royal Institution. Mid. Sup., James 
Rutherford, M.D. and P.K.C.P.K., etc. Acce— Dimifnes, i mile. 

DUNDEE. — Royal Asylum, West^icen. Res. -Mtal. Sup., James 
Rorie, M.D. Access — Dundee, 3 miles; Liff, r D mile-. 

DURHAM. — Counly Asylum, near Durham. Ki*-. Mod. Sup., Robert 
Smith, M.D. A'cccss— Scdgeficld Station, 3 mile-, ilu-nec by ’Bus. 

EARLSWOOD. — Asylum for Idiots. Res. Med. Sup.. Dr. Harry 
Corner. Males 400, females 200. Admi— by v\r> ti*>n nr pay- 
ment of 50 to 200 guineas per annum. AppK to .Sec., vk K-ng William 
Street, London Bridge, E.C. Access -Earl-woiHl .Si.cmn. close 
to the Asylum ; Red Hill Junction, mile-, up^’*' ‘“i" inspection 
Tuesdays between ii and 5 o'clock. Fm /her i/rrrm.ition on fai^e 796. 

EDINBURGH. — Mavhbank House, Pollon, Midloihi in. Re-. Med. 
Sup., G. R. Wilson, M.B. Access — Pollon Station, Nuilii Ihliibh 
Railway, 5 minutes’ walk. 

Midlothian and Peebles District Asylum. Res. Med. Sup , R. B. 
Mitchell, M.D. Access — Rosslynlec Suition, i mile. 

Mollendo House, Musselburgh. Proj>. and Res. Med. Sup., W. 
Mackenzie, L.R.C.P.,Ed, Cons- Phys., Thos. K. .Scoit, M.D. Access 
— Musselburgh Stat., lo minutes’ walk. 

Royal Edinburgh Asylum, Morniugsidc. Re-. Plus. Sup., T. 
5 . Clouston, M.D., F.R.C.P., Ed. Access -Kdinbuigh, ijj miles- 
Saughion Hall. Res. Med. Sup. and Prop., Dr. John Batty Tukc, 
M.D., F.R.C.P., Ed. Acedss— Gorgie Station, 15 mmiilc-. 

ELGIN.— Asylum. Med. Sup., J. W. N. MaiK.u. M.D. 
Access — Elgin, mile. 

ENNIS.— Asylum. Res. ^Icd. Sup., Riehaid Phillips 
Gelston, L.R.C.S., I., L.R.C.P., I. Access -Emus St ation, 1J4 miles- 
ENNISGORTHY (Co, Wexford). — District I.unahc Asylum. Res. 
Med. Sup., Thomas Drapes, M.B. Access— Enniscoi thy, i mile. 

EPSOM (Surrey).— C/zwrcA Street (for 14 ladies). Res. Med. Sup., 
Dr. W. Clement Daniel. Access— Epsom Station, 5 minutes’ walk.* 
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EXETER. — Czfy Asy/ujn, Heavirree. Res. Med. Sup., R. L. 
Rutherford, M.D. Access— Exeter, L. and S.W R., 3 miles; G.W.R., 
4 miles. ’ ■" 

Coi^rf Hall, Kenton. Prop., Mr Itlules. Access — Starcross, i mile. 
Devon Coi'/iiy Asyluni, E.xniinsier. Med. Sup., G. Symes Saundeis, 
M.D. Access — Exminsler Station, i mile ; Exeter. 4 miles. 

'{Vo 7 ifo 7 -d House (Hospital fo-r the Insane). Res. Med. Sup., 
P. l\raury Deas, M.B., M..S. Lond. Access — Exeter Star. (Queen .Sr.’ 
1 *2 miles ; (St. David’s , 2 miles. Finlhe?' 7 nfo 7 ‘ 7 nai 707 i on pap^e 794. 

FAIRFORD (Gloucestershire). — Fairfo7'd Reti'eaf. Res. Med. Prop., 
Daniel lies, M.R.C.S. Access — Fairford Station. 

GATESHEAD. — Du?iston Ijod^e Asylum^ Newcastle and Gateshead. 
Prop., iVIr. W. Garbutt. Res. ]\Ied. Sup., Dr. Brough. Access — Xew- 
castle-on-Tyne Station, 3 miles. 

GLASGOW. — Ba 7 ‘onry Parochial Asylum^ Lenzie. Med. Sup., R. 
Blair, M.D. 

Di strict Asylum. Res. Med. Sup.. James H. Skeen, M.B. Access 
— Boihwell and Fallside Stations, yi mile. 

City Pix 7 ‘ochiaI Asylum. Med. Sup., A. Robeitson. M.D, 

Disti'Lt Asyhnn and Insaite Hospital^ Gartlock. Med. Sup., L. 
Oswald, M.B. 

Govan Pai'ochial Asylum, Merryflatts. Med. Sup , \V. J. Richard, 
M.B. 

Royal Asylum, Gartnavel, Glasgow. Res. Phvs. Sup,, D. Yellow- 
lees, M.D., LL.D. 

GLOUCESTER. — Baimwood House. Res. Med. Sup., J. G. Soutar, 

M.B., C.M. Access — Gloucester, 2 miles. 

Fui'ther infoimiafion on page 794. 
Gloucester County Lunatic Asylw 7 is, Wotton and Barn wood, 
Gloucester. Res. Med. Sup, F. Hurst Craddock, M.A. Oxon, M.R.C.S. 
Access — Gloucester Station, i inile. 

GOUDHURST (Kent). — Tattlebuiy House (for 6 males and 2 
females). Res. IMed. Sup., J. S. Newington. Access — Goudhurst, 

I mile. 

GREAT YARMOUTH, — Royal Naval Hospital. Dr. John Wilson, 
R.N.. Fleet Surgeon in charge. Access — Great Yarmouth Station, 
mile. For Naval patients only, admitted by Admiralty order. 

HADDINGTON.— Asylu 77 t, "miles from Edinburgh. 
Med. Sup., J. Bruce-Ronaldson, M.D., F.R.C.S., E., etc. Access — 
Haddington Station, 10 minutes’ walk. 

HARPENDEN f(Q.Q^vts.)—Harpe 7 iden Hall, 4 miles from St. Alban’s 
(for 13 ladies). Prop, and Med. Sup., A. H. Boys, M.R.C.S., L.R.C.P.. 
Ed. Res. Med. Sup., Dr. Fraser. Access — Harpenden Station. 

HATTON (near Warwick). — Coimfy Asylu 7 }i. Res. Med. Sup., 
Alfred Miller, M.B. Access— Hatton Station, 3 miles : Warwick 
Station, 3 miles. 
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HAYWARD’S HEATH.— Sussc^x Cowiiv Asvhtm. Res. Med. 
Sup., C. E. Saunders, M.D. Access— Hayward's Heath Station, 
miles. 

HENLEY-IN-ARDEN (Warwickshire).— ^7/ Jfor both sexes). 
Res. Prop., Dr. S. H. Ayar. Access— (1 rear Wcsiein R.uhvay. 

HEREFORD.— Ov/;//i' mid Cify Ayhuu. Me<l. Sup., T. A. Chap- 
man, M.D. Access -I lerefoid, j mile*'. 

HITCHIN 'Herts), near. — 1 hiw' lountics Aylum. Res. Med. Sup., 
E. Swain, L.R.C.P. Acce-^s— Tin ce C'oumios Siaiion, i mile. 

HULL. — Borouf^h Ayhnn. Res. Med. Sup, J. Merson. M.D. 
Access — Willerby .St.iium, i mile. 

Ci-aven Street Retreiif^ Scnlcoales. Tiop, J. Ihi>un. .Access — 
Hull, I mile. 

INVERNESS. A)i\'tn\f A<v/rn?i. M<‘d. .Sup, John Keay, M.D.; 
Asst. Med. Off., \V. C. Ha''^.lck. .\^ve'.•^ In\eine'‘S, 2 ’ » miles. 

■ IPSWICH.— Asylum. Med. Sup., Dr. PI. L. Rowe. 
Access — Ipswich, 2 mdcs. 

ISLE OF MAN.— Afy/um^ Union Mills. Med. Sup., 
W. Richardson, AI D. Access— i 3 ougla.s, 3 miles. 

ISLEWORTH (Middlesex).-- HV/v I/ei/se. Res. Prop, Dr. F. 
Murchison. Access — Islewoith, Ilrentfoid. Osteiley .Si.it., i mile. 

lYYBRIDGE (Blackadon). — Borouy/i Asy/um, Re^. Med. .Sup., Dr. 
A. N. Davis. Access— Kmgsbridj'c Ro.id, .md hybrid^e i miles. 

JERSEY. — 77 ie Givvc. Res. Med. I’lop, Kr.uicis N'eel thiudin, 
M.P.C., M.R.C..S. Eng., L..S.A. J.ond. 2D miles from Si. IkTcrs, 
2 from St. Aubin's. Access -(hW.R.. via Wexmoiiih, 4D iioiirs rail 
from London, and 5D hours sea passage; per L. and S.W.R., 7iu 
Southampton, 2 houis lail .ind S hours se;i i>.iss.ige. 

KILKENNY. — Disiriit Aylum. Res. Med. .Suj), Dr. Win. Z. 

Myles. 

kiLLARNEY. — District Ay him. Res. Med. Sup., Dr. L. T. 

Griffin. Access — Killarney Station, D' mile. 

KINGSLAND (Herefordshire). — Street Court. Res. Med. Sup. and 
Partner, Dr. W. F. Walker. Number of naiients limited to 6. 
Access — Kin«jsland Station. Leominsier, 6 milei>. 

KINGSTON-ON-THAMES. — Canbury House, Prop., W, 11. Roots 
M.R.C.S. f 

KNOWLE (near Fareham). — County Asy/um. Med. Sup., T. B. 
Worthington, M.D. 

LANCASTER. — County Asylum. Res. Med. Sup., David M. Cassidy, 
M.D , D.Sc. Access — Lancaster Station. 

LEEDS (near Menston). IP'est Ridiny Asy/um. Res. Med. Sup., 
Dr. McDowall. Access — Guiseley Station. 

LEICESTER. — Borouyh Asy/um. Res Metl .Sup., J. E. M. Finch, 
M D. Access— Humberstone G.X.R. }i mile. 
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LeicesfersJiU'e mid Rutland Asylum. Res, Med. Sup., R. C. 
Stewart, M.R.C.S. Access — Leicester town, i mile. 

LETTERKENNY and LONDONDERRY.— District Asylum. 
Res. Med. Sup., Edward E. Moore, M.D. Access — Letteikenny and 
Lough Swilley Railway, mile. 

LICHFIELD. — County Li mail i. Ayhim., Burntwood, neai Lichfield. 
Res. Med. Sup.. J.imes Reveiulge Spence. M.I). .\ccess — Lichfield 
Ciiy Station, 3*2 miles : Trent Valley Station, gli miles ; Ilammer- 
wich, I ^2 mile. 

LIMERICK. — District Asylum. Res. Med. Sup.. Dr. E. D. O'Xeill. 
-Vccess — Limerick Station. ]2 mile. 

LINCOLN.- _-i Bracebrldge. Med. Sup., J. \V. Marsh. 

M.R.C.S. Access — 2D miles from railway station. 

The Loion. Res. Med. .Sup., Arthur P. Russell, M B. .\ccess — 
Lincoln Station, i mile. I'urihcr information on page 79S. 

LIVERPOOL. — tihafiesflury House. Xear Liverpool and Southport. 
Res. Med. Sup„ Stanley A. Gill, B.A.. .M.D., M.R.C.P.,Lond. Access— 
Formby Station, mile distant. Fui'ther information on page 789. 

Tue Bi'ook Villa, 3 miles from Liverpool. Res. Med. Sup., Geo. 
Dufnis, M.B. "For 52 males and females.) Access — Tue Brook Stat. 

Fu'rther infomnafion on page 792. 
LONDON. — Beihlem Royal Hospital, St. George's Road. London, 

S. E. Res. Med. Sup.. R. Percy Smith. M.D., F.R C.P. 

Fin'tlier information on page 7 93. 
Betlmal House, Cambridge Road, X.E. Res. Med. Sup., J. Kennedy 
Will, M.D. Access — Railway Station near East London 5 luseum. 

Brooke House. Upper Clapton. Props., IMr. H. T, IMonro and Dr. 
J. O. .Adams ; Res. Med. Sup., Dr. J. O Adams. .Vccess — Clapton. 

Camhcrwcli House. B.F, Prop.. J. H. Paul, M.D. Res. Med. Sup., 
Frank Schofield, ^kl.D 

Chiswick House, Chiswick, and 37, Albemarle St., \V. Res. Lies., 

T. Seymour Take, iNT.A.. M B., M.R.C.S., and C. M. Tuke, iNI.R.C.S. 
Access — Chi=;wick Station, mile : Turnham Green Station, % mile. 

County Asylum, Colney Hatch, X. Med Sup., W. J. Seward, ivI.B. 
Access — Xew Southgate, G.X.Rh*. 

FcatJm'stone Hall, Southall, ^led. Lie.. r^Iiss H. E. Dixon. Res. 
Med. Sups., Drs. J. F. Blandford and Graves Burton. Access — 
Southall Station, 5 minutes' walk. 

Flower House, Catford. S.E. Res. Me^. Sup., C. A. Mercier, M.B. 
Access — C. and D. Rly., Beckenham Hill, 5 minutes' walk. 

Fiei'ther infoi'mation on page 797. 
Goudhursf, Stanley Road, Teddington. Res. }»Ied. Sup.. Dr. R. A. 
Clarke. 

Gi'ove Hall. Bow (both sexes). Med. Lies.. !Mr. Byas and Dr. Mickle. 
Access— Bow Road and Bow Stations, }i mile. 

HalUford House, Sunbur\--on-Thames, S.W. Res. iMed. Sup., 
W. T. H. Haslett, M.R.C.S., L.R.C.P. Access — Sunbury Station, 

"mile. Fici'ther inr'ormation on page 796. 
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//ayes, Wood End House (lauiosX lEx-hruli^e. 3 inilox. London, 12 
miles’. Mod. Lie, Dr TL Suiwcll. Arm-.-, j .,^,1^ 

J/aye^ Pa?/:, Hayes, Middlecex, ncai Lvbi I'lopi.ctu*- \ Mt-. 
Benbow. Access--Hayes St.ation, milo-i 

P/ciu^c?! Gj'O'": Anhin: for Imlio » Hfndttii. \Iidtln’ o Ui - Mod 
Lie., H. Hicks, M.D Acco^^-Hy \Ld RU . ILr.d.M', Mati.-n, 
mile, 01 Pus finm Sui-s i otidj^c, st Jtdu.- Wtuul, \ 

?lovii’?i LnUilon, N. Rt.'. Mo. ‘-■a}. {»ilm t. U oiui'a 

Access— Shoiediirli .Si.aiion, iu»j ininuicV walk : i,i\oi{>oul htroui 
Station, ten minutes’ walk. 

Londo 7 i Coujitv Asylitm, Hanw*ell, W. Motl. Sup., R. R. 

Alexander, M.D. 

Middlesex Comity Asylujii, Banstcad, S.K. Ro- Mod. Sup. 'F. C. 
Shaw, M.D. AccesS“Belmont Station, H milo Sutton Station, 
1% mile. 

Middlesex County Asylum, Tooting, S.Mk Med. Sup., H. G. Hill, 
M.R.C.S. Acces5~\Vandsworth Common St.ition, i iniie, 

Moo7x?-ofl I/ouse, Hillingdon (malesX r.xhndgiN 2 miles, London, 
13 miles,’ Med. Licensee, Dr. Stilwell, Acces-^ West Drayton 
Station, 2 miles. 

Ne^vlajidi House, Tooting, Boc Roatl, .S.W. Piop., Dr. H. 
Sutherland. Res. Med. Supt., E. T. Hall, M.R.C.S. 

Northu7nbc)/a7id House, Green Lancs, N. Prop., .\. H. Sou kei, M.D. 
Access — Finsbury Park Station. 

Otto House, 47. North End Road, Hammersmith, W. Metl. Sup., 
Dr. H. Sutherland. Access — West Kensington Station, L niile. 

Peckhani House, Peckham, S.E. Prop., Aion 70 H. .Stocker, M.D. 
Res. Med. Sup., Harold C. Halsted, M.D. .Across— Pcckham Rye 
Station, 10 minutes’ walk. Further iftiommition ou 797. 

Pete^-borough House, Fulham. Res. Med. Sup., Dr. James Rolit. 
Hill. .Access — Parsons’ Green or Chelsea .Station, 5 miniitt''.’ walk. 

St. Lukes Hospital, Old Street, E.C. Med. Sup., C.. Micklcy, M.B. 
Sutherland House, Surbiton, nr. Kingston-on-Tharncs fladics^. Res. 
Med. Sups., Robt. Collum. M.D., M.R.C.P., Loud. Surbiton, 

X mile. 

The Huguenots. East Hill, Wandsworth, S.W. '’ladies^. Licensee, 
Mrs. Leech. Med. Off., Dr. G. F. Blandford. Ac( ess ('lapham 
Junction Station, 10 minutes ; Wandsworth, 3 minutes. 

The Priory, Roehampton, S.ML, near Richmond. Res. Mod. Sup., 
lames Chambers. M.D. Access— Barnes Station. 8 minutes' walk. ‘ 
Vine Cottage, Norwood Green, Southall. Prop., Mrs. Oliver. Med. 
Sup , Dr. H. J. Thornton. Access— Southall Station, i mile. 

LONDONDERRY, — Dist?-ict Asylmn. Res. Med. Sup., Dr. 
Hetherington. 

MACCLESFIELD. — Parkside Asylum. Res. Med. Sup., T. Steele 

Sheldon, M.B., Lond. Access— Macclesfield Station, i mile. 

MAIDSTONE .— Comity Asylum. Res. Med. Sup., F. Pritchard 
Davies, M.D. Access — Maidstone Station, ij 4 miles. 
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TV zst ^ M ailing Place 'for ladies). Casile House and Winihies 
Cottage (for gentlemen). Res. Med. Sup., Dr. James Adam. Access — 
Mailing Station, i mile. 

MARKET LAYINGTON (Wilts). — Fiddington House. Prop, and 
Res. Med. Sup., C. Hitchcock, M.D. Access — Devizes Station, 6 
miles. Further hiformation on j)age 797. 

MARYBOROUGH (Queen’s County). District Asylu?n. Med. Sup., 
Dr. J. H. Hatchell. 

MELROSE, N.B. — Roxburgh District Asylum. Res. Med. Sup., J. 
C. Johnstone, i\I.D. Access — Melrose, i mile. 

MELTON. — Suffolk County Asylwn, Melton, near 'Woodbridge. 
Res. Phys. and Sup., Wilson Eager, L.R.C.P. Access — Melton 
Station, \)i mile; AVoodbridge Station, 2 X miles. 

MONAGHAN (Ireland). — Dist 7 'ict Asylum^ Res. Med. Sup., Dr 
Edward Taylor. Access — Monaghan, X mile. 

MONTROSE, 'S.B.—JIont 7 Vse Royal Lunatic Asylum. Phys, Sup., 
J. C. Howden, ALD. .\ccess — Hillside Station, mile ; Dubton 
Station, I mile. 

llORB'E.TlK.—Xort/iumbe^'land Cou?ity Asylum. Res. Med. Sup. 
Thos. W. McDowall, M.D. Access — Morpeth Station, i mile, by ’Bus. 

MULLINGAR. — District Asylurn. Res. Aled. Sup., Dr. A. D. O’C. 
Finegan. Access — Alullingar Station, i mile. 

NELSON (Lane.). — Marsden Hall (for both sexes). Res. Prop,, 
Airs. Bennett; Aled. Sup., Dr. A. P. Millar. Access — Nelson or 
Colne Stations, i yi miles. 

NEWGASTLE-ON-TYNE — City County Asylicm, Gosforth. Res. 
Aled. Sup., Jas. Thomas Callcoit, AI.D. Access — Newcastle, l mile. 
NEWTON-LE-WILLOWS.— Lodge Asyhan. Aled. Prop., 

E. H, Beaman, M.R.C.S., Ed. ; Res. Aled. Sup., Dr. C. T. Street. 
Access — Newton-1 e-AVillows Station, 2 miles. 

Further inforination o?i page 795. 
NORTHAMPTON. — Berrywood Asyluin. Res. Aled. Sup., R. Greene, 

F. R.C P., Ed. .Access — Castle Station, 2 miles : Alidland Station, 2X 
miles. 

St. A?idre~iV's Hospital. Aled. Sup., J. Bayley, AI.R.C.S. 

NORWICH. — Heigham Hall. Licensees. Airs. Watson and Air. 
Alfred Alottram. Res. Aled. Sup., Thos, T. Gnmpton, AI.D. Access — 
Norwich Station, X mile. 

Norfolk Cou 7 ity Asylum^ Thorpe. ^^ds. Res. Aled. Sup., 

David G. Thomson, AI.D. Access — Norwich (Thorpe) Station, 
X mile. 

No-ruiich City Asylum. Heliesdon. Res. Phys. and Sup., Dr. Wm. 
Harris, F.R C.S. ; Hon. Con. Phys., Sir Frederic Bateman, F.R.C.P. ; 
Res. .Asst. Aled. Officer, Dr. A. Sykes. Acc. — Thorpe, cab fare 4/- ; 
Victoria Station, cab fare 3,6; City Station, fare 3/-; Heliesdon 
Station, i mile. 
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The Bethel Hospital fo?- the Insane. Res. Med. Sup., J. Fielding, 
M.D. ; Con. Phys., Sir Fredeiic Bateman, F.R.C.P. Access— Thorpe 
Station, i mile. 

NOTTINGHAM. — Borough Asylum, Mapperley Hill. Med. Sup., 
E. Powell, M.R.C.S. 

AWs County Asvlum, Snenton. Res. Med. Sup., Dr. .A.. .Aplin. 
Access — Mid. and Gt. North. Station, about 15 minutes' walk. 

The Coppice. Res. Med. Sup., W. B. Tate, M.D. Access — Mid. and 
Gt. North. Station, ‘1% miles. 

OMAGH. — District Asylum. Res. Med. Sup., Geo. E. Carre, M.B. 

Access — Omagh Station, 2 miles. 

OXFORD.— O-tyW Comity A.yhun. Res. Med. Sup., R. H. H. 
Sankey, M.R.C.S. .Access— Littlcmoie Station, G.W.R. 

IVarne/ord Asylum, Oxford ijz mile (for private patients only). 
Res. Med. Sup., J. By water Ward, M.D. Access- U.xford Station, 
miles. " " Further information on fxzi^c 793. 

^tKm.~Distrut Asylum. Muilhly. Med. Sup., Geo. M. Robertson, 
M.B., F.R.C.P., Edin. 

James Murray s Royal A ylnm (for private paiieiilb only), Perth. 
Access — Peith, under 2 miles. 

PLYMOUTH. — Plymplon House, Plympton, S. Devon. Res. Med. 
Sup., Charles Aldridge, M.D. Access— Plympton, i mile : Mills 
2 miles. Further iniormation on p ly^e 795. 

PORTSMOUTH. — Borough phylum. Res. Med. Sup., W. C. Bland, 
M.R.C.S. Access — Fratton StaVion, 2 miles. 

PRESTWICK (near Manchester). — County Asvlum. Res. Med. Sap., 
Henry R. Ley, M.R.C.S. 

RAINHILL (near Liverpool). — County A.n’him. Res. Med. Sup., J. 
Wiglesworth, M.D. Access — St Helen’s, miles ; Rainhill Station, 
I mile. 

ROTHERHAM (Yorkshire). — The Giange, near Rollu-ibam, 5 miles 
from Sheffield (for ladies). Res. Med. Prop., C. Cl.ipliam, M.D. 
.Access — Grange Lane Station, ^4 mile. 

SALISBURY. — Fisherian House A.ylum. Med. Sup., William Corbin 
Finch, M.D. Access — Salisbury Siai., 5 minuics’ walk. 

Laverstock House. Prop., J. Havnes ; Med. Sup., Hy. ]. Manning, 
M.R.C.S. 

SHREWSBURY. — Salop and Montgomery Counfi^'S Luna/ii . l.ylum. 
Res. Med. Sup., Arthur Strange, ALU. Access — Shrewsbury Station, 
M/z miles. 

SLIGO. — District Asylum. Res. Alcd. Sup., Dr. Joseph Petit. 
Access — Alidland, Great Western and Sligo, Leitrim and Noitlicrn 
Counties Railways, Sligo Staron, 1^2 miles. 

STAFFORD. — County Lunatic Asylinn. Res. Med. Sup., Dr. J. W, 
St'rlmg Christie. Access — Stafford Station, about i mile. 

Institution for the Insane, Coton Hill. Aled. Sup., Dr. R. W. 
Hewson. 
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STARGROSS (near Exeter). — Western Coimties Idiot Asylu'ni 
Res. Sup.. \Vm. Locke. Access — Starcross Station. 5 minutes' walk. 
STIRLING. — District Asyhnn. Med. Sup., Dr. J. MacPherson. 

ST. LEONARDS-ON-SEA. — Ashbrook Hall^ Hollington (for ladies) 
Res. Prop., Mrs. Letitia A. Hitch. Access — Station, Warrior Square 
St. Leonards-on-Sea, half-an-hour s walk. 

STONE (near Aylesbury). — Bucks Cou 7 ity Asyhaiu Res. Med. Sup.. 
J. Humphry’', M.R.C.S. Access — Stone. 3 miles from Aylesbury. 
SUTTON (Surrey). — Chalk Pit House. Prop., F. D. Atkins, M.R.C.S. 
TAMWORTH (Staffs.). — The Moat House (ior Res. Prop.. 

E. Hollins. M.A. Med. Attendants, J. Holmes Joy, M.D., and S. H. 
Harrison. L.R.C.P., Lond. 

TIGEHURST (Sussex). — Asylum. Props., H. F. H. Newington. 

M.R.C.P.. and A. S. L. Newington, M.B. 

TONBRIDGE.— Res. Phys., W. M. Harmer, F.R.C.P. 
-■\cce33 — -Tonbridge Station, miles. 

VIRGINIA WATER. — Hollouay Sanatorium^ Hospital for the Insa?ie'. 
St. Ann's Heath. Virginia Water. Res. Med. Sup , Sutherland Rees 
Philinps, M.D. Asst. Med. Officers. W. D. Moore, M.D., R. L. S, 
Nu.hall, L.R.C P., Emily L. Dov^ M.B., T. Haiper, L.R.p.P. 
Chaplain, Rev. I. Peck, M.A. Treas. John Ashby. Esq.. Staines 
.Access — Virginia Water Station, 5 minutes' walk. Seaside Branch, 
Plove \h!la, Dvke Road. Brighton. Med. Off., E. Noble Edwards, 
M.R.C.S. 

WADSLEY (near Sheffield). — South Vorkshire Asylum. Res. Med. 
Sup., W. S. Kay, M.D Access — Wadiey Bridge, 2 :r le.s. 

WAKEFIELD. — Jl'est Riding Asylum. Res. Med. Sup. and 
Director, W. Be\an Lewis. L.R C.P., Lond, Access — Kirkgate and 
Westgate Stat, i mile. 

WALLINGFORD (Berks).— Berks County Asylum. Res. Med. Sup, 
J. W. A. Murdoch, M.B. Access — Cholsey, i mile. 

"WARWICK. — Midland Counties Idiot Asylum. Knowle Res. Suii. 
and Sec., W G Blatch : Med Officer, R. H. Foster, M.R.C.S. 
Access — Knovle Station, mile, 

WATERFORD.- Asylum _ Res. Med. Sup . Dr. R. Atkins. 
Access — Waterford and Kilkenny Railway Station, about 2 miles. 

St. Patrick's Institution. Belmont Park. Sup., Br. W. J. Becker. 
Med. Sup., Dr. W. R. Connolly. • 

WELLS. — Somerset and Bath Asylum. Wells, Somerset. Res. Med. 
Sup.. A. Law Wade, IM.D. Access — Wells, 2 miles ; Masbury, 2)4 miles. 

WHITCRURGH (Salop).— 5/. Marys House (ladies only). Res. 
Med. Sups., S. T. Gwynn, M.D., and C. H. Gwynn, M.D. Access— 
Whitchurch Station, 1 yi miles. 

WHITEFIELD (near Manchester). — Overdale, Res. Med. Sup., 
James Holmes, M.D. Access — Prestwich and WTiitefield Stations, 
I yi miles each ; Molyneux Brow, yi mile. 
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WHITTINGHAM (near Preston). —Li v/// A- v;'///w. Re^. Med. Sup., 
Dr. Frank Perceval. Access— Gritnsariih Station, iL miles; Whit- 
tingham Station, 3 minutes. 

WINCHELSEA (Sussex). — Pcrifeait Hoi{St\ near Hastings .ladies 
5 only), Proprietress, Mrs. R. V. Skinner. Res. _ Med. Sup., E. W. 
Skinner. M.D. Access — Winchclsea Station, i mile. 

WOKING. — Surrey County Asvlitnr Bmokwood. Res. Med. Sup., 
Dr. J. E. Barton. Access — Brookwood Station, i ^4 miles. 

WORCESTER. — Comity and dry Lunatic Asylum^ Pouick. Res. 
Med. Sup., E. Marriott Cooke, M.B. Access — Woiccster, 4/j miles. 

YORK. — Lawi'ence House (for S males and 14 females). Prop, and 
Med. Sup., G. I. Svanson, M.D. Access— York. 

North Riding of Yorkshh'c A.yluni. Res Med. Sup., J. Tregelles 
Kingston. Ac'ce^s— York, 2 miles 

The Friends' Retreat. Res. i\Ied. Sup., Bedford Pien e, M.D., 
M.R.C.P., Lond. Access —York Station, i mile. 

Yo?’k Lunatic Asylum. Bootliam. Rc^. Med. Sup., C. K. Hilchcockj 
.M.D., M.A., Cantab. Access — York, i mile. 

TRAINING INSTITUTIONS. 

CHILGOMPTON (near Bath).— Lodge. -Med. Sup., .*\lcx. 
'vVaug-h, M.D. Access — Chilcompton Station, about l mile. 

Further inf'onnati’Ui on f>age S02 

DUNDEE. — Baldovo.n A^'Ctuni. For the '‘Gaining and EthKati(m of 
Imbecile Children. Matron, Miss Biitier. \’is. Plus., Dr. Grcig. 
.Yccess — Baldovan, i mile. 

KINGSTON-ON-THAMES (Surrey) .—aw/Av.v, for the education and 
care of girls needing special oversight under medical guidance. 

Med. Sup, Dr. Laiigdon Doami. .Access — Hami>Eon \Vit.k Station, 
J minutes' walk. 

Normansfield Ti aming liutitution '.^for backward and feeble-minded 
children). IMed. Sup., Dr. Langdon Down. For male and female 
patients of the upper class. Access — Hampton Wick, 5 miniiteb' walk. 

Treniaton.^ for the education of boys unstrted for an (irdinary school. 
Med. Sup., Dr. Langdon Down, Acccss —Hampton Wick, 5 minutes"'. 

Winchester House, Kingston Hill. Training Institution for back- 
ward and feeble-minded children. Res. Med. Sujit., Dr. Fletcher 
deach. Access — Norbiton Station, Sth. West. Rail., 15 mlmue.V walk. 

Further information on page Soo. 

LANCASTER. — Royal Albert Asylum (for idiots and imbeciles of the 
Northern counties. For 600 patients). Ih-iiicipal and Sec., James 
Diggens. Res. Med. Sup., Telford Smith, M.A., M.D. Admission by 
election, or at various rates of payment. Access — Lancaster, i mile. " 

Brunton House, a Home for special Private Pupils under training at 
the Royal Albert Asylum, Private Pupils received from all parts of 
the country. Principal and Sec., James Diggens. Access as above. 

LONDON (Upper Norwood) — Grosvenor, 84, Auckland Road 
Prop,, Miss Arkell. Further information on page 797 
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MAIDSTONE (Kent). — Bearsted House. School and Home for the 
Feeble-minded. Res. Sup. and Prop., G. T. A'Vard. Access — 
Bearsted Station (Chatham and Dover Railway'*, 5 minutes’ walk. 

Fin'thc}- inf 07 }nation oji page 799. 

RICHMOND (Surrey). — Aneas/er House. Richmond Hill. For 
mentally-feeble children [iiof idiots). Res. Med. Sup., G. E. Shuttle- 
worth, B.A., M.D. Acc. — Richmond Stat., L. & S.W.R , Metropolitan, 
District and North London Railway, i mile. 

Fzirther i 7 ifor 7 nuiion 07 i page 80 r. 


Ho7nes for Inebriates. 

Homes marked thus (*) are licensed binder the Ineh'iates Act, 

The patient must sign a Form expressing a wish to enter the retreat, 
before two magistrates. This can be done at the private residence of the 
patient, or at the retreat Two friends must also sign a declaration that 
they consider the patient an “ Inebriate ” within the meaning of the Acts. 

BRISTOL. — Du 7 wmrry\ Sneyd Park, near Clifton. Res. Med. Prop., 
Dr. James Stewart, B.A., F.R.C.P. Ed., and INIrs. Stewart. Access 
— Bristol or Clifton Down Station, mile from the latter. 

Furthe 7 ' uiformatio?! o;i page 79S 
Kingsvjood Park, Res. Med. Sup., Dr. R. \V. Brimacombe. 
Access — Mangotsfield 2 miles ; Bristol 4 miles ; Bath 8 miles. 

CROYDON. — St. Raphael's,^ Woodside. Apply Rev. A. Tooth. 
Access — Woodside Station, Croydon. 

EARL’S COLNE (Essex). — Bitxton House (for ladies). Prop., Miss 
Pudney ; Med. Attendant, J. Taylor, M.R.C.S. Access — Colne, 2 
miles ; Chappel, 3 miles. 

FOLKESTONE. — "Capel Lodge (Near Folkestone.) Res. Prop., 

E. Norton. M.D. Access — Folkestone Junction, 2 miles. 
LEICESTER. — MeIbour?ie House (for ladies,. Prop., Mr. H. M. 

Riley. Med. Attendant, C. J. Bond, F.R.C S. 

Tower House (for ladies). Prop.. Mrs. Theobald. Med. Attendant, 
Dr. Clarke. Access — Leicester Station, i miles. 

MANCHESTER (near). — The Gf-oz^e, Fallowneld. 

MIDDLESEX. — ^High Shot House^ Twickenham. Res. INIed. Sup., 

F. H. Bromhead, B.A., M.B. Camb., iM.l^.C.S. Eng., L.R.C.P. Lend. 
Access — St. Margaret’s Station from Waterloo, 300 yards. 

Further info-rmation 071 page 798 
RICKMAN SWORTH (Herts). — -^Dahyuiple Home (for 20 male 
patients). Res. Med. Sup., R. Welsh Branthwaite, L.R.C.P. Access 
— Ricknmnsworth Station, Metropolitan Rly., mile; L. & N.W. Rly., 
I mile. Fu 7 'ther iuforjnatioii o?i page 794. 

STONEHAVEN (N.B.) , — Elsick House. Prop., D. Forbes. 
SYDENHAM.— Woiiie 71 s Te 77 ii)era 7 ice Ho 77 ie. Hon. Sec., iMiss 
Bagster. Med. Sup., Dr. Gardner. Access — Sydenham, 3 minutes. 
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WALSALL. — '^Old Pa7-h Hall Retreat Birmingham, 6 miles. Res. 
Med. Sup., Fredk. John Gray. Access — Walsall Station, i -V nhle. 

WESTGATE-ON-SEA.— To-.'er Hou^c RctfW’t ifor ladies and 
gentlemen'. Principal ami Licensee, A. I*’. Stieet, M.A. M.D. 
Access — 5 minutes' walk from Wesl^ate-on-.Sea .Station. 

Hydropathic Esfablishinoits of Great 
Britain. 


We wish to make this list complete, but it is iinpossibu' uhen some 
Proprietors do not return out letter of enquirj which is Jai 

This will account for some omissions in the present edition. 


ABERDEEN. — Deesidc Hydropathic Establishfiictit., He.ithcot, near 
Aberdeen. — Res. Med. Sup., Alexander Stew ait, M.I)., LL. !>., F.S..Sc. 
Access— Rail to Aberdeen, thence by cab or omnibus. Hydropathic 
conveyance meets any train when sent for, distance 5 miles. 

Fii) iher uijonnation on pa^c 805. 

BASLOW (near Chesterfield). Basloiu Hydropathic E.\taJdi\iiincnt^ 
near Chatsworth Park, Derbyshire. Re?. Med. Sup., E. M. Wrench, 
F.R.C.S. Access — Rowsley Station, 4M miles by omnibii'^. 

BATH. — West of Efiylaiui Hydropathic Kdafiishmont^ Limpley 
Stoke, near Bath. Res. Phys., C. J. Whitby, M.I). Aca-c'.s -Limpley 
Stoke Station. 

BEN RHYDDING.~i?.7/ Rhyddmy;. Xear Leeds, Lradfma!, or 
Harrogate. Phys., Thos. Johnstone', M.D., M.R.C.P. .\ccess -Ben 
Rhydding Station, a few hundred yards. 

BISHOPS-TEIGNTON (near Teignmouth). — The South /h'T'ou llcalih 
Resort. Prop., C. F. Carpenter. Med. Sup.. F. Cecil 11 . 

M.D. Access — Teignmouth Station, 2j!^ miles. 

BORTH (Cardiganshire). — Hydy'opathic Edablishmcnt. Med. Sup., 

J. Harden Jones, M.R.C.S. 

BOURNEMOUTH (Hampshire). — Rourticmoiith Hydropathic Kstab- 
lishmetit Res. Prop., Dr. Watson. Access — Bournemouth, East 
Station, I % mile ; West Station, % mile. 

Sottthcliffe. Res. Prop.,. E. P. Philpots, M.D. 

Further uiformation 07 i pafc 805. 

BRIDGE OF ALLAN. — Bridy^e of Allan Hydro pathu Co. .Manager, 
J. M'Kay. Access — Bridge of Allan Station, % mile. 

BRISTOL. — The Bristol Hyd 7 -opaikic Esiablislmiait (formerly Bar- 
tholomew^'s Turkish Baths), College Green. Res. Phys., W. L Spoor. 
M.B., M.R.C.S. J i - 

BUTE — Kyles of Bute Hydropathic., Port Bannantyne, Buteshire. 
Man., A. Menzies ; Med. Sup., Dr. A. J. Hall. Access — Clyde 
Steamers call daily. 
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BUXTON. — Biiscfon House Hydropathic, adjoins “ The Peak 
Hydro.'^ Cons. Phys., S. Hyde, ^I.D. Distance from Srat.on, 4 
minutes. 

Buxton Hydropathic o,nd Winter Residence. Prop., Mr. H. Lomas. 
Access— Buxton Station, 4 minutes' walk. 

GOLWYN BAY (North Wales). — Coluyn Bay Hydropathic a 7 id 
Winter Residence. Med. Sup.. 13 r. W. V. Wilhams. Access — 
Colwyn Bay Station, 7 minutes’ walk. 

GOBK. — St. A 7 ins Hill Hydropathic. Res. Phys., M. Altdor-fer, 
rvI.D. Access — Blarney Station, miles distant : Muskerry Light 
Railway from Cork, Station on grounds. 

Findher hifct'matioii on page S02, 
CRIEFF. — Si 7 -athea 7 ‘n House (17 miles from Perth). Res. Med. 
Sups., Thos. H. Meikle, M.D., J.P., and T. Gordon Meikle, M.B., 
C.M. Access — Crieff Station, i mile. 

DUNBLANE. — Diuiblajte Hydropathic.^ Perthshire. Res. Phys. 

Access — Dunblane Station. Further information on pa^e S04. 

EDINBURGH.-- James Bell, !Man. Director. Access 
— Merchiston Station, i mile ; Waverley Station, 3 miles. 

FOLKESTONE. — Bathing EstablisJwte 7 if Co., Li??nfed. Access — 
Shornclift, Folkestone Central, and Junction StaPons, 

FORRES. — Chmy Hill HyU^'opathic. Access— Forres Station, i 

mile j Inverness, 24 miles. 

GRANGE-OYER-SANDS.— Hydropathic. Con. Phys. 
Dr. Lowther. Access — Carnforth, London and North Western 
Railway, and thence by Furness Railway. Giange-over- Sands, 
X mile. 

HARROGATE (Yorkshire).— Ha 7 'lozj J/a 7707 ' Hydro. Mr. Ballar- 
dir. Manager ; ^Ied. Sup., Dr. Dimmock. 

The Ccdr 7 i Hyd 7 "Opatkzc. Mr. Alclerson, Manager. 

The Hatrogate Hydropathic EstablisJime 7 it. Phys., Geo. Tennant, 
M.B. Access — Harrogate, X mile. 

HASTINGS (St. Leonard’s). — The Hastings Hydropathic and Sfa. 
Access — Hastings Station, i mile. 

HEXHAM (Northumberland). — Tyniedale Hydropathic. Prop., F. G- 
Grant ; i\Ied. Sups., Thos. Stainthorpe, M.D. and Dr. Stenart, 
Access — Hexham ; Newcastle, 19 miles. 

ILKLEY (Yorkshire). — Ci-aiglatids Hydf-opathic. Props., Dobson 
Bros. Med. Sup., Henry Dobson, M.D.*C.]^I. 

Ilkley Wells House Hydz'opathic. Med. Sup., Thos. Scott. jM.D. 
Access — Ilkley Station, % mile. 

The Spa Hydropathic. (Near Leeds and Bradford.) IMed. Sup. 
Thos. Johnstone, M.D., M.R.C.P. Access — Ilkley, Yorks, Mid., Gt. 
Northern and Nth. Eastern Rys., and 3 minutes from Ilkley. 

Fm'the? uiforniation o'l page S06. 
Troutbeck Hydropathic Establishme?it and Saziatozdiun. Props., 
Dobson Bros. Med. Sup., Thos. Scott, ^I.D. 
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KILMALCOLM (Renfrewshire).— Esfa: Man- 
ageress, Miss G. Thomson. Access— Ciivcncv k, “ in 1 .-, tiu-ncc* hy 
steamer. Kilmalcolm, i mile. 

LLANDUDNO.— 7 J ////*/ -Y, ■ Mt ^!. Snp., 

James Craig, M.B. Access— Llandudno Stmiim, ;; nnnin.-- 

MALVERN.— 77 /fi Malvern Hydropatlik E.sU' jl.itc Hr. 
Rayners). Res. Prop., J. C. Fergtisson, M.D.. A« « CuMt Mal- 
vern Station, } 4 . mile. I'urihcr n: •/.*, // . v.- A^'r’ Sof\ 

Wyche-side Hydropathic. Res. Phys., Pr. c;niuh od. Ac«'C'.s— 
Malvern Wells G. W. Station, yi mile. 

WLTLQGK.—Da}‘ley Dale Hydropathic. P:op., Win. .-\jkin ; Mt-d. 
Sup., Dr. W. Moxon. Access — Matlock Hrldi;c .Siatitnn 1 % mile ; 
Darley Dale, mile. 

Elm Tree House. Prop., Wm. Brainald. Med. .Sup., Di. Sh.iipc, 
Access — Matlock Bridge Station, mile. 

Matlock House Hydropathic^ Matlock P.ink. Matlock llitdgc. 
Med. Sup., Dr.Moxon. Prop., Mrs. J. L. Dean. .•\cce‘"» Ne.ii M.itloik 
Bridge Station. 

Smedlefs Hydropathic Establisluncnt^ MatUu k l»i!d..ie. Phys., W. 
C. Sharpe, M.B., with a House Phy.*?. Arce'"* Matlock Bridge 
Station, % mile ; Omnibus. Futthcr in^'m: on p.ti^c 803. 

MELROSE. — Waverley Hydropathic. Con. I’liV"., Di. Waile. 
Access — Melrose Station, i mile. 

MOFFAT. — The Moffat Hyd 7 -opaihic. Prop., J. Karquhaison. 
PEEBLES. — Peebles Hydropathic. Acces-^ Peebles Station, i in'le. 
PITLOCHRY.— Pnip., W. Ma.\i..naul. Ae-es^ 
— Pitlochry Station, i mile. 

RHYL. — North J Tales Hydi-opaihic. Med. .Sup., Di. K Moiet^n 
Pritchard. Access — Rhyl Station, 5 minutch walk. 

ROTHESAY. — Ghnbmm Hyub'optxthic. Res. I’liy-i , Di. I'lnlp 

P'urfher inferjhaiion tn pt.^c t'-’t/j. 
SCARBOROUGH — Hydropathic Esitzbli'ihrncnf^ liank. Pii»p., 

R. B. D. Wells. Med. Attendant, Dr. Megginvon. 

Further inf onttiti ion Oft P‘t^c .'''05. 
SHANDON. — Shandon Hyd>'opaihic. Med. Sup., Surg.- Mayor K D, 
Reid, M.D. Access — Nor. Brit. Railway & Steamer to Shandon Pier. 

SOUTHPORT. — Sminyside” Hydropathic. Prop., J. Booeii.'k. 
Phys., Dr. F. A. Ernest l^rnardo. Access— Southport Stationh, 
% mile. Further information on pai^t Si >4. 

The Southport Limes Hydropathic (51, Bath Street 1. Plu s, and 
Surg., Dr. A. B. Kenworthy. Access— Chapel Street, I.oul Siieet oi 
Central Stations % mile. 

TUNBRIDGE WELLS. — The Spa. Phys., Dr. G. L. Paidinglon. 
Access — Tunbridge Wells Station, about *< mile. 

ULYERSTON AND BARROW-IN-FURNESS. Pnoxy 

Hyd 7 -opathic. Res. Med. Sup., C. E. Stechan, M.l 5 . Access C'ain- 
forth or Hellineld Stations. 
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WATFORD.— Bushev. Res. Phys., R. J. Banning, M.D., 
J.P. Access — Bushev Smtion. i mile. 

WEMYSS BAY.— Bay Jlyd) opnthic. Med. Sup., Ronald 
Currie, M,D., C.M. Acce-^s — \Veinyss Bay Suition, 'I'ia (Basgow, 

mile. 

WINDERMERE. — lVi?nicr}Ht'f c Ilydrcfiiiffiii, 9 miles fioiu Kendal. 
Access — Windermere Station (L. & N. W. R.'^ about i mile. Furness 
Rly. (Bovvness Landing), mile. Pier on the T.ake. about 300 yards. 


Prh^ate Homes for I?rea!ids, 

BOURNEMOUTH.— HaU, West ChlT. Res. Pro]n, Dr. A. 
H. Watson. 

JEDBURGH. — Ahhcy Green. Res. Prop., Wm. Blair, M.D. .Access — 
N. }i. Rly., Jcdburi^h. Fn^fher 7 nf€V?nafion on page 7 '-j 2 . 

UiANDUDNO. — Access — Llandudno Station, ^4 mile. 



Books of the Year. 

A List of the rsiN'cn’M. Mmirvi. W.-kks vn: Xiv. 
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AMBULANCE AND NURSING. 

Ambulance Lectures: to which is lulilod a Nur-in^ i.t'clnic I^y J. M. 

H. Martin. 4th eel. Cr Svo. pp 158 O.;.; .‘.-.V . . 2/- 

Ambulance Work: Lectures on. By R. L. R^ht rts »** 1 . With 

Illusts. Cr 8\ o, pp. 220 Lcx^'is . . m 

Hand-Rearing of Infants : .Vn Introihictorj M.inu.il 1 -v ji'hn r» Hfllu'r. 

With IllusK. Cr Svo, pp. 114-^ Gi:mn . ... . 3/- 

Helps in Sickness and to Health. Where to a:vi Wh.it to 1>\ A 
Guide to Home Xursing, with a chapter «‘n PuMs-.m* .;n.I lle.ihli Ri-, »rls. 
By Henry C Burdett. Cr Svo, 41x1 pp. Ilhisi .s 5. 

How to Become a Nurse : And Iltiw to Siu a «"I A P nr, It te CtiiuIc to 
the Nursing Profession. By Honnor Minusi 1 •• ! . hx’o, 

200 pp. Illust and Copyright I’ortiaits, t\c. N.. i' . a'o 

Medical Nursing Notes on. By J. AniiiT^on h by ICihel K 
Lamport, 2nd ed Cr. Svo, pp. iS.j L . ' 2 'li 

Nurse’s Dictionary of Medical Terms and Tn .itr.K at t 'mpded 

for the Use of Nurses, by Honnor M<n-ton. jid i*!.. tev.-ei himy 
i6mo, iGopp Sc’tutifie Press . . .V^.^ CV. j/o 

Nursing Its Theory and Practice Being a t >:npl le T* of 

Medical. Surgical and Monthly Nur.sir.g P>y P<‘i» v t‘» Lev.i^ mU ed 
Enlarged and Rensed throughout. Cr. Mo, pp v*” P** • .t.*’ 

Nursing* Its Theory and Practice Being ai»inplele Lx *-! >■.4 of 
Medical. Surgical and Monthly. By Percy (L l.ewl^. Mh «d . irM^ed, 
with entirely New Chapters on Monthly Nur,'»ing and tX niiiu-ments 

100 Illusts. Cr. Svo 5 . lentific Press . ' .i'o 

Obstetric Nursing: Manual of. By Marian ilamfre%. Vtd 2 Cr. 

Svo, pp. 210. Low . . 

Practical Ambulance Tablets. By S. Partridge. 4th ed.. 1:1* ». pp. 

70. Churchill . . . X/. 


ANATOMY AND PHYSIOLOGY. 

Aids to Surgical Anatomy, By E. S. Yonge. 121U0. pp. lijillute 
*’ 2/6 

Anatomy: A Manual for Students and Practitioners Bv K J. Hrm-kwav 
and A. O’Malley. Edited by Bern B Gallaudet (Student s I*:s-»entiaK; 
2nd ed. With Full-page Plates. Cr. Svo, pp 370. n Set {!/- 

Anatomy Elements of (Quain’s) Edited by E. .A. Schafer and ( ; 1 > 
Thane. 3 vols. Vol 3, Part 2: The Nerves By Proftsstir 'riiane. 
Illust. by 102 Engravings loth ed Roy Svo, pp iSo /..‘MgwM/u <»/- 
Anatomy. Tablets of. Dissectional and Scientific HvT. ('ooke New 

ed 4to, pp 326 Longmans xo/d 

Anatomy and Physiology for Nurses: Text-Book of. Bv Liana Clif- 
ford Kimber Cr. Svo, pp. 294 Macmillan .... Kei loj- 
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Anatomy and Physiology : Outlines of General. The Cell. By Dr. 
Oscar Hertwig Trans by M Campbell and Edited by H. J. Campbell 
With t6S Illnsts Svo, pp 3S4 5 ?l£7« Sruncuschayi . . 12/- 

Anatomy of the Human Head and Neck: The Graphically Illustraied 
by means ot Superimposed Plates. With Descriptive Text by Dr. 
Schmidt English ed , by W. S. Furneaux 410, sd , pp. 16 Philip 

Son ... Net 2/9 

Anatomy of the Nasal Cavity. By A. Onodi Roy. Svo. Lcv'is Net 6 }- 
Dissections Illustrated. By C. G. Brodie. 73 Coloured Plates (5 Full 
Size, the rest two-thirds Natural Size) and 37 Diagrams. Imp. Svo, pp. 
vi — 142. IVhiftahcr & Co. . , . . . . .42/- 

Human Physiology: Elements of. By E. I-I Starling. 2nd ed Cr. 

Svo, pp. 45,:! Chta chill 7/6 

Human Physiology: IManual of By J. PI Raymond. Ih-epared with 
Special Re'erence to Students of Medicine. With 102 Illusts in Text, 
and full-page Coloured Plates Cr. Svo, pp 360. luhiptoii Net 6 /- 
Physics; Manual of. For University and ' Medical Students. By W. 

IVddie New ed. BivUure 7/6 

Physiology. ^Manual of By G. N Stewart With Practical Exercises 
and with numerous Illusts , including 5 Coloured Plates. Svo, pp 796 

BiuVun . 15/- 

Physiology: Text-Book of By M. Foster. Illusts Gth ed Part 2, 
compi-i.snig Book 2, The Tissues of Chemical Action with their Re.s- 
pectivc MochaniMns . Nuiridon Svo, pp. 524 Macr.u'Uin . 10/6 

Practical Physiology: Outlines of. Including Chemical and Experi- 
mental Physiology with Reference to Practical Medicine. By W 
Stirling 3rd ed , Enlarged With 289 Illusts Cr .S\o, pp 41S Giifin 

12/6 

Mental Physiology • Es^pccially in its Relations to Mental Di-sorclers. 

By T B Ilyslop Svo, ]-»p 568 ChunhiU ..... iS/- 
Morbid Anatomy* Manual of I’ractical A Ilainlootik for the Post- 
Mortem Room By Jl n. Rolleston and A Kantliack Cr. Svo, pp. 
254 Cahihuli:-: 6/- 

CHEMISTRY. 

Analysis of Foods and Drugs: Aids to. By T. FI. P(‘:uman. and C. G 

Moor. B'uUihe * . 3/6 

Analytical Chemistry: Manual iif, for Laboraiorv IJ.sc. By J. Miner 
oth ed., revised Bai.luic .... ... 6/6 

Chemical Laws Practis’al IVoofs of. Bv* V. Con-.i.sh. Cr. Svo. 164 pp. 

Li'iii^fuann . . . ... . . 2/- 

Fatty Compounds Organic Cheinis'a-y. By B L, Whueley Cr. Svo, 
joo pp Tllnsts Lo lit: ill ill s ..... . 3/6 

Practical Bacteriology CourM* of IClrtncntnry Including Baclenb- 
logical .\nalysi.s and. t'l’mui^lry. IR- A A Kanthack and J II. Drysdale 
i'y. .S\o, jip 20; . .... .■^/6 

Qualitative Chemical Analysis (jF Mmleratcly Compltx Mixtures of 
Salts. By M I'kT P Muir. Cr. Svo. pp 48. Loimniui^ . 1/6 

The Law and Chemistry Relating to Food. J^y fl M. Robhisoi; and 
C. II. Crihh. Cr. Svo, pp. 300 Rihman 8/- 

CHILDREN (Diseases of). 

Feeding and Food Diseases of Children. By W. B. Cheaiilc. Cr. Svo. 
Smith (S' Elder ...... . 5/- 
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Infant Feeding by Artificial Means ; A Scientific am! Pr.irtuyvi Treatise 
on the Dietetics of Infancy Hv S TI. S-iiIIer. .'v ! • !. ii:;:.; .nv! :o 

Coloured Plates. Cr .Sv-\ / #. -* . . . . - 

Management and Medical Treatment of Chiiiiu-n :-i I”!:i IL. i: 

A Birch. 3rd ed , Enlarged t'r .''v.i j p. s • i.i n 

Mentally Feeble Children Tre.aimfni ami -‘i !’•- T 

Svo Chjr:hill . - - _ * *' 

Nervous Diseases of Children. TnMti-'C nn th«‘ 1 • r I’h'-'aMns and 
Students. By B Sachs. Kov. S\o. pp lit., , 21'- 

Surgical Diseases of Children ami their 1 itMiin**"'.; b' M * u in Mcth.MN 
By D’Arcy Power. With Hhisls. t'r mp. pn . lu 

DENTISTRY. 

Dental Laboratory: Manual of the. \ Pi.i, i*. .d t'« lidi* fiMK M.in.u;-'- 
ment and Methods of Manipulation. r»v t* H*.' 3 o 

Dental Materia Me dica and Therapeutics i;\ ^ . ;.t «i K(\t-('d 

by L M. Stocken and J. O. Butcher ph e«i ' pp i' '» L. ;. .j_- 

EAR, THROAT AND NOSE. 

Art of Breathing as Applied to PhtMcal P«-\« '.-i ■;*. v.'.*h Kespiratoiy 

Exercises for both Children and Aduit.s i»;. i. He ijht I d.vm 
i6mo, pp 30 GjIc & Pcldcn . . j f> 

Catarrhs and Colds: Home Treatment tor. A H.c; ti/.-.lr p.v I. 

A. Dessar, Cr Svo. Bjillnn . . . . 

Defects in Speech; Their Cause and Cure. i>\ [ JI If'* : .’c. i eil 

Fcap Svo, pp 22 Simpkui . . . : - 

Diphtheria Practical Treatise on. and its Sir cessiiil fit .1:: Po P 
R Martin 2nd ed Cr. Svo . . 2- 

Diphtheria and Its Associates i>y L. Ihoum- K-n s.. jp 2] 2 

BaiUiire .... ... 10 '. 

Diseases of the Chest, Throat and Nasal Cavities; ituln*::'; Plus- 
ical Diagnosis and Diseases 01 the l..uiig‘-. Heart and \ >1 t.i I .u \ ;; .••’••i^y 
and Diseases of the Pharynx, Larjn.x, N’«»He, Tiuronl rd.u. 1 .in tllxci- 
phagus By E Fletcher jrd ed , KeM'^ci* \\ nii .'p* Id':''!'. 

Svo, pp 714. Kihitton . , . .V*- - 

Diseases of the Ear. By A M Shield With 4 C«>Ii‘u:id Pl.iie'' .in.l 
34 Woodcut Illusts Cr Svo, pp 272 CinstU to ji 

Diseases of the Ear. Essentials of the By K I’» (lle.e'ou .\:i.in2ed 
in the form of Questions ami Answers (Essential Senes) <'» ''vu 

Kimpion Xit .t/- 

Diseases of the Ear Text-Book tor Practitioners and Stin’eiits Bv 
E B Dench Illust Svo, pp fi6S Kimptvn \\i 2t,- 

Diseases of the Upper Respiratory Tract The Ncs-'C*. l’h.ir\n\ aivi 
Larynx By P Watson Williams. 2nd cd Ilhist. .Svo. op \.i- .•'<2 
Wvight (Bristol) ... . . s ,, 

Microbes and Disease Demons* The Truth about the Ami 'r«*\i:i 
Treatment of Diphtheria By Edward Berdoc Cr ^vo. sd . pp 
Sujan Son 7 ii 7 ische:n ..... ij- 

Philosophy of Voice: Showing the Right and Wrong .\cinm nt Voice 
By C. Lunn 8:h ed , Enlarged Cr Svo, pp 138 liatllute . 3/- 

Respiration in Singing. By Dr. Joal Trans and Edit by K Norris 
W olfenden Illust with Coloured Frontispiece and a numlier of 1 »i;i- 
grams in the Text Cr Svo, pp 230 Rebman .... 4/- 
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EYE- 

Atlas of Ophthalmoscopy. With an Introduction to the Use of the 
Ophthalmoscope By O Haab Trans and Edit hy E Clarke Cr 
Svo BoiUntt- . . . .10/6 

Colour Vision : Being the Tyndall Lectures Delivered in 1894, at the 
Royal Institution By Capt W de W. Abney With Coloured Plate 
and numerous Diagrams Cr 8vo, pp 232 Lotj 12/6 

Diseases of the Eye A Practical Handbook for the Use of General 
Practitioners and Students By C E Snaw. With Tllustr. and a Test 
Card for Colour Blindness Cr Svo pp. 9S CUiuhiU . 3/6 

Diseases of the Eye Handbook of the, and their Treat nienl J^y H 
R Swanzy Edit, under Super\is:o:i of the Aiitlmr by Louis Werner. 
5th ed With Illusts Cr Svo, pp 38^ . . 10/6 

Epidemic Ophthalmia: Its S\iupti>us, Diagnosis and Management 
With Papers upon Allied Subjects B\ Sydney Stephenson. Svo, pp 

290. roiihind . . Kct i)/- 

Examination of the Eye : Methodical Being Part r of a Guide to the 
Practice of Ophthalmology for Scudeals and Prncitiioners By W. 
Lang Cr Svo, pp loS. Long,non<i . . . . 3/6 

Eye in its Relation to Health. By Cbalmer Piemicc bvo, pp. 210 
(Bristol) . ...... 6/G 

Eyesight and School Life. By S Snell With numerous lllnsts bvo, 
pp. bo. Wught (Bristol) ... . . 2/6 

Operating for Cataract. Methods of, and StL(iml.ir\ Impairments of 
Vision: with Results. Bv G H. Pink. lllus.s bvo, pp 76 

Chu.Jii’l . . 5/- 

Relation between the Movements of the Eyes and the Moienents of 
the Head Boirg the lourth Robt Boyle Lecture delivered May 13th, 
1S95 By A Crum J3ro\vn Svo Chhi'tiJun Puss . . AV' i/- 

Relations of Diseases of the Eye to General Diseases. Ponning a 
Supplenienlary Volume to cvcr\ Manual and Text-Book of Practical 
Medicine and (Jphthalmology By Max Knics. Edit. In* Henry 1) 
Nojes. Roy Svo, pp 47S. iiaiV.u'ic iS/- 


ELECTRICITY, MASSAGE, &c. 


Elementary Electricity and Magnetism Problems ami Solat’ons in. 

By W. Slingo and A Brooker. Cr Svo, pp. ire. /. /ir/iief/'s- . 2/- 

Maisage: The [’ractice ol . its Physiological Elu c-is aiiii Therapeutic 
Ubes. Bv A. Symons Eedes Cr. S\o, 31^0 pji Miutu-lKiu . -Vo' 7/6 
Massage and the Original S\vet’i''h Moteinenis 'rptir App"ieation to 
Various D.seases of the J>ud\ liv K W Dstnuu ed , Iva\isei' 

lihist loiiio , pp 15S . . . Net 3/0 

Medical Electricity. A Prmiieal llandbotii. lor StiiiU-nts and Praeti- 
tioner.s By H L Jorns Beuig the nr.d ed. (j1 MuL jI hleJuutv. by 
W P. Steavenson iiud II L Jones lllusis Cr. b\o, j)p .|S.S. Ltw.i 

lo/li 


GOUT AND RHEUMATISM. 


Indigestion, Corpulency and Gout Clearly E.\plaincd, Treated ami 1 >ieteJ. 
By T. Dutton. 4th’ ed , Enlarged and Revised Cr. Svo, pp 230. 
Ktmfton . 3/- 
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HEALTH RESORTS AND HYGIENE. 

Climates and Baths of Great Biitain* The. tiu* Kfp »rt ‘t a ('oni' 

mittee of the Royal Medical and Chirursical Sot :i‘ty I’f L.^nd, Vol i. 
The Climates of "the South of England, and the Cinei Me Sprinijs 

of Great Britain. Svo, pp 65r» . . W: 21/- 

Elements of Health: An Ir-troiliictinn to the t'l :»• I.. 

C. Parkes. Illusts by Henry r.irko** Cr M.' pp .*-'• i 
Health and Condition in the Active and the Sedentary. iS. N h' 
Yorke-Davies. 3rd ed. Cr. b\o. pp 270. /,. , tj 

Health Resorts of Europe. By T. Linn jid KexlMtj ,• i i*;- *. \ : 

330. Kimrton l-’t* 

How to Live in Tropical Africa: A (Udde Ti.-: :i .il fl Tho 

Malaria Problem, &c By J. Murray, t'r > : .V.- - 

Hygiene and Public Health. By Louis, t* r.i:\i-s .-i:: < ! Ihus-t ' 
Cr Svo, pp 54S. L< .'IS . . . . !»• '1 

Practical Hygiene A By A. M Illi.'.t C" in.m. pn 

5S2. Ci ijnn ... ; I 

Public Health- Treatise on, and its \pp!i. .it; '-i »;• 1 »:{•': i-i I u’l ri.'in 
Countries. By Albert Talmberg Tia*'" .inti h. !i: 
holme Cr. Svo. pp 530 6Vtt/t u ;i i.j o 

Sea-Sickness. Cause, Treatment and Pi own::- -li V.- i..i Il*.::h. 

Health Resorts A Concise Practical Troaii- o l‘\ 'i* l*ir.:.-n .|ih «-.l 
Cr. Svo, sd, pp. 141. HnsJifiU . . . i,. 


LUKGS AND HEART. 

Aero-Therapeutics: or, The Tro.umom .»i L:.- .1.. \ 

Being the Lumleian Lectures for iSoj. With, .in A-! l.« 11 ..,“.. 

Altitudes of Colorado. By C T WdlianiN. .s^.^ pp m % « 

Chronic Diseases of the Heart. The Shoil M-th 1 . -t ih.- 1 ':. .;l 

of By W. B. Thorne. Svo, pp So t 7 :»o . . 5- 

Consumption Chircal Lectures on the Vum nu.*;! . f lu\ \ . d at j‘ho 

Westminster Hosp’ldl By W Mnnell Ci S..', pp i,h 
D iseases of the Lungs: A Xew Method, of I:d .lU'.i.'n i «: iho Tioat- 
ment of. By W H Spencer Cr Svo, pp 5; .s. i u 

Heart and Lung Disease- Essavs on. P>v',\ l i.xwiil j.;' -so 

.... ' . ‘ 

Indurative Mediastino-Pericarditis. Ropiinte.1 tn.m tin- M. f .... « -.o 

1894-95 By T Harris Roy Svo, pp oS , i : ! i y '. 

New Method of Inhalation: I'or the rreatinent of l».-*aM , -if the 
Lungs. By W. H. Spencer. Cr Svo. .V. /Vj . . 10 

Radial Measurement and Pulse Pressure. (.'liiiKa*. Mini-, i*'.-!-- 
Gauging By G. Oliver lamo, pp iS.S Li.. /s . . . * . ^ o 


MATERIA MEDICA, &c. 

Aseptic Treatment of Wounds. Trans. By C Sch;inmellni-i h Cr. 
Svo Ls'jits ...... 

Clinical Society of London: Transactions ut the Vol 2" Svi» /. ? 

h'dns ' j 

Diabetes and us Treatment. BvA.Vintras 121:10,110 21 li.til :l.i' • 
Dictionary of Medicine. A Household Preventive and t'lirative liv 
t Kufenacht Walters and ed Svo, pp. 3554 Sxvan S^nvensKhein ^ o 
^ '^^®rapeuuc Index, Medical and Surgical 

By William Whitla 3rd ed. Cr Svo. pp. 1,000 Renshaw . . 16/- 
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Diseases of the Stomach : Functional and Organic. By S ■Manin. 57 

Illusts. Roy. 8vo, pp 524. Peniland 16/- 

Examination Questions in the Practice of Physic, University of Edin- 
burgh. Answered and Annotated by \V. Ramsay Smith. Cr. Svo, pp. 

30. Pentlani Net 1/6 

Extra PharmacopcEia, Medical References and a Therapeutic Index of 
Diseases and Symptoms. By W Martindale and W. Wynn Westcott 
8th ed iSmo, pp. 520 Lcvus . . . 9/- 

Galenical Preparations of the British Pharmacopoeia : A Handbook for 
Medical and Pharmaceutical Students. Bt* C. O. Hawthorne. Svo. pp. 
122. Churchill. . . . .... 4/6 

Materia Medica. Part 6 Cr. Svo, pp. 72. Litingstone (Edinburgh) 

Net i/- 

Materia Medica and Therapeutics. By J. V. Shoemaker. 3rd ed. 

revised Roy 8\o. pp. iioS. Rehmaii . . . 2S/- 

Materia Medica. i’lmrmacology and Therapeutics; Note-Book of By 
R K Scorcsb}-Jac]:son Retired by J Rutherford and Ralph Stock- 
mar 5th ed Cr. Svo, pp. 8O0 77 (Edinburgh) . . 12/6 

Materia Medica; Tables Designed for the Use of Students. By A Id. 

Butcher Cr Svo, sd. LiVcugstone (Edinburgh) . . Net 1/6 

Materia Medica; Manual of Organic For the Use of Students, Drug’ 
gists, Pharmacists and Physicians. By J Maisch Revised by Jl 
C C Maisch Gdi ed 2S5 Illusts Cr"8\o, pp. 510 Kuuptvn Net lojO 
Materia Medica- Student's Practical. By Grace Haxton Gif ten. Cr 
8vo, pp 86 Luing-toac (Edinburgh) . “ . . . 2,'- 

Medical Annual. The, and Practitioner’s Imle.x. A Work o! Reference 
for Medical Practitioners Illust Cr Svo. pp Ixxx — 751 JViigJic 

(Bristol) ... . . . . . 7,6 

Medical Diagnosis . vith Special Reference to Practical Medicine By 
J. M. Da Costa 8lh ed Svo, pp. 1,104 SitiCh, Elder Co . 24/- 

Medical and Surgical Help: A, for Sliipmastens and Ofilcors in the 
Merchant Navy Including Fir.st Aid to the Injured By W J Smith. 
With Coloured Plates and nnnieroas Illusts Cr. Svo, pp ^50. Guf/in 

6/- 

Medical Treatment, Home Book of Being an Encyclc^wciia of Domes- 
tic Medicine. J^y Robert l>ell Cr. Svo, pp 4C.0 'Ui we (Glasgovv) 0/- 
Medicine; Principles and I’racticc of Jichigncd for the Use of I'racti- 
tioners and Students or jMeuioi-ie By William Oder end ed , tlior- 
oughly Revised Roy. Svo, pp i.ioo Pcntlaiid . . . 2.]/- 

Medicme. Scieiitihc Basis of. Iis I’rospects and Idmiiafuir'^ ADisstr- 
taiion. By E. Hobhuuse. 8\o, .sfl.pp 56 JJ/iuAi.-r/V (Oxford) . i/- 

Medico-Chirurgical Society of Edinburgh: Transactions of the Vol 
New Series. Session iSij.j-’pf Svo, yp. 31H U- Z>.n'7 (Edin- 
burgh) . S/o 

Medico-Chirurgical Transactions. Published by the Royal .Medical 
and Chirurgical Society ol J.,ondon Vol 77 end serii-s, Vol 59 <Svo. 
Lougmaiii. . . .23 

Pharmacology and Therapeutics; Inaugural Lecliae {>:i By } Jk 
J3radbury. Svo. .sd . ... Nit 1/- 

Pharmacopceia A. Including the Ouilines of Materia Mednca and 
Tiierapeiitics for the Use of Practitioners and Studients of Veterinary 
Medicine By Richard V. Tuson Revised and Edit, by James Bayne 
5th ed, Cr Svo, pp 360 Churchill .... 7/6 
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Posological Tables, Appendix on I'oibons, lndf \ oi Mfiludnes 

Arranged according to their Actions Bv \Vill;.i:n Xow eil , 

Revised in accordance with the latest Biitisli I’hai ia f.-nno, 

pp 100. Livingston. (Edinburgh) . . ^ -Vt' x/- 

Practical Medicine: Elements ot By A H { aifvi ”th fd C r ^\o, 
pp 56S Le'iJis . . - _ • un- 

practical Therapeutics Student's Guide if B\ AIe\aniU*r \\ iieeler 
Cr 8vo, pp. 254. jBna (Edinburgh) ^ ^ AV: 3/- 

Practice of Medicine: Manual of the B3 1 ' Tayli-r ;;h ed Cr Mo, 
pp 974. Chutcliill . . • • 15/- 

Practitioner: The A Journal of I'rartiivd .Mc-.iieiiu- I'.h; bv M Mor- 
ris Jan -June, iSij5 Svo, pp 502. C./vi.V . 70 

Retrospect of Medicine. By J. Br.iithwaiie Vo; i;i, bin \‘c>i 

112, July-December, 1S95 i2mo. pp .150 S:ti:r\,n . 

Therapeutics: Phj'sical and Natural. The Kc-nio 'ial I'-'i'. ,\tm(i-- 

pheric Pressure, Chmate. Heat and C*‘iil. II\ih.*the!.!p<-uiii MeaMues, 
Mmeral Waters and ElectnciU By tief’v;«*s n,i\« r.* Pfit In n*»bart 
Araory Hare. With 113 Hhi'-ts Ki»\ m-'. ju' pi 
Westminster Hospital Reports Kdu l»\ K G liiM> M I> \ ol 
Ch uchih . • ■ t' - 

Year-Book of Pharmacy. Comprising .MiNtJ.u is nf Cap is Kel.uing to 
Pharmacy, Materia Medica and. Cluinisiiv. to British and 

Foreign j'ournals from Jul\ iN)3. to Juno. is*»i W .ih tho Transactions 
of the British Pharmaceutical Conloronce. x''Mf h.Mt bv I.mhIs Sie-buld 

Svo ChvYchiU lo, - 

Year-Book of Treatment for 1895 .VCruu.d i. ; Pi.ii 

of Medicine and Surgery Cr Svo. . 7/0 

MIDWIFERY AND DISEASES OF WOMEN. 

Abdominal Tumours and Abdominal Ihi*ps\ in \V.»mi-i l'.\ jamos 
Oliver. Cr 8vo, pp 27S. Churchill ;6 

Clinical Gynaecology. Medical and Surg’tal !>v • :i .»!’ f - a- hors 

By John M. Keating and Henrv C C«v Kdn b\ M Keating 

Illust with full-page Plates and Engraving'^ in tin- 'I f\t \ ' . Kin 

Svo, pp. 1,016 Penzland .... - 

Disease of the Pelvic Organs in Women: On S.inn- b-, v.iu. 1: 
Simulate, and their Treatment by Massage. By .\. K smi 

Bciiliere . . ;•/» 

Diseases of the Fallopian Tubes and of Tub.d c i:i->”. . t bun.d 
Illustrations of the A Series of Drawing'., with Dm .11. >! 

Histories of the Cases. By Charles J. Cullingwiuih. Kn\ sv.,_ p., 


RLiJn;:itcns . i.*o 

Diseases of Women: Evolution of the. B\- W. I! IIcMd!-. pp 

392 S. ,11th, Elder Co '. . ^ 10^ 

Ectopic Pregnancy Its Etiologi, Classifuaiun'., K:nbr\iil. .g\ I >:.i ,nnsj.. 
and Treatment By J C. Webster. With So llIuM., nf N ilo-i I-'\f*and 
Microscopic Appearances Svo, pp 250. VentLind . Set i.*/j 

Gynaecological Practice* Manual of. For Students and Bi.'u iiu. ■nn*?. 

By A Duehrssen Trans, by J. \V Taylor. lumi). i>p .-ji o/. 

Gynaecology Manual of By H. T. Byfurd lliiist ‘ i'r pp », ,S 
Paul, T/iibner Co . . . . .\t* ii»o 


Gynaecology. Syllabus of. Based on the "American Te,\t-LUHjk of CD ra - 
cology." By J W. Long Oblong i2mo, pp 134 Htrschjeld SU 4/- 
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Medical Gynaecology: A Treatise on the Diseases of 'Women from the 
S:anclpoint of the Physician By A. J. C Skene With lllusts Svo, 

pp 534. rc.iilahd " . . ' 21/- 

Midwifery and Gynaecology: Examination CJuestions in University of 
Edinburgh. Ansn'ered and Annotated by W. Kams?.y Smith Cr Svo, 

pp 34. Pi liLind . AV; 1/6 

Obstetrical Society of London : Transactions of the Edit by W. 

Duncan and P. Boulton Vol 36 1^394 Svo, pp 4S2. Longmans 25/- 

Obstetrics • The Science and Art of By Theophilus Parvin 3rd ed , 
Carefully Revised, lllust. with 269 Woodcuts and 2 Coloured 1 -dates. 

Roy Svo, pp 6S0 PeiitLind 18/- 

Pregnancy Labour, and the Puerperal State. By E. PI. Grandin and 
G. \V. Jarman. With 41 page photo plates. Roy. Svo, 261 pp. Jith>nan. 

14/- 

Wife and Mother; A Medical Guide to the Care of her Plealth aiici the 
Management of her Children. By A. Westland 2nd ed , Revised Cr 
Svo. pp 29G Gnffiyi 5/- 


MISGELLANEOUS. 

Animal Tuberculoses, and their Relation to Human Tuberculosis By 
K Nocard Trans by PI Scurfield. Cr Svo, pp. 144 Pa ' hlic . 
Annual of the Universal Medical Sciences (Sajou’s). Vol. 1S35. 

l^oy. Svo pp. 500. Jiebman , . ... Net 21 j- 

Atlas of the Ovum : Of the Fertilization and Karyoldnesis. Bv E. B. 

Wilson 40 pp. and 10 plates. Maemilhin .... Nei 17/- 
Bread, Bakehouses and Bacteria. By 1 ' j Waldo and D WaLh Cr. 

Svo iJiiiHiiie ... . 2/- 

Cottage Hospitals ; General, Fever, and Convalescent With a List of 
Every Cottage Plospital at Present Opened. Bv II C Biirdett. Jilusi. 
With nearly 50 Plans, Diagrams, &c. 3rd ed , Rc written and linlargcd. 
Cr. Svo. J'^ress .... ... 10/6 

Depression , What It Is and How to Cure it. By A. E. lindger. New 

ed. Cr. Svo, pp vi~05. Ho^g i/- 

Diet in Sickness and in Plealth. By Mrs. Hart, with an Introdiictictii by 
Sir Henry Thompson. Svo. Illnsi. Sciinfijlc Press . . 3/6 

Disinfection and Disinfectants. Pjv Rideal Griffin . . 12,0 

Droitwich Brine Baths as Ther.apeiitic Agents in Variou.s Diseases J>y 
W H Tomlins Svo, sd Lewis ...... 1/- 

Druggist’s General Receipt Book. By II Beasley loth ed iS:no. 

ChuiLiuli . . . 6/6 

Dynamics of Life ; An Address Given before the 'Meilical Society of 
Manche.ster, Oct. 3rd, 1S04 By W R Gower.s Cr Svo ChiaJiiU 2/- 
Edinburgh Medical School Calendar andjGuide to Students, 1S93 (> 
Cr ^^c), sd , pp 359, LiV2}i<:stn}ic (Edinburgh) . . . 2/- 

Forensic Medicine . Principles ot. By "W .A Guy and D I'erricr 
Kl‘\ iseil by \V R Simth. ylh ed Svo, pp SiS Ren^hdi,- . lO,'- 

Forensic Medicine and Public Health : Student’s I landbook oi r.\ II 
Aubrev Husband 0 th and Revised ed i2ino, pp (>70 
( Edi’duii gh) ... . , ... .Vr' 

Forensic Medicine and Toxicology; Tevi-Bonk oi By A. 1 ’ Liib 
-2 \''N .S\o, pp 4 2S and 370 Lunt^riuins . j 1/- 

Herbal Simples -\pj>roved lor Modern Uses ot Cun. By W T Ikiiue 
Cr ', pp XM 132 Il'l s' (l^ristel) .... ,/- 
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Hospitals and Charities for 1S95 Being the Year Book of Philannhro-pv.. 

Edited by H C Burdett Cr. "Ivo, 930 PP Susutiri: P.^ss . 5 

Hot Water as a Remedy: A Personal Experience of the Dietetic System 
of Dr- Salisbury and Dr Bader By Dr. Butler 7th ed icmo, pp 4S 
(Lancaster; . . ■ 6/. 

How to Exam.ne for Life Insurance. By J. M Keating 3rd ec. 

Roy. Svo, pp 212. RehrALiti . . . . . ii - 

How to Treat Accidents and Illnesses A Handbook for the Home 
By Honnor Morten. Illast DemySvo, ppv — 147 Loi^ . 2 6 

Hvdrophobia, Dog-Bites, and other Poisoned Wounds. An Address upon 
By C. R Illingworth Svo, pp 32 Bailhlvd . i/- 

Index of Medicine. For Senior Students and others By S. Taylor 
Cr. Svo. Siii’Pi a- E'd:,' ^ . . . 12 6 

Infectious Diseases Xotiiication and Prevention By Louis C Parkes 
Fcap Svo, limp, pp. 202. Le,.is ... RcjI, 2/6 

International Congress of Charities, Correction and Philanthroph\% 
Renort of the. Held in Chicago m 1S93 Roy. Svo, 320 pp. 

S:.hi:if.c P,css . . . ^ Xc: 6 - 

Johns Hopkins Hospital Reports. Vol. IV. Scicntif.: P'ess Xtr 21-- 
The Reports on Typhoid Fever, Xeurology, Gynaecology III , and 
Surgery II , of Volume IV , can be obtained separately 
Vol. V now in progress 21/- X,t As far as publishec. it contains the 
following iMalarial Fevers of Baltimore, io_- Akr . Fatal Cases of 
^klalaria. 3 g X^r, vhich can be obtamed separately 
Lab oratory Guide for the Bacteriologist By L Frothingliam Illust 
Ro\ Svo. Hiischftld . Xtt 4 - 

Legal Medicine. System of By A McL Hamilton, L Godkin and F 
J Babcock Ulus: 2 vols Svo Reom.in Co,- 

Male Sexual Organs. Disorders of the By Eugene Fuller Roy Svo. 

pp 236 Psn:l.ni.i . " 9;- 

Medical and Dental Professions Guide to the By Percival Turner 
\\ ith a Chapter on Lady Doctors, by Miss F M S'trutt-Cavell Svo. 

pp 168. .3/0 

Medical Directory for 1S95 Ch.’/ch I! . 14.- 

Medical Essays. Reprinted from the irr.'-V'j. T I'.hes a'nl ElIc . B> T R 
Allinson. Vol 5 Cr Svo, pp 85 1 - 

Medical Ethics Code of ‘With General and Special Rules for the 
Guidance of the Faculty and the Public By J de Sty rap 4 th ed , 
Revised and Enlarged. Svo, pp 104 Lei:\s . ‘ . Xc'!- 

Medical Hanabook of Life Assurance. For the Use of Medical and 
other Omcers of Companies By J E Pollock and J Chishclm ^tli 
ed Svo, pp 210 CasscJI ", . . 76 

Medical Lexicon Student’s Pocket Bv E Longlev Kew ed iSnio 

. . ' . ^ . 4'- 

Medical Register, 1S95 5/. rr/sa-c-k . . . . 6/- 

Microscopical Science: Handbook for Beginners. Bv M I Cross and 
M. J Cole. 2nd ed " 3,5 

Microscopical Research Methods of A Practical Guide to Microscop- 
ical Manipulation and ed , Enlarged and in great part Re-writien bv 
Arthur C Cole Svo, pp 216 Bj.iV ire 5.'- 

Modern Developments of Harvey's Work. The Harveian Oration. 
1S04 Dehved before the Royal College of Physicians. Oct iSth. 1894^ 
By L Brunton Svo, pp 35 M-j.zu’Hj-'i . 2.'- 
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Natural Immunity against Cholera On the and :he Prevention of this 
and other Allied Diseases, by Simple Physiological Means By G. 
Gumpel Svo inVij/.is and Kcigate , . .2^6 

Pioneer Work in Opening the Medical Profession to Women" 
Autobiographical Sketches. By Elizabeth Biackv eil Cr Svo, pp 27S 

Long.najis . . " 6/- 

Pocket Medical Lexicon ; Being a Dictionary of Words and Terms Used 
in Medicine and Surgery By J M. Keating and H. Hamilton. i8mo. 

pp 2S0 Kr.iirrcn . \ ' -Vt" 2 '6 

Prevention of Epidemics, The, and the Construction and Management 
of Isolation Hospitals By Roger McXeil With Illusts Svo. pp 250 
Cnuich.il TO 6 

Prevention of Smallpox. With Special Reference to Origin and De- 
velopment cf the Stamping-Out System By E M Crookshanfc Svo, 
sd ... ' . . i/- 

Saint Thomas’s Hospital Reports. Edit by T D Acland and B 
Pitts Vol 22 New Series Illust Svo Cii’i.J'iU S'6 

Science Progress. Conducted by Henry C Burdett Edited by J B 
Farmer, hi A. Vols. Ill and IV , Feb. 1S95 — Feb. iSgd. 500 p? each. 

S:i:nUf.c P.:ss . . Eich 15- 

Student's Pocket Prescriber. By H Aubrey H'usband 3rd ec 323310, 
limp pp 152 (Edinburgh' .Wr r i 

The Asclepiad A Book of Original Research and Observations in 
Science. < 5 cc , of Medicine. By Benjamin Ward Richardson 2nd Series, 
1S93 Vol 10 Svo. pp 440 Lciic,.t7ns . 12,6 

Theory and Practice of Counter-irritatior. By H C Gillies Svo. 

pp 24S Mt'ChiiUan -W: 6 - 

Tropical Diseases in Africa; On the Geographical Di?:rib"iit:on o: 
With an Appendix on a New Method cf Illustrating the Geographical 
Distribution of Disease With Table and Map. By R W. F elk’in Svo, 
pp SS Cl\, (Edinburgh) . ..." Xti 3/6 

Twentieth Century Practice. International Encyclcpsccia of Modern 
Medical Science. Ed. by Thos L. Stedman, in 20 vols. Vol. I. Diseases 
of the Urcpoietic System, Vol 11 . Nutritive Disorders; Vol III. 
Occupation Diseases, Drug Habits, and Poisons. Llzj. 

Each Ahr, Cloth 2.1 - Half Mctccco 30 - 
Visiting List, iSgS Wright’s Improved Physician’s, Surgeon's and Con. 
sultant’s Compiled by Robert Simpson ’ Long i2mo, fiap. JVr gl't 
(Bristol) ... .... 5 '6 


NERVOUS DISEASES. 

Erain and Nerve Exhaustion (Neurasthenia), and on the Nervous 
Seqiiehe of Influenza By T Stretch Do^se jth ed. Svo, pp 14.0. 

Baili.ti: . . . 2/5 

Diseases of the Nervous System Clinical Lect'ares on Delivered at 
the National Hospital for the Parab sed and Epileptic London. By M' 
R Gowers Svo pp 280 ClinclnV . . . .7/5 

Diseases of the Spinal Cord. By B Bramwell 3rd ed , Entirely Re- 
written and Greatly Enlarged With 170 Illusts thrcughout the Text 
(some printed m Colours) Svo, pp 659 Clay (Edinburgh) N:: 16 - 
Dreamy Mental States The Cavendish Lecture cn Delivered before 
the West London Medico-Chirurgical Society on Thursday, June 20th, 
1S95 By Sir James Crichton-Browne Svo, pp 32 BriU’lic i- 
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Growth of the Brain : A Study of the Nervous System in Relation to 
Education. .'Contemporary Science Series ) By Henry Herbert Don- 
aldson. Illust. Cr. 8vo, pp 374. TE. ScGti ..... 3/6 

Insane . Commitment, Detention. Care and Treatment of the Being a 
Report of the Fourth Section of the International Congress of Charities, 
Correction, and Philanthrophy, held in Chicago, 1S93 Edited bt’ G. A. 
Blumer and A. B. Richardson. Roy. Svo, 320 pp. Scicnt-f.: Press Net 6/- 
Mental Medicine . Practical Manual of By E. Regis. With Preface 
by M B. Ball. 2nd ed., Revised and Re-written Authorised Trans- 
lation by H M. Bannister. lamo. Bailhere .... 10/- 

Mentally Deficient Children; Their Treatment and Training. By G. E 
Shuttleworth Cr Svo. pp. 154. Le'juis ..... 4/- 

Myxeedema and the Thyroid Gland. By J. D, Gimlette Cr. Svo, pp 
134. Churchill . ........ 3/- 

Nervous Diseases : Te.\t-Book on. By American Authors Edit by 
Francis X Dercum. Illust with 341 Engravings and 7 Coloured Plates. 

Roy Svo, pp 1,056. Pen:land Kev 25/- 

On the Relation of Diseases of the Spinal Cord to the Distribution 
and Lesions of the Spinal Blood Vessels. By R. T. Williamson Svo, 

bds , pp. 44. Le^iis. . 2/- 

Sclerosis of the Spinal Cord, By J. Althaus Svo. Longmans Red. 4/- 
Spinal Curvature and Awkward Deportment Their Causes and Preven- 
tion in Children. By G. Muller. English ed. Edit and Adapted by 
Richard Greene With 21 lilusts. Cr. Svo, pp. 88. Scieyiv.fic Press 2/6 

PATHOLOGY. 

Abdominal Tumours : Lectures on the Diagnosis of. By W. Osier. Svo, 

pp. 190. Kihipion . Xet 6/- 

Diseases and Deformities of the Foetus: The. An Attempt Towards 
a System of Ante-Natal Pathology By J. W. Ballantyne. With Plates 
Vol 2 : Congenital Diseases of the Subcutaneous Tissue and Skin Svo, 

pp 274. Oliver and Boyd (Edinburgh). 10/6 

Diseases of the Joints and Spine. By Howard Marsh. New and 
Revised ed With 79 Illusts Cr Svo, pp 548 Cassell . , 12/6 

Indigestion ; An Introduction to the Study of the Diseases of the Stomach 
By G. Herscheli. 2nd ed. Cr. Svo Bailhere . . Xcv 5/- 

Lateral Curvature of the Spine : The Causes and Treatment of. By 
R Barwell 5th ed.. Carefully Revised. AVith numerous Illusts Cr. 

Svo. pp. 232. yraemillan 6/- 

Maladies of Old Age, and their Treatment. By G H. Doudnev. iSmo 

sd., pp. 100. _ Wright (Bristol) ^ 1/6 

Malaria and its Consequences : Essav on. Bv Robert Lindsav Cr. 

Svo, pp 116. Leuis . . .I . . . ."4/. 

On Appendicitis : and on Perforation of Gastric and Duodenal Ulcer 
(The Ingieby Lectures, 1895 ) Gilbert Barling Svo. pp 96 Coinish 

Bros (Birmingham) ' _ Xci -zj- 

Pathological Histology : Elements of. AA’ith Special Reference to Prac- 
tical Alethods B3' A AA eichselbaum. Roy. Svo. Longmans Xet 21,'- 
Pathology Manual of By J Coats. 3rd ed , Revised throughout 507 
Illusts bvo, pp 1,154. Longhiaus . . . 31 '6 

Pathology of Mind : A Study of its Distempers, Deformities and Dis- 
oroers By Henry Alaudsley New ed Svo pp 578 hMar.nillan Xet 15/- 
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Pathology and Morbid Anatomy: An Intrcducdon ro. By T. H 
Green. Sth ed , Revised and Enlarged by II. Montague Murray. Illust. 
by i6g Engravings Svo, pp 580 Renshav: . . . . . 17;- 

Pathology and Therapeutics of Domestic Animals. By Friedberger 
andFrohner. Trans by Prof. W. L. Zuill 2vols, Svo. BaiUilre Net 
Pathology and Treatment of Diseases of the Skin for Practitioners and 
Students B3- ^loriz Kaposi. Trans of the Last German ed. under the 
Super\ision of James C. Johnston. With 84 Illusts. Roy. Svo, pp 702. 

BaUlilre " . . 25/- 

Poisons Their Effects and Detection By A. W. Blyth. 3rd ed , Re- 
vised and Enlarged With Tables and Ilh.sts. Svo. pp 75G. Gyiffm 21/- 
Pnnciples of Surgery and Surgical Pathologj- : The By H. Tillmanns 
Trans, from the 3rd German ed. 441 Illusts. Svo. Hit sc',ij\hl Net 21/- 
RicketSj Tuberculosis, Abdominal Tumours: Clinical Lectures and 
Essays on, and other Subjects. By Sir W'. Jenner. Svo, pp. 334. Riv- 

ingion Net 14/- 

Surgical Pathology and Morbid Anatomy. By A. A. Boulby. 3rd ed 

Cr Svo, pp 652. Chry'JiIcl io;6 

Surgical Pathology and Therapeutics. By J C. Warren. 2 vols. Roy 
Svo, pp 400 each 135 Illusts mostly coloured Rebmayi . . 42/- 

Tuberculous Disease of Bones and Joints* Its Pathology, Symptoms, 
and Treatment. By W. Watson Cheyne W’ith 63 Illusts. Svo, pp 3S4 

Pen:l2iii Net 14/- 

Vermiform Appendix ■ On Diseases of the. With a Consideration of the 
Symptoms and Treatment of the Resulting Forms of Peritonitis B\' H 
P. Hawkins. Svo. Macmilla.i Net 7/- 

SKIN DISEASES. 

Atlas of Skin Diseases and Syphilitic Affections. By J. J. Pnngle In 
12 parts, containing 50 Coloured Plates. Imp. 410". Parts I. and II 

Reiman Each, Net 10 6 

Cutaneous Medicine : A S^-stematic Treatise of the Diseases of the Skin 
By L A. Duhring Part i. Illust Roy. Svo, pp 230. Ltj:pincoit Co 12,'- 
Dermatological Society of Great Britain and Ireland: Transactions of 
Vol I. By J H. Stowers and A M Shield. Roy. Svo, pp 122. Lcivis 

Exanthemata by Antiseptic Inunction : Treatment of the By H G 
Armstrong Svo. Ciitirchiil ........ i/- 

Leprosy : History of the Decline and Final Extinction of Leprosy as an 
Endemic Disease in the British Islands. Geo. Newman. 150 pp 
Macmillan ..... ... . Net 2/6 

Leprosy • In its Clinical and Pathological Aspects By Dr G Armauer 
Hansen and Dr Carl Looft Trans by Norman Walker. With numerous 
Photographs and Coloured Plates. Svo, pp. .xi — 162. IVrtgki (Bristol) 

Net I o ' 6 

Syphilis. By A. Cooper 2nd ed , Enlarged and Illust by 20 full-page 
Plates, 12 of which are Coloured. Edit by Edward Cotterell. Svo, pp 
496 Chu: chill. .......... 18/- 


SURGERY. 

Clinical Surgery : A Smaller Atlas of Illustrations of. Consistmg of 13G 
Plates with Descriptive Letterpress By J Hutchinson. Svo, pp 552 
West, Nc.cm.an and Co. . ...... Ncz 31/6 
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Deformities of the Human Foot and their Treatment. By W. J. 

Wahham and W K Hughes Svo. pp. 550 . . 18L 

Examination Questions in Surgery, University of Edinburgh Answered 
and Annotated by W. Ramsay Smith Cr Svo, pp 38 Pa^irhi.ii Xst ijd 
Gunshot Injuries"; Their History, Characteristic Features, Complications 
and General Treatment With Statistics concerning them as they have 
been met with in warfare. By T Longmore and ed Illust by 78 
Woodcuts Svo. pp S64. LongmahS 31 6 

Instruments and Appliances Required in Various Operations • A Guide 
to the. By A W M Robson lomo, pp 58 Cass:U . 6 

Modern Surgery, General and Operative A Manual of By John Chal- 
mers Da Costa. With 1S8 Illusts in the Text and 13 full-page Plates in 
Colours. Cr. Svo, pp S02 Kivipion . Xj: 10,- 

Operative Surgery: Text- Book of By Theodor Kccher. Trans, with 
the Special Authority of the Author, from the 2nd Revised and Enlarged 
German ed. With 1S5 Illusts Roy, Svo, pp 31S Bhick . . 20/- 

Orthopedic Surgery; Practical Treatise on Designed for Use of Prac- 
titioners and Students. By J K Young Roy. Svo, pp 446 Ba'lhin iS - 
Surgery. Part i • Hsemorxhage, Repair. Inflammation, Suppuration, Ul- 
ceration, Mortification, Erysipelas, Wounds, Burns {Catechism Series) 
Cr. Svo, sd , pp. 72. Li'jt>2gstC7ie (Edinburgh) . Xef i/- 

Surgery. Part i : Haemorrhage Repair, Inflammation, Suppuration, 
Ulceration, Mortification, Erysipelas, W“ounds, Burns i2mo, pp. 70. 
Lu (Edinburgh) ... . Xet 1/ 

Surgery : A System of. By C. B Ball and Twenty-four others Edited 
by Frederick Treves 2 vols. Vol i, with 2 Coloured Plates and 463 
Illusts. Svo, pp. 1,184. Cassell . . . 48,- 

Surgery ; Its Theory and Practice By W. J. Walsham With 380 Illusts 
5th ed. Cr. Svo, pp. 792 Church dl . . . 12 6 

Surgery : Principles of. By X. Senn and. ed , 178 Engravings and 
Coloured Plates. Roy. Svo, pp 656, Reiman . . 24 6 

Surgery ; Science and Art of By Sir J E Erichsen. loth ed Revised 
by the late arcus Beck and R Johnson 2 vols Svo. Lcvor.iaiis 48/- 
Surgical Asepsis A Manual of the Modern Theory and Technique of. 
By C Beck. With 65 Illusts and 12 Plates. (Saunders’ Xew .-Aid Series ) 
Cr Svo, pp. 306 Kwiftoji X:t y'6 

URINARY ORGANS. 

Chemistry of Urine: A Practical Guide to the Analytical Examination of 
Diabetic, Albuminous and Goutv Urine. Bv A H "Allen. Svo. pp 224 
Chin chill ... . . . 76 

Diseases of the Kidneys and Urinarj’ Organs : Text-Book of By P 
Furbringer. Trans, by W. H Gilbert" 2 vols Yol. i Svo Leias 7/6 
Injuries and Diseases of the- Genital and Urinary Organs. By Henry 
Morris. With 97 Illusts Svo, pp 494. Cassell . .21"- 

U^analysis and Urinary Diagnosis: A Manual for Physicians and 
Students. By C. W, Purdy. Illust. Svo, pp. 350. Rebi.mn . 14;- 

Urinary Surgery; An Epitome of Modern Surgical Progress For Stu- 

dents and Practitioners. By E H Fenwick Illusts 2nd ed Cr Svo, 
pp 214 Wright (Bristol) " . . ... Xet 4/- 

Unne in Health and in Disease; Together with its Chemical Examin- 
ation By H Aubrey Husband 3rd ed Plates 4Smo, pp 143 Liv- 
ingstone (Edinbui-gh) . ‘ Xet i'_ 
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MEDICAL AND SCIENTIFIC SOCIETIES. 

Abernethian Society — St, Bartholomew’s Hospital, E.C. 

TEscuiapian Society — 115. Green Lanes, X. 

Anatomical Society of Great Britain and Ireland — 47, Charles Street, 
Berkeley Square, "VV. 

Anthropological Society of Great Britainand Ireland — 3, Hanover Square.W. 
Association for the Advancement of Medicine by Research — Secretary, 57, 
Wimpole Street, W. 

Association of Fellows of the Royal College of Surgeons of England — Sec- 
retary, 54, Wimpole Street, Cavendish Square, W. 

Association of Registered Medical Women — Sec , i,Xott:ngham Place, W 
British Association for the Advancement of Science — Burlington House, 
Piccadilly, W. 

British Dental Association — Secretary, 40, Leicester Square, W.C. 

British Gynaecological Society — 20, Hanover Square, W 

British Homoeopathic Society — Homoeopathic Hospital, Bloomsbury, W C. 

British Institute of Public Health, 20, Hanover Square, W. 

British Medical Association— 429, Strand, W.C. 

British Medical Benevolent Fund — Secretary. 16, Upper Berkeley Street, 
Portman Square, W. 

British iledical Temperance Association — Sec., Carlton House, Enfield. 
British Orthopaedic Society — Hon. Secs., A. H, Tubb}', 39, Finsbury 
Circus, E C . and E. Luke Freer, 43, Xewhall Street, Birmingham 
Chemical Society — Burlington House, Piccadilly, W. 

Clinical Society of London — 20, Hanover Square, W. 

Dermatological Societj’ of London— Secretary', 14, Harley Street, W. 
Entomological Societ}' — ii, Chandos Street. Cavendish Square. W, 
Epidemiological Society — ii, Chandos Street, Cavendish Square \V. 
Geological Society of London — Burlington House, Piccadilly, W. 

Harveian Society — Stafford Rooms, Tichborne Street, W. 

Hunterian Society — London Institution — 23, Finsbury Circus, E.C. 

King’s College Medical Society — King’s College Hospital. 

Linnean Society — Burlington House, Piccadilly, W. 

London Hospital Medical Society — ^Mile End. E. 

Medical Defence Union Offices — 20 and 21, King William St., Strand, W.C. 
Medical Officers of Schools Association — Secretary, 5. Upper Wimpole 
Street, W 

Medical Society of London — ir, Chandos Street, Cavendish Square, W. 
Medico-Psychological Association — Sec., ii, Chandos Street, Cavendish 
Square, W. 

Xeurological Society — Secretary, 34, Harley Street, W. 

New Sydenham Society — Secretary, 15, Cavendish Square, W. 

Obstetrical Society — 20, Hanover Square, W' 

Odontological Society of Great Britain — 40. Leicester Square, W.C. 
Ophthalmological Society of the United Kingdom — ii, Chandos Street, 
Cavendish Square, W. 

Pathological Society of London — 20, Hanover Square. W 
Pharmaceutical Society of Great Britain — 17, Bloomsbury Square, W.C. 
Physical Society of London — Sec., T. H. Blakesley, Burlington House. 
Piccadilly, \V. 

Ph^'Siological Society — Sec., C. S. Sherrington, M.D.,St Thomas Hospital 
Poor Law Medical Officers’ Association — Sec., 3, Bolt Court Fleet Street E. C. 
Royal Astronomical Socieu' — Burlington House. Piccadilly, ^V. 
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Roval lastiiuiion — 21, Albemarle Street. Piccadilly, W. 

Royal Medical Benevolent College (Epsom) Secretary, 37, Soho Square, 
Piccadilly, W. 

Royal IMedical and Chirurgical Society — 20. Hanover Square, W. 

Royal Meteorological Society — 22, Great George Street, S.W. 

Royal Alicroscopical Society — 20, Hanover Square \V. 

Royal Society— Burlington House, Piccadilly. W. 

Royal Statistical Society — 9, Adelphi Terrace, W.C. 

Sanitary Institute of Great Britain, with which is incorporated the Parkes 
Museum — 74A. ^largaret Street, Regent Street, W. 

Society of Medical Officers of Health — 20, Hanover Square, W. 

Society of Members of the Royal College of Surgeons of England — 
Secretary, Southfields, SAV. 

Societ}- for the Relief of Widows and Orphans of Medical Men — ii, 
Chandos Street, Cavendish Square, W. 

Societv for the Stiidv of Inebrietv — Sec., 2, Alexander Road, St. John’s Wood, 
XAV. 

“The Lancet ’’ Relief Fund — Secretary, Strand, W.C. 

Volunteer ^Medical Association — 20, Hanover Square, W. 

AVest London IMedico-Chirurgical Society — ^West London Hospital, Ham- 
mersmith, W. 

Zoological Society — 3, Hanover Square, W. 


Antiseptic Dressing Manu- 
facturers. 

Liverpool Patent Lint Co., Xether- 
field Road, Xorth, Liverpool 

Macfarlan, J. F. & Co. 9, Moor Lane, 
Fore St., London, & Edinburgh 

Milne, John, Lady well, S E 

Robinson & Sons^ Chesterfield and 
London 

Sanitary Wood Wool Co. (Lim.), 
Thavies Inn, Holborn Circus 

St. Dalmas, A. de, Leicester 

Bottle Makers. 

Curie, Jas. A., Homer Road E. 

Plarris, H & Co. 153, Upper 
Thames Street, E C. 

Isaacs, I & Co 106, Midland Road, 
St. Pancras 

Kilner Bros. 34, Great Xorthern 
Goods Station, King’s Cross, X. 

Ruch, A. & Co. 12 and 13, Laurence 
Pountney Lane Cannon St. E.C. 

Youldon. E. Great Garden Street, E. 

Dietetic Articles 
(Manufacturers of). 

Abbott, Van & Sons, Duke Street 
Mansions Grosvenor Square, W. 


Allen & Hanburys, Plough Court, 
Lombard Street, E.C. 
Ambrecht, Xelson & Co 2, Duke 
Street, Grosvenor Square 
Aylesbury Dairy Co (Lim.), St. 

Petersburgh" Place, London 
Blake, Sandford & Blake, 47, Picca- 
dilly, W. 

Bonthron, John, 106, Regent Street 
BovriHLim.), 30, Farringdon Street, 

E.C. 

Bragg, J. L. 14, Wigmore St., W.C. 
Brand & Co. it. Little Stanhope 
Street, Mayfair, W’’. 

Bruster, O. & Co., 143a, High 
Holborn 

Cadbury Bros., Birmingham 
Callard & Co., 65, Regent Street ,W. 
Carnrick Sc Co. (Lim.), 24 and 25, 
Hart Street, W.C. 

Coleman & Co. fLim.), St. George’s, 
Xorwich, &XewLondonSt.E C. 
Da\is, R. 20, Maddox Street, W. 
Fry, J. S. & Sons, Bristol & London 
Hertz Sc Collingwood, 3S, Leaden- 
hall Street. E.C. 

Hoff. ^I. 29, Xew Bridge Street, E.C. 
Horlick’s Malted Milk, 39, Snow 
Hill, E C 
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Ingfram & Ro}le 52, Farrngdon St. 
Johannis Co 'Lira 25. Regent St 
King, Geor^i 6 : Co, Sycamore 
3 ;reet, J£ C 

Kreochyle Co Viaduct House, Far- 
rmgcion Street, E.C 
Liebig's Extract of Meat Co. I'Lim.). 

9, Fenchurch Avenue 
Maltine Manufacturing Co. fLim ), 
24 A 25 Ha.rt Street, W.C. 
Meliin, G. Peckliam, S E. 

Xea\e, J R A Co Fordingbridge 
Xestle H. 4S. Ca.nnon Street. E.C. 
Pearce, C. V. & Co. 16, Mark Lane. 
E C. 

Rizine Food Co. ;Lim), 41, Grace- 
church Street, E.C. 

Rowntree, FI. I A Co. York 
Schweitzer, H. A Co. (Lim.), 45, 
Farringdon Street, E.C. 

Squire & Sons, 413, 0 .xford Street 

Sumner, R ck Co. Lord Street, 
Liverpool 

Druggists 

(Principal Wholesale). 

Allen & Hanburys Plough Court, 
Lombard Street, E.C. 

Baiss, Bros. Sc Co 4. Jewry St , E.C 
Barclay & Sons i Lim ), Farnngdon 
Street. London, E.C. 

Barron, Harveys & Co. 6, Giltspur 
Street E C. 

Bartley A Watts Elephant Yard, 
Fore Street. E.C. 

Benger, F. B. oc Co. (Lim.), Otter 
Works, Manchester 
Brady & Ylartin Xorrhumberland 
Road, Xewcastle 

Bullock, J. L. & Co., 3, Hanover St., 

Burgoyne, Burbidges & Co. 16, 
Coleman Street, E.C. 
Burroughs Wellcome & Co. Snow- 
Hill Buildings, E C. 

Christy. The® & Co 25, Lime 
Street, E.C. 

Corbvn, Stacev Sc Co. 300, Hisrh 
Holborn, W.C. 

Cox, Arthur H Sc Co St. Martin's 
Place. Brighton 

Dakin Brothers. 87.-^, Leadenhali 
Street. E C 


Duncan Flockhart & Co. Edin- 
burgh 

Evans. Lescher Sc Webb 60, Bar- 
tholomew Close, E.C., and 
Liverpool 

Ferris & Co Bristol 

Fletcher. Fletcher Sc Co Holloway 

Gale & Co. 15, Bouverie Street, 
Fleet Street, E.C. 

General Apothecaries' Co. (Lim ). 
49, Berners Street. E.C. 

Giles, Schacht & Co. 52. Royal York 
Crescent, Clifton, Bristol 

Halviva Co. (Lim.), 4, Temple 
Chambers, E C 

Harris Philip Sc Co. (Lim.), 144, 
Edmund Street, Birmingham 

Hearon, Squire & Francis, 3S, South- 
wark Street, S.E. 

Hewlett, C. J. & Son, 40, 41 & 42, 
Charlotte Street, E C. 

Hockin, Wilson & Co. Xew Inn 
Yard, i86.\, Tottenham Court 
Road, W.C. 

Hodgkinsons, Treacher Sc Clarke. 
101, Whitecross Street, E.C. 

Howards & Sons, Stratford, E. 

Huskisson, H. O. & Co., Swinton 
Street, W.C. 

Kuhn, B 36, St. Mary-at-Hill, 
London 

Langton, Edden & Co., 38, "Wilson 
Street, E.C. 

Lesliecv: Co. (Lim.), 3, Bond Court, 
Wal'Drook. E.C. 

Lorimer Sc Co. Britannia Row, X. 

Macfarlan, J. F. & Co. Xorth Bridge, 
Edinburgh, and 9, Moor Lane, 
Fore Street, London 

Mackey, Mackey Sc Co. 175, Grange 
Road, S E. 

Maw, Son & Thompson, 7 to 12, 
Aldersgate Street, E.C. 

Yloller, Peter, 43, Snow Hill, E.C. 

Xewb^ry.F. & Sons, i. King Edward 
Street, E.C. 

Oppenheimer, Son & Co. (Lim.j, 14, 
Worship Street. E.C, 

Parke, Davis & Co., 21, Xorth Aud- 
ley Street. London, W. 

Potter Sc Clarke, 60 to 64, Artillery 
Lane, E 

Potter & Sacksr, 7, Fowkes Build- 
ings, Great Tower Street, E.C. 
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Preston, J. 50 Far gate St., Shefneld 
Reynolds <x Branson, 13, Briggate, 
Leeds 

Richards, J. !M. s6, HolbornFiaduct 
Richardson, J. & Co. (Li"i.) Leicester 
Roberts & Co. 76, lNewBond 5 t.,Vv 
Robinson. B. Pendleton, Manchester 
Seabury & Johnson, 32, Snow Hill 
Slinger & Son, York 
Sojthall. Bros. & Barclay, Birming- 
ham 

Squire & Sons, 413, Oxford St., W. 
Stern, G. 6c G. Grav’s Inn Road, 
W C. 

Sumner. R. & Co. 50A, Lord Street, 
Liverpool 

Symes & Co .'Lim.), Liverpool 
Thompson, Henry A. & Son, 22, 
Worship Street, E.C. 

Warrick Bros , iS, Old Swan Lane 
E.C. 

Willows, Francis & Butler, loi High 
Holborn W.C. 

Wilson, Salamon & Co. (Lim b 165, 
Queen Victoria Street, E.C. 
(Fahlberg’s Saccharin) 

Woolley, Jas. Sons & Co. Man- 
chester 

Wright, Layman & Umne}-, South- 
wark, S E. 

Wyleys (Lim.j, Coventry 
Wyman & Westwood, 58 & 59, Bun- 
hill Row, E.C. 

Medical Transfer Agencies. 

British Medical Protection Societj-, 
8, Berners Street, W. 

Logan, J.. 95, Bath St , Glasgow- 
Orridge & Co., 32. Ludgate Hill, 

E.C. 

Thomas, C. B C., Devonport 
Turner, Percival, 4 Adam Street, 
Adelphi, W C. 

Nursing Institutions aCd 
Associations. 

London. 

Blackheath Xursing Institution, g, 
Montpelier Row, S.E. 

Charing Cross Hospital, Strand 
Chelsea and Pimlico District Xursing 
Association, 22, TiteSt., Chelsea 
Deaconesses Institution, 28, Bow 
Road, E. 


East London Xursing Scciety 49, 
Philpct Street. Commercial 
Road, East 

General Lying-in Hospital supplies 
Month!}- and Wet Xurses, York 
Road, Lambeth 

General Xursing Institute, 5, Mande- 
ville Place, Manchester Sq , W. 

Guy 3 Hospital Trained Xurses’ 
Institution, 14, St. Thomas 
Street S.E. 

Hamilton Association for Trained 
Male Xurses, 57, Park Street, 
Grosvenor Square, W. 

Hanover Institute, 22, George Street, 
Hanover Sq aare, W. 

Highbury Xurses' Institution, 20, 
St, Maiy-’s Road, Canonbury 

Hollond Xursing Institution, Tavi- 
stock Chambers, Hart St. E.C. 

Holy Cross Society of Trained 
Xurses. 38, Ladbroke Road.W. 

Hooper, Miss, Xurses’ Agency, 9, 
Upper Baker Street, X.W. 

Ings House Xurses Co-operation, 
Si, Xew Bond Street, W 

Institution for Xurses for Xervous 
and Mental Disorders, i, Xorth- 
cp Street, Grosvenor Square W. 

Kensington District Xursing Associ- 
ation, I, Bedford Gardens, W. 

London Association of Xurses, 123, 
Xew Bond St., W. — Branch 
Offices, 86, Kennington Park 
Road, S E. 

London Hospital Private Xursirg 
Institution, Whitechapel Road 

Metropolitan and Xational Xursing 
Association for the Poor, 23, 
Bloomsbury Square, W C. 

Middlesex Hospital Institute, 17, 
Cleveland Street, W. 

Mildmay Xursing Home, 9 & 10, 
Xewington Green, X. 

Xightingale Fund for Training 
Xurses at 3 t. Thomas’ HospitaR 
Sec., 5, Hyde Park Square, W. 

Xorth London Xursing Institute, 8, 
Alexandra Road, Finsbury Park 

Xorth London Xursing Association 
for the Poor, 413. Holloway 
Road, X 

Xursing Institute. 39 & 41 , Boundary 
Road, X.W. 



TRADE DIRECTORY. 


717 


Nursing Sisters* Institution, 4, 
D e vonshi re Sc uare, Bishopsgate 

ZNursing Sisters of the Poor, 14, 
Wellington Road, E. 

Paddington and Mar\-leboae District 
X ursingAssociation for thePoor, 
510, Edgeware Road. W. 

Queen "^hctoria Jubilee Institute for 
Nurses, for the Poor, Sr. 
Katherine’s Royal Hospital, 
Regents Park, N.W. 

Royal British Nurses Association, 
17 Old Cavendish Street, W. 

Royal Free Hospital Trained Nurses’ 
Institute. Gra^-’slnn Road.W.C. 

St. Bartholomew’s Hospital Nurses’ 
Institute, 13, West Smithfield 

St. Helena Home, i Grove End 
Road, St John’s Wood, N.W. 

St. John Ambulance Association, 
St John's Gate, Clerkenwell 

St. John the Divine Nursing Sister- 
hood, 21, Dravton Gardens, 
S W. 

St. John’s House and Sisterhood, 8, 
Norfolk Street, Strand, W.C. 

Westminster Training School, 27, 
Queen Anne’s Gate, S.W. 

Wigmore Institution, 2, Bulstrode 
Street. Welbeck Street, \Y. 

Wilson, D. E., 96 — qSa, Wimpole 
Street, W. 

Provincial. 

Bang’or. 

Nursing Institute. 

Bath. 

Hospital Nursing Institute, i, 
Duke Street 

Bournemouth. 

Nurses Institute 

Bradford. 

Nurses Institute, Manningham 
Lane 

Brighton. 

Rawlinson Institution, 113, King's 
Road 

West End Nursing Institution, 
I, York Road 

Bristol. 

Kcyal Infirmary 

General Hospital 

Nurses’ Training Institution, Clif- 
ton 


Cambridge. 

Nursing Association, 13, Fitz- 
william Street 

Cardiff. 

Glamorganshire and Monniouth- 
shireTrained Nurses’ Institution 

Dublin. 

City of Dublin Nursing Institu- 
tion, 27, Upper Baggot Street 

Red Cross Nursing Sisters’ House, 
S7, Harcourt Street 

Eastbourne. 

Nursing Institution, 27, Hyde 
Gardens 

Edinburgh. 

Training Institution, 13, Stafford 
Street 

Glasgow. 

Public Dispensary, 54, Dundas St. 

Glasgow Maternity Hospital, 37, 
North Portland Street 

Great Grimsby. 

Nursing Institution, 3, Grosvenor 
Crescent 

Harrogate. 

Trained Nurses’ Institution 

Leamington. 

Warneford, Leamington & South 
Warwickshire Hospital 

Leeds. 

Nurses’ Institute, 2i,HydeTerrace 

Leicester. 

Institution for Trained Nurses 
Aylesrone Road 

LiYerpool. 

Nurses’ Institute, 70, Hope Street 

28, Windsor Street 

Maidstone. 

Stephen r^Iockton Nurses’ Home, 
West Kent Hospital 

Northampton. 

35, ^Haziev.-ood Road 

Nottingham. 

Nursing Institution, i. Regent St. 

Oxford. 

36, Wellington Square 

Salford. 

Manchester & Salford Institution, 
Adelphi Terrace 

Scarborough. 

Trained Nurses' Institute, i. West 
Park Terrace 
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Sheffield. 

St George’s Home, 5, Clarke- 
house Road 

334, Glossop Road 

Southport. 

Trained Xurses’ Home. S, Man- 
chester Road 
Swansea. 

South Wales Institute 

Tunbridge Wells. 

Kent Nursing Institution 

y/orcester. 

City and County Institution 
Opticians. 

Curry & Paxton, 195. Great Portland 
St . W. and Liverpool d: Bristol 
Fournet, A. iS, Bentmck St. W. 

Printers. 

Johnston W. &A K Edina Works, 
Edinburgh 

Silverlock, H. 92, Blackfnars Road 
■\\'odderspoon wS: Co 7, Serle Street, 
W.C. 

Wright, John & Co. Stone Bridge, 
Bristol 

Publishers and Booksellers 
^Medical;. 

Bailhere. Tindall 6 c Cox, 20, King 
William Street W.C 
Cassell & Co. (Lim ). Lucgaie Hill 
'and Printers. 

Churchill. J. lV A. 7. Great Zvlarl- 

borough Street 

Cornish Bros New St. Birmingham 
Cornish, J E 16, St Anns Square, 
Manchester 

Danielsson 6 c Co 52, Beaumont St 
W 

Fannin & Co Grafton St. Dublin 
Gridin, C & Co 'Xim ) 12, Exeter 
Street Strand. EC 
Gurney 6 c jackson, i, Paternoster 
Rov, . E C 

Kirschfeld Bros , Bream’s Build- 
ings, Fetter Lane 
Johnston, W <x: K , Edina Works, 
Edinburgh 

Kimpton Henr\ , S2, High Holborn 
Lewis. H K i3'>, Gov.er St W C 
Lippmcott. J B Co to, Henrietta 
Street, Coven: Garden 


Livingstone. E & S. Teviot Place, 
Edinburgh 

Longmans Green S: Co 33 to 41, 
Paternoster Row , E C 
Low rSampsony. !}.Iar3ton & Co. 

^Lim 1. Fetter Lane E C 
hlaclehose, J & Sons. Ci, St Vin- 
cent Street, G!asgo\,' 

Macmillan & Co Eediord St V/ C 
Murra\-, Janies, St Nicholas Street, 
Aberdeen 

Oliver 6 c Boyd, Edinburgh 

Paul (Kegan, Trench. Trnbner & Co. 

(Lim ; Charing Cross Rd W C 
Pentland Young J 38 West Smith- 
field E C and ii, Teviot Place, 
Edinburgh 

Renshaw, Henry 356. Strand, W C 
Rebman Publishing Co fLim ), ii, 
.Adam Street, Strand, E.C 
Scientific Press (Lim ), 428, Strand 
Simpkin, Marshall, Hamilton, Kent, 
& Co Xim i, Stationers’ Hall 
Court Cc Paternoster Row, E C 
Smith, Elder Sc Co 15, Waterloo 
Place, S W 

Southwood Smith & Co 4 King St 
EC 

Stenhouse, A College Gate, Hill- 
head, Glasgow 

Watt, A. P ec Co , 10, Norfolk St., 
WC. 

Whittaker & Co White Hart St., 
Paterno'iter Square 
Wright Jonn Sc Co Stone Bridge, 
Bristol (and Printers) 

Sanitary Engineers. 
Crapper, T & Co 50 to 54 Marl- 
borough Road, S W. 

Doulton dc Co Albert Embankment 
Jennings, Geo . 65 & 67, Lambeth 
Palace Road. S E 

Jones, John, 40 Sydney St , Chelsea 
Llewellins & James. Bristol 
McDowall, Steven & Co (Lim ). 4, 
Upper Tnames Street, E.C 
North British Plumbing Co 86, 
Ne'vman 5 l Oxford St W 
Patent Gully Co. (Lim ' Nottingham 
Reid, A W' & Co 69. St Mary .Axe 
Sanitary Engineering <\: Ventilation 
Co 65 Victoria Street, S W 
WinserscCo 52 Buckingham Palace 
Road. S W 
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Sanitary Surveyors. 

Carter, H c e 65 Victoria St 5 W 
Hallett Walter dc Co., 102 i 104, 
Harrow Road, W 

Londoa & Suburban Sanitary Sur- 
vey Association 34, Victoria St, 
PilJitch, P E , 17 Parliament St 
Sanitary Surve}- Association, 85, 
Gower Street, W C 
Sanitary Engineering 6 c Ventilation 
Co 05, Victoria Street, S.W 
Tidman, Ed , c e 34, Victoria St , 
S W 

Surgical Instrument and Appli- 
ance Manufacturers. 

Arnold tY Sons, West Smithfield 
Bailey W H Sc Son, 33, Oxford St. 
Carter A. 47, Holborn Viaduct, E.C. 
Carter, John, 6a, New Cavendish 
Street W. 

Cocking, J T Plymouth 
Coles.Wm icCo ’225, Pxcadilly W. 
Coxeter, James & Son, j. and 6, 
Grafton Street, W C 
Dakin Bros — Oihces, S7A, Leaden- 
hall Street. E C 

Dmneford lY Co , iSo, New Bond 
Street, W 

*• Domen ’ Belts Co 61, Moor 
Lane, E.C 

Down Bros 5 & 7, St Thomas St. 
Ernst, Fr Gustav, So, Charlotte 
Street Fitzroy Square. W. 
Etans d: Wormull, 31, Stamford St. 
S E 

Fannin Co Grafton St Dublin 
Ferris 0: Co Bristol 
Gale. George d: Sons, Leeds 
Gray, Joseph vX Son, Truss Works, 
Shehield 

Grossmith W R 175, Fleet Street 
Hawksley, T 357, Oxford St W 
Hills S: Co 46, Xewcomen Street, 
Boro’, S E 

Hooper & Co 7, Pall Mall, East 
Hurst & Co. 66, Fenchurch Street, 
E C 

Hutchinson, W Sc H Sheffield 
Huxley, E 13, Old Cavendish St. 

Oxford Street, W. 

King, Ylendhani Co. Bristol 
Krohne i Sesemann, 8, Duke Street, 
Manchester Square, W 


Lindsey Sc Sons, 40, Gracechurch St. 
Lynch & Co 192, Aidersgate Street 
Matthews Bros io,Xew Oxford St 
Maw, S Son <x Thcmpson, 7 to 12. 

Aidersgate Street, E C 
iMayer iX Meitzer, 71, Great Portland 
Street, W 

Yliine, John, Lady well, S E 
iMontague, J H." loi, New Bond 
Street, W. 

O’Connor Extension Co . 27^ & 276, 
High Holborn. W.C. 

Reynolds & Branson, 13, Briggate, 
Leeds 

Salmon, H R 42, Beaumont St W 
Salmon Ody tX Co 292, Strant. 
Schall, K 35 Wigmore Street, W 
Schramm. K R Gt Castle Street, 
Cavendish Square, W. 

Spratt, W H <X Brooke, 4S, Xew 
Bond Street, W 

Statham. H N: Co Corporaiior. St. 
NIanchester 

Stubbs, J. 94 Sheaf St , Station 
Road, Sheffield 

Ward, John, 246 «.x 247, Tottenham 
Court Road 

Weiss, J. Sc Son, 2S7, Oxford Street 
Winter, R. J. <x Co 35 to 59, 
Goodge Street, W 
Wright, C. tX Co , loS, Xew Bond 
Street W 

Wright, T G Denmark 5t , Bristol 

Vaccine Lymph. 

Lymph is supplied, free of charge, 
on application to Xatior.al Vacc.ne 
Establishment, Xew Government 
Buildings, 'Whitehall, London. S W. 
Association for the supply of pure 
Vaccine Lvmph, 12, Pall Mall 
East, S W". 

Dakin Bros S7A, Leadenhall St 
FaulSner, W iS, Endell Street 
Bloomsbury, W C. 

Ferris & Co Bristol 
Hime, Dr., Bradtord, Yorks. 
Rebman. F J ii, Adam St , Strand 
Renners iDr ) Establishment, i36 
Marylebone Road, X.W. 
Somerville. R. ic H 10, Spring 
Gardens, Edinburgh 
Tetu M 16, Surrey Square, Old 
Kent Road, S E 
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Medical and Scientific Newspapers, etc. 


American Journal of Science — 
?vIonihly 30/- per annum — 
Kegan "’Paul 3 c Co. Charing 
Cfo^s Road, ■\V.C 
Analyst — ^loathly 6d— Bailliere and 
Co. King Wiiiiam Street, \V C. 
Anatomv and Physiology, Journal of 
— 24,- per annum — \Villiams Sc 
Xorgate, Coven t Garden 

Annals of Surgery — Monthly 2; 

Bailliere be Co , King William 
Street, W C 

Anthropological J ournal— Quarterly 
— Kegan. Paul Sc Co Char- 
ing Cross Road, W C 
Asclepiad — Quarterly 2,0 — Long- 
rnans & Co Paternoster Row 
Birmingham iMedical Review — 
Monthly 6d — Hall & English, 
High Street Birmingham _ 
Boston Journal of Medicine — 
Weekly, 30/6 per annum — 
Kegan' Paul & Co. Charing 
Cross Road W.C. 

Botanical Magazine —Monthly 3/6 
— Reeve & Co 6, Henrietta St 
Covent Garden 

Botany, Journal of — Monthly 1/8 — 
W est, Newman Sc Co. 54, Hatton 
Garden 

Brain — Quarterly 3 '6 — iMacmillan & 
Co. Bedford Street, W C. 
Braithwaite’s Retrospect — Half 
Yearly 6'6 — Simpkin & Co 
Stationers’ Hall Court 
Bristol MedicO'Chirurgical Journal 
— Quarterly 1/6 — ^J W Arrow- 
smith, Bristol 

British and Colonial Druggist 
— Weekly 3d — 42 Bishopsgate 
Street without, E C. 

British Gynaecological Jouimal — 
Quarterly 2 '6 — John Bale and 
Sons, Gt Tichheld Street, W. 
British Homoeopathic Society, 
Journal of — Quarterly, 2/6 — 
Bale & Sons Gt. Titchfield St 
British Medical Journal — ^^Veekly 
6d — 429 Strand, W C. 
Chemical Industry — Journal of So- 
ciety of — Monthly — East Hard- 
ing Street, E C 


Chemical News — Weekly 40 — Bov 
Court, Ludgate Hill,’ E.C 

Chemical Review — Alonthly r/ 5, 

Furnival Street, E.C 
Chemical Society, Journal of the — 
Monthly, 30'- per annum — 
Gurney & Jackson, i. Pater- 
noster Row, E C. 

Chemist and Druggist, the — Weekly 
4d, 10 '-per annum — 42, Cannon 
Street 

Chemists and Druggists, Register of 
— Annual 5/ — 17, Bloomsbury 
Square 

Clinical Journal— Weekly 3d — 30 
and 31, Temple Chambers, E.C 
Dental Association, Journal of 
British — Monthly 6d — Bailliere 
and Co., King William Street 
Dental Record — Monthly 6d —3, 
Lexington St , Golden Square 
Dental Science — British Journal of 
— 1st and 15th 6d — J P Segg <x 
Co 291, Regent Street, W' 
Dentist’s Register — Annually 3 g — 
General Medical Council, 299, 
Oxford Street. W. 

Dermatology — ^British Journal of — 
^Monthly — H. K Lewis, 136, 
Gower Street, W.C 
Dublin Journal of Medical Science 

— Monthly 2/ Fannin d: Co 

Edinburgh Medical Jour. - Alonthly 

2, Oliver & Boyd. Edinburgh 

Entomologist, Monthly Magazine — 
Monthly 6d — i , Paternoster 
Row, E.C. 

Entomologist , X ewman' s — Monthly 
6d — 23 Paternoster Row*, E.C. 
Geological Magazine — Monthly 1/6 
— 37, Soho Square, W 
Geological Society, Journal of — 
Irregular 5/- — 14, Henrietta 
Street 

Geologist’s Association’s Proceed- 
ings — Quarterly 1/6 — E. Stan- 
ford, 27, Cockspur Street 
Glasgow Medical Journal- — Monthly 
2.' — A Macdougall, 7, Mitchell 
Lane, Glasgow 

Guy's Hospital Gazette— Fortnightly 
6d — 42, Southwark Street. 
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Guy’s Hospital Reports — Yearly io/6 
— J. & A. Churchill, 7, Great 
Marlboroug’a Street 
Health — Weekly 2d — 2 Paternoster 
Square 

tiomoeopathic Review — ^lotithly id 
— E. Gould Sc Son, 50, Moor- 
gate Street. E.C 

Homoeopathic World — Alonthly 6d 
— 12, Warwick Lane 
Hospital — Weeklv 2d — aeS, Strand. 
W C 

Ibis, the— Quarterly 6/ Gurney & 

Jackson, i. Paternoster Row- 
Index M e dicus— M on thly — Kegan 
Paul & Co Charing Cross Road, 
W.C 

International Journal of the Medical 
Sciences — 18/- per annum — 
Young J Pentiand, 38, West 
Smithheld 

Irish INIedical Directory — Annually 

6/ Bailliere & Co 20, King 

William Street, W.C. 
Knowledge — ^Monthly 6d — 326, High 
Holborn 

Lancet — Weeklv yd — 423, Strand, 
WC 

Laryngology, Rhinology, Sc Otology, 
Journal of — Monthly 1/3 — ii, 
Adam Street, W C. 

Linnsean Society, Proceedings of — 
Annually 3 - — Longmans & Co. 
Linnasan Society, Transactions — Ir- 
regular Price varies — Society’s 
Apartments. Burlington House 
Liverpool Medical Chirurgical 
J ournal — Half-yearly — H K. 
Lewis, Gower Street, W.C 
Medical Annual — Annually 7/6 — 
J Wright & Co Bristol 
Medical Chronicle — Monthly 1/6 — 
John Hey wood, Manchester 
Medical Directory — Ann-aally 14,/- 
— ^J. Sc A. Churchill, 7, Great 
Marlborough Street 
Medical Magazine — r^Ionthly 2,6 — 
South wood, Smith & Co. 4, 
King Street, E C 

Medical Pioneer — Monthly — 33, 
Paternoster Row, E C 
Medical Press & Circular — Weekly 
50 — A. A Tindall 20, King 
Wilhani Street 


Medical Record (Xew York) — 
Weekly, 30/' per annum — 
Kegan Paul d: Co. Charing 
Cross Road, W.C. 

Medical Register — Annually 6/ 

299. Oxto-d Street. W. 

Medical Student’s Register — An- 
nually 2 '6 — 2CG. Oxford St W. 
Medical Temperance Journal-Quar- 
terly 6d — 33, Pa.ternosrer Row 
Medical Times Sc Plo.spital Gazette — 
Weekly — ii, Adam St , Adelphi 
Mental Science, Journal of — Quar- 
terly 3 6— J. and A. Churchill, 
7, Great hlarlborough Street 
Meteorological Record — Quarierh' 
— E Stanford. 27, Cockspur St 
Meteorological Society, Journal of 

— Quarterly 5 E. Stanford, 

27 Cockspur Street, S W 
Microscopical Science, Quarterly- 

Journal of — 10/ J. and A. 

Churchill, 7, Great Marlborough 
Street 

Microscopy and Natural Science, 
International Journal of — Quar- 
terly 2 , 6 — Bailliere & Cox, 
King William Street 

Mind — Quarter!}- 3/ Williams & 

Norgate, Henrietta Street, W.C. 
Monthly Extract of British Journal 
of Dental Science — Subscribers 
only — 322, 324, Regent St , W. 
Naturalist — Monthl}- Gd — Henrietta 
Street, W.C 

Nature — Weekly 6d — Macmillan & 
Co Bedford Street 
Nervous and hlental Diseases — 
Quarterly, i 3 '- per annum — 
Kegan Paul & Co. Charing 
Cross Road, W C. 

Ne\^- Stdenham Society — Irregular 

— Subscription 21,' -H K. 

Lei^is, 13G, Gower Street 
New York Journal of Medicine — 
Weekly, 30.6 per annum — 
Kegan Paul & Co , Charing 
Cross Road W C 
New York Medical Journal — WeekK 
33, Bed lord Street, W C. 
Nursing D.rectory — Annually — ii, 
Adam Street, Adelphi 
Nursinsf Record — Weekly id — Re- 
cord Pre-.s ('Lim 376, Strand 
46 
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Odontological Society, Transactions 
of- — Monthly during Sessions 
2/6 — Bale and Son, 87, Great 
Tichneld Street 

Ophthalmic Hospital Reports — Half 

Yearly 5/ J. & A Churchill, 

7, Great Marlborough Street 
Ophthalmic Review — Monthh' i/- 
— ^J. & A. Churchill, 7, Great 
Marlborough Street 
Ophthalmological Society’s Trans- 
actions — Yearly — J. and A. 
Churchill, 7, Gt Marlborough St 
Ophthalmology, Archives of — Quar- 
terly, 20;- per annum — G. P. 
Putnams Sons, 24, Bedford St. 
Otology, Archives of — Quarterly, 
12/- per annum — G P. Putnams 
Sons, 24, Bedford St., W C. 
Pathology & Bacteriology, Journal 
of — Quarterly — Y J. Pentland, 
West Smithfield, E C. 
Pharmaceutical Journal — Weekly 
4d — 17, Bloomsbuiy Sq , W C 5 . 
Pharmaceutical Society, Calendar of 
—Annually 1/ 17, Blooms- 

bury Square 

Pharmacy, Monthly Magazine of — 
Monthly 6d — Burgoyne, Bur- 
bidges & Co 16, Coleman St 
Physiology, Journal of — 21/- per 
volume — ^Ave Maria Lane 
Practitioner — Monthly 1/6 — Cas- 
sell & Co. Ludgate Hill, E.C. 
Psychical Research, Proceedings of 
Society for — Occasionally — 
Kegan Paul & Co. Charing 
Cross Road. W C. 

Public Health — Monthly i / — E . W 
Allen, Ave Maria Lane, E.C. 
Quarterly Therapeutic Review — i/- 
— ^Baiss Bros. & Co. 4, Jewry St 
Quekett Microscopic Club. Journal 
of — Half-yearly 2, 6 — ^Williams 
and Xorgate, 14, Henrietta St. 
Registrar General’s Return of 
Births, Deaths Sc Marriages — 
Weekly, Quarterly & Annually 
— Eyre & Spottiswoode, 9, 
East Harding Street, E.C. 
Royal College of Surgeons’ Calendar 

— Annually 1/ Ta3-lor and 

Francis, Red Idon Court, Fleet 
Street, E.C 


Royal Microscopical Societ\', Jour- 
nal of — Bi-Monthh-, 30/- per 
annum — Williams & Xorgate, 
Henrietta St Covent Garden 
Sanitary Journal — Monthly ; 6/- per 
annum-Mitchell Lane, Glasgow 
Sanitary Record — ^lonthly 3d , 10/- 
per annum — 5, Fetter Lane, 
E.C. 

Scalpel, The — Monthly, 7/6 per 
annum 

Science Gossip — Monthly 4d — 
214, Piccadilly, W'. 

Scientific American — Weekly, per 

annum iS/ Kegan Paul & Co 

Channg Cross Road, W.C 
Scientific American Supplement — 
Weekh', 21/- per annum — 
Kegan Paul & Co. Charing 
Cross Road, W.C. 

Scientific Review — Monthly 6d — 
Kent & Co 21, Cockspur St. 
Sheffield Medical Journal — Quar- 
terly 2/ — 263 Glossop Road, 
Sheffield 

St. Bartholomew s Hospital Reports 
— ^Yearly — 15, Waterloo Place 
St Mary’s Hospital Gazette — 
Monthly — Morton & Bart, 187, 
Edgware Road, W. 

St. Thomas’s Hospital Reports — 
Yearly — ^J. & A. Churchill, 7 
Great Marlborough Street 
Veterinarian — Monthly 1/6 — 22^, 
Bartholomew Close, E.C 
Veterinary Journal — Monthh' 1.6 — 
Baiiliere & Co King William St 
W^estminster Hospital Reports — 
Yearly — 7, Great Marlborough 
Street 

Year Book of Pharmacj* — Annually 
10/ — ^J. & A Churchill, 7, Great 
Marlborough Street 
Year Book of Treatment — Annually 
7/6— Cassell & Co. 

Zoological Record — Annually 30/- 
— Gurney & Jackson, Pater- 
noster Row 

Zoological Society of London, Pro- 
ceedings — Quarterly 3/- plain ; 
12/- coloured — Longmans & Co 
Paternoster Row 

Zoologist— ^Monthly 1/ Simpkin 

and Co. Paternoster Row 



The Medical M junta I Note Book. 


It is easier to iiiake a note of a thing-, than to remember zjJieye the 
note was made. The follow ing pages are indexed under their respec- 
tive headings, and any note can be immediately found when required. 


NOTES, 

Copy heie any formula or fact you wish to keep for reference. (These pages are 
indexed under the wora “ Xotes,’” 


MOLLER’S HYDROXYL— FREE OIL. 

The first great improvement in the manufacture of Cod-Liver Oil IVIolIer’® 

Stea-m Process (iSsa)- . . 

The second great tn3pro\ ement In the man u '"act are is Moller’s Hydroxyl — 
Free Process (1894'. (See page 854 ) 

PETER MOLLER, Lofoien and Christiania. NORWAY. 
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SOTBS. 


COLES’ SPIRAL SPRlllG TRUSS ; 

Inventors and Patentees, 

WILLIAM COLES & CO,, 225, PiccadiUy, LOSDOK.W. 
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NOTES. 


COLES^ SPIRAL SPRING TRUSS : 

Inventors and Patentees, 

WILLIAM COLES & CO., 225. Piccadilly, LONDON,!. 
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ADDRESSES (PRIVATE). 


MOLLER’S HYDROXYL-FREE OIL. 

4 scientifically prepared extract of the Fiesh and Healcny livers of the true Codfish, 
from the decomposition products of Albumens, Fio7}iaines, etc-, 
and or Fats Hyctfoxy-acids, etc 'See page 8^4.' 

PETER JWOLLER, Lofoten and Christiania, NORWAY. 
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NURSBS. 

Note whether Midwifery or Sick Nurse, their terms and private address. 
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BOOKS OR INSTRUMENTS LENT. 


COLES’ SPIRAL SPRING TROSS; 

Inventors and Patentees, 

WILLIAM COLES k. CO., 223, Piccadilly, LONDON, 
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INSTRUMENTS, APPLIANCES OR MATERIALS WANTED. 


COLES’ SPIRAL SPRING TRUSS : 

Inventors and Patentees, 

IILLIAM COLES & CO., 225, PiccadiUj, LOfflOH,!. 
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DRUGS WANTED. 


Palatmoids.-&- ... p„«. 
Blpalatinoids.— — tal. (See .dve«is«ne„. 



NOTE BOOK. 
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DRUGS WANTED. 


Cream of Malt Products, Concentrated Liquors 

and Soluble Hypodermics ■ International* Medical Congress at 

Rome, 1S94. (See advertisement pages. Nos. xviii to xxi.) 
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DRUGS WANTED. 






dPBURYs 

e©e©H 

Absolutely Pure, 
therefore Best 


5 

i 


I 


CADBURY’S COCOA stands all'tests, because 
it is absolutely pure. Referring to a thorough 
examination recently made by the Lcvnoet, 
that journal says The restilts leave no doubt 
of its purity and excellence, and show that 
there has been no treatment with fixed alkalies, 
or with ammonia. ... It represents there- 
fore the standard of highest purity at present 
attainable in regard to cocoa,” 
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advertiseme?;t-. 
72nd YEAR. 


YORKSHIRE INSURANCE CO. 

^ESTABLISHED AT YORK 18S4.) 

FIRE. — LIFE. — ANNUITIES. 

Capital (Authoriseca) £1,000,000 Accumulated Fund - £991,296 
„ (Subscribed) £500,000 Annual Income - - £200,244 

Trusiees—'W . H Harrison' Broa.dle\. Esq. The Right Hon. I.oid Dlkwent. 
The Right Hon. Lord 'Wuxlock. 

Hoskd Office s YORK. London Office : 02, OLD BROAD ST. E.C. 


SPECIMEN RATES.— Annual Premium to insure the Sum of £100. 




Pavab-e for 

L.inited 

P ..5 me Jits 

1 

Age 

next 

the whole of Life. 

1 Table V. 

! Table YI.^ 

Age 1 
re\t ' 



1 i-vn <• « » 


^ Witho.vt Profits. 

birth- , 

day 

Tank I. 
With 
Profits. 

TdD.e II. 

1 W ihout 

1 Profits 

• 20 Pay- 23 Pay- 
•ments only., meats only 

' 20 Pay- 1 25 Pay- 

.merts only, menis only. 

j 

25 

£2 3 10 
2 9 1 

' £I 16 1 

1 2 0 9 

1 £3 3 3 £2 15 11 

3 8 8 • 3 0 10 

1 £2 12 1 £3 6 0 

I 2 16 10 , 2 10 5 

1 1 

25 1 

30 1 

1 

Endowment Insurances payable at a specified age or at previous death. 

1 -^ge 

, next 

Table III. 

With Profits. 

1 Table IV. 

1 Without Profits. 

. New Table \\ith 

Defen ed Profits. 

Age 

next 

' Birth- 
i day. 

Payable 
at 55 . 

> Payable 
; at 6 c. 

! Payable | Payable 

I at 55 1 at 60 . 

■ Payable ! Pa>able 
^ at 55 . 1 at 60 . 

Birth- 

dav. 

1 

! 25 

, 30 

£3 5 6 
4 0 2 

' £2 16 8 

3 7 3 

, £2 15 0 £2 7 5 

1 3 8 0 2 16 8 

£2 18 11 i £2 10 8 

, 3 12 9 I 3 0 6 

25 

30 


In case of deata be "ore the E.rco\vmsnt Age. the sum insured only will be payable. 


gPECIAL Attention is called to the Liberal Options which are 
now obtainable under any of the endowment Tables of the Com- 
pany, on the attainment of the Endowment Age. These are . — 

1 — Payment of the full Sum Insured in Cash, with Bonuses. 

2 —The Insurance to be continued without further payment of premium 
for the original amount of the Policy The Bonuses, and 1:he balance of the 
sum insured after providing for this Paid-up Policy, will be paid in cash. 

3- — A Paid-up Policy for ixcre.ased .amount, payable at death. 

In cases 2 and 3 proof of good liexlin be required. 

4- — Pension to be drawn for the remainder of life, and in addition, a 
Paid-up Policy, without further payment of premium, for the original sum 
insured 

5 —A Pension for the remainder of life. 

6. — A Pension to wife or child 

7 — Deferred Pension to commence at the death of the life insured, 
and be payable during the life of the widow, or of a child. 

F//?E LWSUl^ANCES effected by the Company on the most moderate 
terms, according to the nature of the risks. * 
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IXDEX TO LIFE ASSURAN’CE OFFICES. 


A, zuheit Estahlisked ; C, D. Anmtal Premiums to Insure £ zoo on death -with Prints, 

at zhe a^e of-yi, 40, and 50 ; E, Assurance and Annuity Funds, exclusive of Pazd-uf 
Caoizal. lA, Mutual Offices ; P, Proffiletary Offices. 

Those marked with an asterisk (*) in the E column have uot sent revised figures for 1S95. 


Title, ^^c.. of Office. 

Abstainers and General, Life and Accident. Sec. 

R. A. Craig, A.I.A. .. .. .. P 

Alliance. Fire and Life, Bartholomew Lane, E.C. 

Robert Le^\ is .. .. .. P 

Atlas. Fire & Life, 92, Cheapside, E.C. George 

King. Ass. Sec., A. \V Yeo. Sec., S. J. Pipkin. 
Further particulars see page 740 . - P 

British Empire, Mutual Life, 4 & 5, King William 
Street, E.C. Act. and Sec., G. H. Ryan Nl 
British Equitable, Life, i, Queen Street 'Place, E.C. 
Man. Dir. cA Act., W. S. Cover, F.S.S., 

F.I.A P 

British Workman's and General, Li^e and Endow- 
ments, Broad Street Corner, Birmingham. Man., 
H. Port, F.S.A. Further yarztculars see page 

call! onian. Fire and Life. 19, George Street, Edin- 
burgh. Man.. D. Deuchar. London Office, 82. 
King William Street, E.C. .. .. P 

City of Glasgow, Life, 30. Renfield Street, Glasgow. 
Man , F. F. Eldeiton. London Office, 12, King 
William Street, E.C. Sec., Arthur T. Hemming. 

F.I.A, P 

Clergi' Mutual. Life, 2 & 3. Sarccuary, Westminster. 

Act., F. B. Wyatt. Sec., G. H. Hodgson M 
Clerical, Medical and General, Life, 15, St. James’ 
Square, ard Mansion House Buildings. .Act.. 
W. J. H. WhittaU . ._. .. P 

Co.onial Mutual. Lins and Annuity. 33. Poultry. 

21 an . E. W. Browne. . 4 . Sec., B. H. Dames M 
Commercial Union Fire, Life and Marine, 19 & 20, 
Coruhii- E.C. Act , T. E. Young, B.A. P 

Co-operative, Fire, Life anc Fihe.ity, Long Millgate. 

Manchester, . James Odger.s .. P 

Eagle Life, 79, Pull Mall S.W, Gen. Man. and 
Sec.. Geo. R. Jeliicoe .. .. .. P 

Imonomic, Life, 5. New Bridge Street, Blackfriars 
. 4 cz. and Sec., G. T ^cd M.A., F.I A. M 

E linburgh. Life and .Annuities, 22, George Street, 
Edinourgh. Man... G. M. Low, F.F.A. Sec , A 
Hew at, F.F.A., F.I A. London Office, xi. King 
Wiliam Street, EC. Sec.. Frank_ Griff th P 

E'lg’.isn and Scottish Law, Life. Annuitv', Endow- 
ment. and Loa”, 12, Waterloo Place, S.W. Gen 
Man , Artnjr Jattstson .. .. P 

Lq.^itable Life Ai=urar.ce Society, Mansion House 
Street, E.C. . 4 ^.. H. W Manly _ IVI 

Ecaitv and La^', L fe, i3. L ncoln’s Inn Fields. W.C. 

-W, A. F. Burridge. F.I A. _.. .. _ P 

Fr.ends’ Provident. Li c. Acauities, Stc., Brad'ord 
Yorkshire. A.c:. a^d Sec., John Bell Tennant. M 
Gereral Life 103. Ca'iiun Street, E.C. Man. 
and Sec., Jo.niRooeit Freeman. Fzirther par- 
ticulars see page 'j s'!. ., .. .. P 


A 

B ' 

C 

1 D 

' E 

1883 

^0 II 

55 '10 

82/3 

i £ 

1 76,820 

jS.f4 

48 9 

64/5 

90/9 j 

j 2,416,632 

i3cS 

49 3 

63-7 

SS 8 j 

1 1,452,835 

1847 

47/2 

03/9 

92 3 i 
1 

*1,703,725 

1834 

1 

49/- 

66'- 1 

1 

1 

94 3 , 

'^1,431.303 

i 3 jc 

48,'- I 

j 

64/6 

92/3 

181,428 

1805 

43/9 j 

64/6 

88/6 ' 

1.247,079 

1333 

43 5 

64-6 

89 '10 * 

'1,934,956 

1829 

42 4 

62 2 i 

1 S74 ' 

3-902-853 

1S24 

4S 9 

65-- 1 

1 , ' 

' 90 9 ; 

3 221,206 

1S73 

44/8 i 00/9 

S6 2 

■'r 662,301 

id5r 

49 5 

64 2 

S7 3 

I 646,513 

1S67 

45 10 

61 '5 

87 D ; 

10,39a 

18-07 

50 8 

65 '5 

9i'4 

2 322,337 

1S23 

'4-13! 

59 '9 

876 

i 

' 3.544,813 

r223 

,.1 

63 2 

1 

■ 80/- 

! 

, 2-705,447 

1330 

! 

4' 3 

64/6 

90'- 

■*1.799=245 

1702 

53 5 j 

1 67 II 

90 S 

■“4 17^,035 

1-44 

ic 

: C4 6 

90 '9 

. 2776,753 

1832 

45 9 

5“ ^ 

75 '3 

j 2365.330 

1837 

..T IC 

05 4 

02 S 

I 333-557 
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zvke>^ Esiaihs'ie !■ , B, C D, Ar-nual pyem.n.n^ A’ lasure ^'loo o,i ■ieazh. zvith Prcfizs, 
ai tke age 3f2p, ani , D m:c ant -^nauity Ptinis, e.':clic^ii,e of Paid-ie.^ 

Cafttal. M. Vuneal Om . P. ‘'rp^r-,e^aiy 0-/i es. 


T:tlk. , of OffiC'S. 

Gresham, L.fe, S:. Mi tree’s House, E C .'/«« 
a 1C Sec . Jame'> H. Scoit .. P 

Guardif-n F.re and Life. 6, Princes St. Bank, ana 
21. F.eet Street _ See T. G C Bro’\ne . _ P 

Ha-iu-i'^-Hand. Fire, Lite aid An;’ u ties, a 5 . Xev 
Bridge Stieec, B.ack;fri_rs, E.C Sleui . B. Bl=n- 
kirso? .. . . M 

Imperial, Life, i. OM Bioad 'Street, arc 22. Pall 
Mali. Aez, arc SJafz.. J. Ch.aho!m F.LA P 
Lancashire, Life arc' Fire. Exchrnge Street Man 
Chester. Ge 7 i. .Ua>^. D.gby Johnson. London Oince 
H, King M illlcin h:.. K C. Sec John P Read P 
Laiv Lite, 187, F.eet Street. JIafi , E. H. Holt 
Act.. A 13 . Auia-d , .. P 

Law Union and Cruwi, Life, FLe and Annuities, 126 
Chancery Lane Gt.u Jfaa , A Machay . P 
Legal and General Life 10, F.eet Street, E.C. Acr. 

and .Vaft., E Colquhoun, F.I.A . ^ P 

Life Association of Scotlanc, 82. Prince’s S'reet, 
Edinburgh Sec.. J. Sna’'-.^ London Office 5, 
Lombard Street, .^ec J. C. Wardrop P 

LLerpool a.'d London and Gloce. Fne Li'e a^d 
Annuities. 1 Dale Street, Liverpool Sec.. Jo’'n 
M. Dove. Lonco.t Otiice. 7, Corr.hili, E.C Sec.. 

A. Hendriks, F I.A P 

London Airicab'e Life and Accident, 3, Regent 
Street S.M'. Sec Walter Wieland .. P 
London and Lancashire. Life, 66 Sc 67, Cornhill, E.C. 
.Van. & Act., W. P. Chre.hwsh. Asst Sec., G. W. 
Mmiisring . ^ .. P 

London Ass'.ra.'ce Corpora.ion. Fire, Life and 
Marine, 7. Rotal Exc.’a.ige. . 7 /««. of Life Dept.. 
James Clnne-, . .. . P 

London, Edir'jtirgh and G.a=go\v, Life, Industiial, 
and Acc.de 11-,, Farringaoii Street, E.C Sec. 
T. V. Co't’.ng ^ . .. P 

London Life A-: .Delation, Lim. Si, King W Ham St , 
EC Act. And Sec C D Higham. FI. A M 
Marine and Ger.e.t MattaL L.fe and Marine, 14, 
LeadenhahSt. L.C .Ttt.anu Atu S Jia\ F.I.A. M 
Metropchtan Li‘e 13 Moorcate St.. E C Act . 

.-\ Feanson. Furtim- -[‘arziittlats seepage -jjgz M 
Mutual Life 35. King Stieet, Cheap-,-Ge, L C. 
.A.ct and Man. G. Marks. F I A. Sec.. H. G 
Row '■el! . . . .. M 

Xa,tloiaI Assurance of Ii eland. Fire, Li"e, tnd 
A i”uit,c'. 3 College Greer, Di bbn. .Act. ana.S'^r., 
H.uolc E'lge. ..ICC Lorelei Otnee. 33, Xicheias 
Lane. E C, Res. Sec Cht rles Siiii.-^i" P 

Xational G,..ardia::, Lr'e rnd Loan^^ar, Xew Oxford 
Street, W.C. Sec . Thomas J, Bourne . P 

Xatio.iaI Life, 2. Ki ig AVi ham Street. City. Act. 
ard Sec. A. W. Sunderlard. .A.sst. Sec., H. 1 . 
Lockuoed _ . . .. ivi 

National Proiident, 4S, Gracechurch Street, E C. 

A.ct a.nd .Arthur Smither . M 

New York Lue, T.-aftlgar B„i.ci-'gs, Traa'gar 
^quare. Lonao W.C Gen. .Van.. Alev. J. 

North Brit-sh & Merc.-nti’e. Fire Life d: Anr.i.iries, 
ci Tn-eaareec.e Sfeet E C., a.^d 34, Pr. cess 
Stieet. Ed. tibu’-ch. L-^je eVa?! a Mt*!.. London, 
FT Coc'ODitrr iec F. W. Lance, I’ nrtlier paT~ 
tli ■'tla^s see iage 741 . . p 
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A, -iL'hen Established : C. D, Anmial Preiniuins to Insure loo on death, loiih Pj'ojiis, 

at the a.^c uf 30, 40 and 50/ E, Assurance atzd Annuizi I'l'jufs, ex. ntsiz'e 0/ Paid-up 
Capital. M, Mutual Oj^ues ; P, Prop? leiary G^ces. 


Title, &c . of Office. 


Northern Assurance, r. Moorgate St , EC. Gen. 

H. E WiUcn' .. .. P 

Noruich U. :on. Life, Norvvich. Sec, J. J. W. 

Deuchar. London Ofnce, 50, Fleet Street, E C 
Patriotic Li'e and Fire, 9, Cullege Green, Dublin. 
Man . B. H. O’Reilly. Ace.j Samuel Hunter. 
London Omce, 19, KLng William St , E C. Man., 
C.ias E Strong .. .. .. P 

Pearl. Life, London Bridge, City, E-C. Man., P- J. 

Foley, M P • , ^ 

Pelican, Life. 70. Lom’oard Street. 57, Charing Cross, 
and 10, Pal. Mail. Gen Man . James Sorlev. 
F.I.A. . .. .. .. P 

Positive Government Security, Life, 25, Abchurch 
Lane, E.C. Man. St Act , A. G. Mac’.veiizie,F.I.A.. 
FFA .. .. .. .. P 

Provident, Life, 50. Regent Street. Sec . C. Stevens P 
Provident Clerks, Life and Benevolent Fund, 27, 
Moorgate Street, E C See., John E. Gwyer M 
Prudential Ordinary , Li.^e, Holborn Bars. Sec , 
W. J. Lancaster. Further particulars, see 
pagCTy^^ . .. . P 

Refuge, Life, Oxford Street, Manchester, Man , 
W, Proctor, London Office, 29, New Bridge 
Street.. .. .. ., P 

Reliance, Life, 71, King William Street. Sec., E. C 
Gnrhth .. .. . .. M 

Rock, Life and Survivorship, 15. Nevv Bridge Street, 
E C. Act . G. S. Ciisford. t.I.A .. P 

R^-al, Fire. Life and Annuities. Royal Insurance 
Buildings, Liverpool. Man , Chas Alcock. 
London Offices, Lo.-nbard Street. Sec., John H. 
Croft . .. .. .. .. P 

Royal Exchange Assurance, Fire, Life, Annuities, 
&c , Royal Exchange, and 29, Pall Mall. Act., 
H E. Nightingale, F.I.A. .. ^ P 

Sceptre, Life and Endowments. 40, Finsbury Pave- 
ment, E.C. Sec., J.G Phillips.. . P 

Scot.-sn .Amica'ole, Life, St- Vincent Place, Glas- 
gow. Man., N. B Gunn. Stc.. W. G. Spans M 
Sco tish Equitable, Life, 26, St. Andrew Square, 
Edinburgh. Man . T. B. Sprague, M A_^ LL.D. 
Sec., J. J. McLacchlan. London Grace, 69, 
King M’llliam Street, E.C. Sec., W. T. Gray M 
Scottish Imperial, Life, 1S3, West George Street, 
Glasgow. Man,!!, Wilkinson W’atson. London 
Office. 15. King William Street, E-C. .. P 
Scottisn, Life, Accident and Annultie":, 19, St. 
Andrew’s Square, Edin’ocrgh. A/h«.. David Paulin. 
F.R.S.E. London Office, 20, King William Street, 
E C. Sec., George Struthers .. .. P 

Scottish Metropohtan, Life, 25, St. Andrew Square, 
Ecinourgh. JIan . Wm. G. Bioxscm, London 
Office, 6. King Street. E.C. Man., H. E 
Marriott . . .. P 

Scottish Provident. Life and Annuities, 6, St. Andrew 
Square, Edinburgh. Man . Jas G. Watson. AVer , 
J. Lamb and H. R. Cockburn. Londc.i Office, 
17, King William Street E.C- Sec , J. Muir 
Leirc’i .. . .. M 

Scomsh Temperance. Life and Accident, 81, Ren- 
field Street. Glasgow. Aaam K. Rodger. 

London Orfice, g 5 , Queen Street. C'neanside. Sian., 
W. A. Bo-vvic ‘ . . P 
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ilEDICA L AX X UAL. 


^,lVhen Es alLshedi U C H. A,..inal Preimii.i^s to In^itrL c,t .leath 

at the a::e of -^o 40 50 : E Assuraase anJ Ann-i:iy r uads, excimt'v 

up Caj>i:al. IVI, M ‘liiia! OJ/lces , P, Piop-rzezary OjEcei. 


Title, &c , of Office. 

Scottish UniOL and National. Fire, L’fc. a..ia Ar.iiui- ' 
ties, 35, St. Ancrev.' Square, Ecin ^orgh. Ses , 

J. K. Macco’^a'.Q. Lcidon Office, 3. Kinjj Wil- 
liam Street, E C. Si.c , William Pcrteous P . 

Scottish Wico'.vs Fund. Life and 3 jrv.vorship. 9. 1 
St. Andrew Square Ecinbuigh. /Aan o’ Act.. . 
A. H Turnbull. Sec., J J. P. Anceri.on Lon- I 
don Office. 28, Cornh.lu E C. Sec., J W 
Miller ' . . - M 

Standaid Life 3 George Street, Edinburgh. J/an j 
ana Ac^ 3 . C Thomson. London Offices. S3. | 
Ki.’g WiihuTi Street, and 3 Pall Mali East Sec.. • 
J. H W. Rollanc; . . . P ‘ 

Star, Life. Annuities, Endowments, 32 Moorgate 
Street, City. .-^ct. and Se^. H. G Hobson P 
Sun, Life. §3 1 hreadneedl ; Street, E C. Act. 

R Sewell. Sec. o» Prin. Officer, E. Linne.l P 
Union, Fire and Life Coinhili, ana Baker Street . 

Sec . C. Darre.l . . P 

United Kent, Life and Annuities. High Street Maid- | 
stone Gen .!/««., Wa.ter L Seifang. Loudon 
Office, 124, Cannon St., E C. 2 Ian , A. Wai .s P 
Unitea Kingdom Temp.. Stc Life, i, Ade.a.de 
Place, London Bridge Sec., Thomas Cash M 
Universal, Life. King Wili.am Street, E C Act 
and Sec.. Fred Hencrlks. F.I.A. . P i 

University Life, as, Pall ilall, S. W, Sec., H W. 1 
Anaras. F.I A . .. PI 

Victoria, Life and Endoivmen. Memorial Hai: j 
Buildings, Farringdon St ect. E.C Sec., Aithur • 

J. Cook, A I A . . M _ 

Weslevau and General. Life. Annuities, Sickxiess j 
Moor Street, Birm.-igham Gen Man. R A 

Hunt FS S., A. I. A London Office 2. Finsbury j 
Square, E.C. . M 

Westminster and General. L'fe, 28, King St., Covent 
Garden. W.C Mcr . Ernest Woods. F.I.A P ! 
Yorkshire. Fire and L.fe, St He’en’s Suuare Y'ork 
Sec . J. A Cur.nirghame London Office, 82, Old • 
Broad Street EC. James Hanultcn. lui- 

ther particulars as to a new Endowment ScJ.eme. j 
combining a large amount of assurance lais/i a i 
low premium, see fage 734 .. . P , 
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Medical Sickness and Accident. 33, Lnancery Lane. W' C. Sec , F- .Au. Ucott, F I 
to re^c’atered memoers of the Med. Prof, and L.ce.niates of De.itai S..’gerv 
King|Gom. a weekly allowance during incapacity from sicuiess or accident'. 
Lstaal a.ned 1884. Assurance and An.iuiiy Funcs £co coo 


Fio'izs. 
e 0/ Paut- 
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“.•5.335 913 
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I 0,0.879 
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A., secure 
in United 
Mutual. 



ADVtRTISEMt N 1 S. 


730 


Prudential Jl$$urance 

LIMITED. 

HOLBORN BARS, LONDON. 

DIRECTORS. 

EDGAR HORXE. Esq. H. A. HARBEN, Esq. 

HENRY HARBEN, Esq . J P W T. PUGH, Esq. 

ROBERT BARNES M.D..F.RCP. PERCY T REID, Esg. 
PATRICK FRASER, M.D J. \V. SIMMONDS, Esg , J.P 

{Hono-.ayj) THOMAS WARRIE, Esc. 
MANAGERS. 

THOMAS C. DEWEY. Esg. | WILLIAM HUGHES, Esg 
FISHER. Esg Adiuyy—V. SCHOOLING, E.s.. 


Every description of* Life Assurance and Annuity 
Business Transacted. 

INV E^D FUN^ ~^ £23,000^0 00. 

The Last An final and Valuation Reports can be obtained on 
af) plication. 

W. J. LANCASTER. Sentuwy. 

British Workman’s & General 
Assurance Company, Ltd, 

E!ST^sxjISh::h:'TD lees. 

CHIEF OFFICES: 

BROAD ST REET CORNER , BIRMINGHAM. 

ALL KINDS OF ORDINARY AND INDUSTRIAL POLICIES 
ISSUED. _ _ 

The Present INCOME is at the rate of £430,000 per Annum 
The Total Amount paid in GLAIIVIS exceeds £1,500,000. 

The FUNDS exceed £226,000. 

Ca.sh Surrender Yalue. — Surrender values have alwa^'s been a distinctii'c 
feature of this Company s management 
Loans granted on Policies to the extent of their surrender value. 
Lapsed Policies may be Revived at any time within one \ ear from date 
of lapse 

1S95. S J PORT. Se..£t:.y 


HENRY PORT, Managing Director 
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ATLAS ASSURANCE CO. 



IF’XIRS- ESTABLISHED iScS. X.XDF:E]_ 


HEAD OFFICE, LOUDON— 92, CHEAPSID E, E.C. 

DIRECTORS : 

Sir william J. W. BAYNES. Bart., Chairman. 
CHARLES ANDREW PRESCOTT, Esq . Deputy-Chairman 
Herbert Brooks Esq. Johx Oi.iver Hanson. Esq. 

Tames Pattison Currie, Esq. Francis Alexander John- 
\V;llia:.i Cotton Curtis. Esq. ston, Esq. 

Beniamin Buck Greene. Esq. Oswald Cecil Magniac, Esc; 
Frederick Greene. Esq Elgene Fredk. Noel, E^q 

Richard Blaney Wadi . Esq. 

Medical Officer — BUXTON StllLLllOE, Esq., F R C.S 
BANKERS—Messrs. PRESCOTT. DTM3DALE. CAVE. 
TUGWELL & CO.. Li.miied. 

Actuary— GEO. KING. Asst. Secret vry — ALFD W. YEO. 
Secretary— SAME. J. PIPKIN. 


BRANCHES. 

London, West End, 4, Pali MaU East. b.\v . 1. .aus. i. East Parade 
Birmingh..^.m, 9, Be.inetc’s Hill. Liverpool, i, Tithebarn Street. 

Bristol, 20, Clare Street Manchester, 30, Booth Street. Cooper St, 

Gl-asgow, 149, West Geoige Street. 

lie CROITH OF THE BUSINESS is sloin ly tie Mlomiig figures : 

Pike Premijms. Life Pre.miums Total I.vcome 

1B83 - £95»S98 ... £79,734 ... £256,554 

1894 - 362,853 . . 132,069 ... 580,260 

Total Assets (31st December, 1894), £2,072,962. 

Tie Companyias paid in Claims upwards of f 12,000,000sterling. 


XjXFie 

Life Policies are granted under any one of the follow irg si.\ nrinc’Dr.’ plaT': 

I WITH PROFIT POLICIES, at moderate rates sec.’ring targe bcnusec. 

’ gwng large Assurances ats.niall immediate outlay 
Ul- TONTINE INVESTMENT POLICIES for a fixed sum daring a term of years, r.ra 
laige accumu’ation^ cf bonus at the end of that term. 

*w POLICIES, of use pTinc'pally in financial transactions. 

V. DOUBLE ENDOWMENT ASSURANCES, a i.afe and profitable investment for 

annual saving*! ^ 

VI. RENEWABLE TERM POLICIES, or temporary Assurances at minimum rates, 

renewaale winoat fresh mecical e.xamir.atica. 

The BONUSES cedaied have always oeen large, and all interest earned on the in- 
vestments over and above a-V per cent will contribute to future profits. 


LOSSES OCCAoIONuD BY LIGHTNING wiL be paid whether the propertv be set on 
fi.'-e cc not - 

LOSS OR DAMAGE caused by Explosion of Coa. Gas in anv build’n-' insured will 
oe IT ace gooi ' 

®^VEN YEARS POLICIES granted on paxnient of Six Yea,-?’ ■Dremiums. 

SAML J. PIPKIN, Secretary. 
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ESTABLISHED 1809. 

NORTH BWTISH 

and MERCANTILE 

INSU RANCE COMP ANY. 

Chief Offices : 

61 Tireadneedle St., London. 64 Princes St., IdinMrgL 

Branch Offices in all Important Centres. 

TOT’A.IL, jEnUiNriDS 

Ai jisf December. 1894, 

Over Glevemand-a^balf millions sterling. 

INCOME FOR 1894— 

£ 2 , 906 , 67 8 . 

Ninety per cent, of Life Profits divided amongst the 
Assured on the participating scale. 

THE PROFITS ARE DIVIDED EVERY FIVE YEARS. 

Family Policies in various forms. Death Duty Policies. 

Policies payable during lifetime. Partnership Insurances. 

Premium ceasing at an agreed age. Annuities on one or more lives. 
Pensions, &c., &c. Provident Insurances on Children. 

FIRB DEPARTMENT. 

P 7 'offi 7 'ty of nearly every elescrzptzon, at home and abroad^ insured at 
the lowest rates. Losses by Lightning, Damages by Explosion of Gas 
in buildmgs {other than Gas Works), m^de good. Rents of Buildmgs 
insured. 

It is worthy of notice that v/hile the Company transacts both. Fire and 
Life Insurance Business, the Accnmulated Funds of each Department are, 
by Specid Act of Parliament, kept miirely separate and distinct, the funds of 
the one iJepartment not being available for the obligations of the other. 
The Funds of each Department are accordingly, in this Company, separately 
in-estei. 


Prospectuses and full information may be obtained from the Chief Offices 
ps above, or any of the Company’s Agencies and Branches, 
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LIFE ASSU RANCE AT CO ST PRICE, 

metbopolitak 

LIFE ASSURANCE SOCIETY, 

13. :M 00 RGAT£ street, LONDON 

Established 1835 , for Mutual Assurance. 


Directois. 


RlCKA-iD B. Bahrov. Erq. 

George R. BLR^"TT. E^Q 
Edv.^rd C-'.ffix Esq 
R'JSSELL J Colman', Esq. Xcrv icM. 
Hen'ry W Dal-glish. E-q 
William S- Deacom. Esq. 

Rt Hon. Sir A. B For^vood. Bnrt M P. 
Liverpool. 


T. H Fox. Esq, WeLn^to-', Somerser, 
\V.M. Grant. Esq.. Porisniouth 
Alex P. Hooartf Esq Abeioeen. 
Willi - iM C H. H.xr, Esq. 

F Harwood Lssc«kr. Esq 
S S, Lloyd, Jux., Esq , EiiiTiinghani 
William C. Scott. Esq. 

Walter B "I'idd, EmQ. 


/iDcbical OfBccrs. 


R Clement Lucas, E^q , B.S , £o. W.rppo’e Stieet. W. 

J. Ki.xgstox Fowler Esq. il.D , 35, Clarges Sneet, W. 
mctuai’^— A rthur Pearson, Esq Assistant Hctuar^—L M. Simon, Enq 

Sum AsWed, £5,500,000. Assets, £2,000,000. 


NO COMMISSION PAID, AND NO AGENTS EMPLOYED. 

EXPENSES OF MANAGEMENT UNDER 5 per cent, of INCOME 

NO SHAREHOLDERS TO PARUIOIPATE IN PROFITS. 


GENERAL LIFE ASSURANCE CO. 

ESTABLISHED 1837. 

CAPITAL. AND RESERVES, £2,500,000. 

BOARD OF D/REC 70 RS. 

Si' Andrew Lusk. Bar: , Chairran Lord Gilber" KrCNNunv 

Prir.c’.??! Axgus D.D. Hon. R C G'ica' rvo.i 

Lieut -Co . F. D. O ?ea Hen «y Willi R'.-’lf.y. Esq. 

Jas. S M.ACK, Esq. J.P . D T.. | Willi.am Strang, Esq 

Rt Hot C. Pelm.am Villiers M P. 

MEDIC A. L OFFICERS. 

P. H. Pve-Smith. Esq , M D , F R S 42, Brook Street. 

Fredericl T.a’.lor Esq. M.D , 20, Wimpo'e Street, W. 

Acva"ces made or. Re/ersio’s Li '3 Interests, and on Personal Secuiity in connecticn 
vv.rh a Li'e Policy. 

A per nanen: reduction o' S-\- Pei Cent, raade to tke Medical P'ofesbion 

JOHN ROBERT FREEMAN. Manager ds^ Secretary 


103, Csimon Street, 
London. E.C. 


The following Books are to be Sold Cheap, Carriage paid: 

1 ERICHSEN’S SURGERY, Sth Ed., 2 Vols,. 1025 Engravings . 

1 POWER’S CARPENTER’S HUMAN PHYSIOLOGY 

1 CHAYEAUX & ARLOING’S COMPARATIVE ANATOMY OP THE 
DOMESTICATED ANIMALS, 2nd English Ed , 5S5 Illustrations 
1 ROBERTS’ THEORY AND PRACTICE OF MEDICINE .. 

1 MANUAL OF CLINICAL AND PRACTICAL PATHOLOGY, by Wtnier 

and T\etheeed 

1 RAMSAY’S ELEMENTARY SYSTEMATIC CHEMISTRY ! 

JOHN WRIGHT & CO., Printers and Publishers, BRISTOL, 


4S''- 
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ROCK LIFE 

Assurance Company. 

ISS'X'-A.SX.ISIHIIZl.JD 1806 . 

Cni»tee5 : 

Joseph Gurney Barclay, Esq Cutheert Edg\r Peek, Esq. 

\V:lfr!o ArtiIUR Bsvan, Esq ^ Sir Charles Rugge-Price, Bart. 
The Right Hon Lord Monk ‘ The Hon Ch.\rles HEDLE-i 
Bretton I Strutt, M P. 

Samuel Harvey Twining, Esu 

WEALTH -SECURITY— STABILITY. 


Paid in Claims upwards of £ 11 , 000 , 000 . 
Profits Divided among Policy Holders upwards of £3,900,000. 


FUNDS upwards of - - £3,000,000. 

ANNUAL INCOME upwards of - - £255,000: 

Mejnhet'S of ike Median Sickness Assurance Society can, thn>ugh 
that Socttiy, obtain S fecial Terms. 


^PFTTAT FFATIIPFS- 

TRUST FUND INVESTMENT POLICIES. 

SAME RATES FOR E VERY AGE. 

Low Premium Rates for Without- Profit Policies. 

LEASEHOLD SINKING JFUND POLICIES. 


Policies GiRoe World-wide. Xon-forieitable. and rnc'ispatabie. 


CHIEF OFFICE • 

15, NEW BRIDGE ST., LONDON, E.C, 

GEORGE S. CRISFORD, Actuary. 


APPLICATIONS FOR AGENCIES INVITED, 
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YOUNG J. PENTLAND^S LIST. 

Now Re:.c.y Svcr. c.o-’i, pp. xx. — 500, I..vis:ra::ed whh rumerous Engravi;.-^- thioug’-.oat the 

FUNCTIONAL AND ORGANic ofsEASES OF THE STOMACH. 

Dy ■>IDNF:Y martin, M.D, F.R.S.. F.R.C P , Assistant Phys-c an ard Ass.st- 
a.it Profes^or ^ C inical Medicine at University Col'ege Hospita' ; AbS..«tant Pnjsiciar. 
to the Hospital for Consumption and Diseases of the Chest, Bromptom. 

'Penilafid's Medical. Series, VoL V. 
Now Ready, Fourth Edition, thoroughly Revised, and mostly Rewritten, Svo. pp xvi. — 
676, with Coloured Illustrations, price 21;. 

DISEASES OF THE SKIN. A Manual for Practidoners and Students 

By W ALLAN JAMIESON, M.D., F.R.C.P.Ed., Physiciar to the Shin Department, 
Edinburgh Rcyal Infirmary. \PeKiland's Medical Series, Voi. I. 

Now Ready, Second Edition, thoroughly Revised and Enlarged. Svo. cloth, pp xvi — 728. 
Iilus:rat=G wltii Engravings & Coloured Pla*es from Original Drawirgs, price 25s 

DISEASES OF THE EYE. A Practical Treatise for Students of Oph- 
thalmo-ogy. By GEORGE A BERRY, MB. E R C S Ed., Ophthalmic Surgeon 
Edinburgh Royal Infirmary; Lecturer on Opathalmo.ogy, Royal College 
geons. Edinburgh 'JPentlana' s Medical Series,' VoL II, 

Now Ready, Second Edition, Revised and Enlarged, Svo. cloth, pp x'ci — 682 with 
Coloured Illustrations from Original Drawings -price ass 

DISEASES OF THE THROAT. NOSE AND EAR. B y P McBRIDE, 

M D,, F-R.C.P, Ed.. Lecturer on Diseases of the Ear and 7 hroat Edinhu. gn School of 
Medicine; Aural Surgeon and Lary.igologist. Royal Infi-niaiy. Ed .igh ; Surgeon. 
Edinhcrgh Ear an a Throat Dispensary \Feji‘laiid' s Medi'-ai Series, Val 111 

Now Ready. Svo cloth, pp xv; — 508. price i6s 

TEXT-BOOK OF ABDOMINAL SURGERY. A Clinical Manual 
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Post Zvo. Jlhistrated^ and with Coloured Plates^ 8/6, post free. 

DISEASES OP THE UPPER RESPIRA- 

TORY TRACT: THE NOSE, PHARYNX, AND LARYNX. 

By P. Watson Williams, M.D. Lond., Pliys v,i charge of Throat 
Dept, at iJu Bristol Royal Innnnary. 

272 d Editio7t. Illustrated. 4 7iet, post free. Others in Py^epa? atio7i. 
URINARY SURGrERY. For students and Practitioners. 
By E. Hurry Fenwick, F.R.C.S., Siirg to tic London Hesf ; Surgeon 
and Paihologist to St Peters Hospital for Urinaiv Diseases. Being the 

first of WRIGHT’S EPITOMES OF MODERN PROGRESS 
IN MEDICINE AND SURGERY. 

Seco7id Edztw7i. Revised a7id Eiilaj-gcd. Cloth., Zvo. 4, 6, post free. 

OPHTHAEMOEOGICAL PRISMS AND 

THE DECENTERING OF LENSES. ,A Practical Guide to 
the Uses, Numeration, and Construction of Prisms and Prismatic 
Combinations, and the Centering of Spectacle I.enses Illustrated 
by Sixty-nine Original Diagrams. By Ernest E Maddox, M.D , 
Ophthalmic Surgeon, Xezi' Tcun Disp , late Syvie Siirg. Fclloiv, FidinUiigh. 

De77ty Zvo. Bevelled Boards., 2/6. 

EYE-SIGHT AND SCHOOE EIFE. 

With Numerous Illustrations By Simeon Snell, F.R.C S Ed., &c , 
Ophth. SuYg. General Infruiary, Sheffield. 

La7‘ge Zvo. Bevelled boards. Price 6/-, post free. 

MINERS’ NYSTAGMUS: AND ITS 

RELATION TO POSITION AT WORK AND THE 
MANNER OF ILLUMINATION. With numerous Fine Illus- 
trations, several of which have been obtained from Photographs taken 
in the Pit with the Electric and Flash Lights. By Simeon Snell, 
F.R.C.S., Ophthahmc Suvg. to Sheffield General Infirmary. 

Crown Zvo, Cloth. Price 2l6,post free. 

NOTES on NURSING in EYE DISEASES. 

Illustrated with Wood Engravings and Process Blocks. By C S 
Jeaffreson, M D., F.R.C.S. E., Senior Sir/g. Korthnmherland, Durham 
and \e'icastle Inf.rm. for Eye Diseases; Hon. Cons. Oflith SurgiCn 
Northumb. and Durham Soe for the Blind, etc , etc. 

Iji7'ge Zvo. ClotJi^ Bevelled Boards. 6 6 post free. 

THE EYE IN ITS RELATION TO 

HEALTH. By Chalmer Prentice, M D., Chicago 
Fou7-th Edition. Pocket Size. Stiff Paper Covers, i post f7-ce 

FENWICK’S GOLDEN RULES OF hUR- 

GICaL practice. For the Use of Dressers and Junior House 
Surgeons By E. Hurry Fenwick, FRCS.. Svogeon to the Leaden 
Hospital and Sr Peter's HcsfiiTal for Ur inary Diseases. 

JOHN WRIGHT CO., Publishers a7id Prmters, BRISTOL. 
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1 Jih^d Edition. Sixth Thousa?td. io'6. post free. E?igravings, 

PYE’S SURGICAL HANDICRAFT: 

A Manual of Surgical Manipulations, Minor Surgery, Etc. 
For the use of General ^Practitioners. House Surgeons, Students, and 
General Dressers By* Walter Pyz, F R.C.S , Siirg. to St. Mary's 
Hasp. cS* the Viet. Hasp joy CLiidren , laic Exam, tn Stirg. a: Un:v Glasgoze. 
Revised and Edited by T. H. R. Crowle, F.R.C.S., Sv.ig Regis, to Sr. 
Mary's Hasp. (S* Siirg. Tutor cS* Joirt Lect. on Pract. Sing, tn the Medical 
School. With Special Chapters on Aural Surgery, Teeth Extraction. 
Anaesthetics, etc. By Messrs Field, Howard Hayward, and Mills. 

Cheap Edition. La^ge Zuo. Cloth. 4/6, post f/'ee. 80 lUush-atiojis. 

PYE’S CHILDREN’S DEFORMITIES ; 

THEIR SURGICAL TREATMENT. By W.^lter Pee, 
F.R.C.S , Author of ’■'Surgical Handicraft " 

Thirteenth Thousand. 2 post free. Pocket sisc. So IUtest?'atio?is. 

PYE’S ELEMENTARY BANDAGING 

AND SURGICAL DRESSING. With Directions concerning the 
Immediate Treatment of Cases of Emergency. Mostly condensed 
from “ Pye's Surgical Handiaaft.'' By Walter Pve, F.R'C.S. 

Zvo^ 300 pages. Price 6 '6, post free. 

SAUNDBY’S LECTURES ON BRIGHT’S 

DISEASE. Illustrated with 50 Wood Engravings. By Robert 
Saundby, M.D. Edin. FRCP- London, Professor of Medume in 
Mason College, Birminghatn , Pkys. to the Geneial Hospital, Birmingham. 

De7ny %vo.^ Cloth, vjifh Illustraiions. P?dce p; 6, post free. 

SAUNDBY’S LECTURES on DIABETES : 

INCLUDING THE BRADSHAWE LECTURE, delivered 

before the Royal College of Physicians in iSgo. By Robert Saundby, 
M.D. Edin., "F.R C.P. Lond., Profsscr of Mcdicme in Mason College. 
Birmingham : Phys’cian to Cm Genercii Hospital. Birmingham. 

Pocket size., limp covers^ 2/-. post free. With numerous llhistratiotts. 

STRETCH DOWSE’S PRIMER OF THE 

ART OF MASSAGE, For Learners. By Thomas Stretch 
Dowse, M.D. 

Small t^to. Cloth lettered. Prtce 2I6, post free. 
RHEUMATISM : SOME INVESTIGATIONS RE- 
SPECTING ITS CAUSE, TREATMENT, AND CURE. By 

Percy Wilde. M.D. 

Crou7i Sz'o, Cloth., 2 '6, post f-ee. Second Edition, E7ila}ged. 

THE WORKHOUSE AND ITS MEDICAL 

OFFICER. By Alfred Sheen, M.D., M.R.C.S., Se,i,or Surgeon 
Glamorgan and Monmoiiilishire Iiinnnary, Cardij. 


JOHN WRIGHT Or- CO., PubUsheis a 7 td Printers, BRISTOL. 
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Largd Zvo. Rep7‘mt Cloth Boards, llhi strafed. 6/-, f^ost f-ree. 

THE PRACTICE OF HYPNOTIC SUG- 

GESTION. Being an Elementar}- Handbook for the use of the 
Medical Profession. By George C. KingsjI'RY, ;M.A.,M.D., C'; h-l/s ty 
cf DvK in. 

Laige Zvo. ClofJi^ 6 /-, post free. 

SHAW’S EPITOME OF MENTAL Dis- 
eases: WITH THE PRESENT METHODS OF CERTI- 
FICATION OF THE INSANE, AND THE EXISTING 
REGULATIONS AS TO “SINGLE PATIENTS.” A Book 
of Reference for Practitioners and Students, Alphabetically arranged. 
By James Shaw, M.D. 

ImpC7'ial 167710 . Cloth., post free. 

PTOMAINES AND OTHER ANIMAL 

ALKALOIDS: THEIR DETECTION, SEPARATION, AND 
CLINICAL FEATURES. ByA.C F.arqvh.arsox, M.D.. D.P H. 
Cantab., Serxy A^^istord 1*1:6,. Q-^cer, xl'C Couniy Asyhnn, Lulif.:li 

Third Edit:07T. Zvo. tJ.ich paper covers., 1 / 6 ; or Cloth, 2; 6, post free. 

MAY BE SAFELY RECOMMENDED. 

OUR BABY ; A BOOK FOR MOTHERS 

AND NURSES. By Mrs Laxgtox Heiver, Difh’hu': wi 

Scci::y, Lorden; late Hospixal Sister. Ai'thor rf “ Antiscyr: Xu,s.ne.' 

C7‘Oc.. 71 Zvo. P7-icC I J post j7-ce. 

The WATER CURE IN THE BEDROOM; 

OR, HYDROPATHY AT HOME. Bv G H Doudxey, MB. 
M.R.C.S. Eng. 

Large Zvo, about e^oo pages. 6,-, post free. 

DISEASE OF INEBRIETY FROM ALCOHOL, 

OPIUM, & OTHER NARCOTIC DRUGS: ITS ETIOLOGY, 
pathology, TREATMENT AND MEDICO - LEGAL 
RELATIONS. By the America', i AsscsiaUon for :he St.i6y aud Cine 
cf Jneoriexy. 

S77tall Zvo, Cloth, with 7ni7nerous lllitst?'atio?is. 4 post jj-ee. 

A HANDBOOK OF OBSTETRIC AND 

GYNAECOLOGICAL NURSING. Being the Fifth Edraon of a 
Manual for Midwives By the late Fleetwood Churchill, M D. 
Revised and._ Greatly Enlarged by Thomas More-Madden, M D , 
FRC.S. Edin , Qhst Physician and Gynscclogisx , Master M'se, icordiii 
Besf ral. 


JOHN WRIGHT dr= CO., Piebhsheis a7id P 7 -mte 7 ‘s, BRISTOL. 
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Ko~(.J Rsady. 4 «<?/, eack^ except uhet'c priced. A rra/ig'ed i?i form of 
Quest io?! and Ansu/er. 

THE LATEST ILLUSTRATED SERIES 
OF COMPENDS. 

ESSENTIALS OF PHYSIOLOGY.— Bv H. A. Hare, M.D. 
ESSENTIALS OF DIAGNOSIS.— By Solomon Solis Cohex, 
D. and Augustus A. Eshxer, M D". 6'-. net, post free. 

ESSENTIALS OF OBSTETRICS.— Bv K. Ashton, M.D 
ESSENTIALS OF GYNAECOLOGY.— Bv E. B Craigin. M D. 
ESSENTIALS OF DISEASES OF THE SKIN.— Bv Henry 
\V. Stelwagon, M.D 

ESSENTIALS OF REFRACTION & DISEASES j Tvo vols 
OF THE EYE. — Bv Edward Jackson. .\.M . M D. in one 
ESSENTIALS OF DISEASES OF THE NOSE ' Profuselv 
ANDTHROAT.— BvE Baldwin Gle.ason. M D ' Illustrated 
ESSENTIALS OF DISEASES OF CHILDREN.— By \Vm. 
AI. Powell, AI D. 

ESSENTIALS OF MEDICAL ELECTRICITY. -By D D. 

Stew.art, AI D. and E S Lawrance, AI.D 
ESSENTIALS OF PRACTICE OF MEDICINE —By Henry 
AIorris, AI D. 6/- net, post free. 

ESSENTIALS OF SURGERY.— Bv E M.artin, A.AL, M.D. 
ESSENTIALS OF PATHOLOGY & MORBID ANATOMY.— 
Bv C. E Armand Semple, B.A , AI B 3/6 net, post free 
ESSENTIALS OF FORENSIC MEDICINE, TOXICOLOGY 
AND HYGIENE— By C. E. Ar.m.and Semple. BA. AI.B. 
4 '6 net, post free. 

ESSENTIALS OF BACTERIOLOGY.— Bv AI. V. B.-^ll, AI.D. 
ESSENTIALS OF NERVOUS DISEASES & INSANITY.— 
Bv John C. Shaw, AI D. 

ESSENTIALS OF DISEASES OF THE EAR.— By G. B. 
Gleason S B , AI D 

ESSENTIALS OF ANATOMY.— By F. J. Brockway, AI.D. auid 
A. O AIalley, AI D. 6/- net, post free. 

Price if-, post f 7 'ee. Forndh Editioyi. Enlarged and Illustrated. 

BATKS AND BATHING: HOW TO BATHE: 

WHEN TO BATHE: WHEN NOT TO BATHE. By 
Joseph F.arrar, AI D., L.R.C.P.. etc. 

E’lrce %vo. Coloured aud other Illustrations. Price 3 6 . po:^t free. 

MYXCEBEMA, CRETINISM, AND THE 

GOITRES. WITH SOME OF THEIR RELATIONS. By 
EDV/.A.RD T. Bl.a-KE, AI.D., AI.RC.S. 

C7'ozv7i ^z'O. P 7-ice 7 / 6 . 

THE POCKET PHARMACY, with thera- 

PEU'lIC INDEX A Resume of the Clinical Applications of 
Remedies adapted to the Pocket Case, for the Treatment of Emer- 
gencies and Acute Diseases. By John Aulde, AI D , Mrnvjer cf :he 
A)ney.ca7i ^ledical Assoaancn. 

fOHX WRIGHT (S- CO., Publishers aiid P7infers. BRISTOL. 
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Ready Shortly Sz'O, Price 6/- 7iet^ post free. With Ilhcstrations. 


THE 

SURGERY OF THE CHEST 

FOR STUDENTS AND PRACTITIONERS. 

By STEPHEN PAGET. IMA. 0 :^ox. FR.C.S., 

Sii’'seon io :7a IVest Loiidon Hos^ziai and to ike Ms:>of>oliia?z Hoiyital. 

This little volume is intended to fill a gap. Hitherto apparently 
no book in the English language has appeared on the Surgery of 
the Chest. But there is a vast store of lectures, monographs, essays, 
and reports of cases, so numerous and valuable that a book founded 
upon them should prove worth reading, because it presents a fresh 
and concise view of one great field of Surgery, upon which very much 
good work has been spent and which is of intense interest. 


CONTENTS. 

PART I.— INJURIES OF THE CHEST. 

Ch.^p. I —The Surgical Landmarks of tie Chest. 2.— Concussion and Contusion of the 
Chest. 3. — Fractures and Dislocatiors of Ribs. Costal Cartilages and Sternum 4. — Frac- 
tures with Interna. Injuries. 3. — Empaysecia. 6 — Pneumot.loia.s 7.— Hernia of tlie Lung, 
8.— Wounds of the Intercostal and Internal Mammary Aiteiie.s : Hsemothora-s.. g. — Wounds 
of the Lung. 10 — Wounds of the Heart and Pericardium : Wounds of the Mediastinum. 
II. — ^Wounds of the GEsophagus, Thoracic Duct, aaa Diaphragm ; D'.aph’-agmatic Hexnia. 

PART II.— DISEASES OF THE CHEST. 

Chs.?. 12. — Caries and Necrosis of the Ribs and Sternum; Media-.t:-ial Abscess. 13 — 
Tumours of the Ribs ard Ste'-rum. 14. — Pleural En'usions, other than Ernpyena. 15 — 
Empyema. i 5 — Some Difficulties In the Treatment of Empyema. 17. — Chronic Finpyema. 
FiStula, Estlander’s and Schede’s Operations 18 — -A.bsce -,'1 of thi- Lung, ig.— G-angrene of 
me Lung ; Bronc'uectssis. 20 — ^Tubercular Phthisis. 21 — Intracnoracic Growtns ; Hyd- 
atid D.sease. 22. — Inflammation of the Bronchial Glands, and of the Thymus. 23. — Foreign 
Bodies in the Air Passages. 24. — Subphrenic Abscess. 


A New Work for Medical Students and Practitio7ie7's. hi Four Parts. 
Imperial sewed hi wrapper. 

DISSECTIONS ILIiUSTRATED ; A GRAPHIC 

HANDBOOK FOR STUDENTS OF HUMAN ANATOMY. 

By C. Gordon Brodie, F R.C.S. With Plates Drawn and Litho- 
graphed by Percy Highley. 

Pan i . — THE UPPER LIMB, 8/6 post free; with Seventeen 
Coloured Plates and Ten Diagrams Part //.—THE LOWER LIMB. 
10/- post free ; with Twenty Coloured Plates, two-thirds natural size, 
and Six Diagrams. Part III. — HEAD, NECK, AND THORAX, 
10/- post free; with Twenty Coloured Plates. Patv IV . — THE 
ABDOMEN, 10/- post free, with Sixteen Coloured Plates and thirteen 
Diagrams. 

Complete in One Volume, in Half Buckram, Flexible Back, with 
Seventy-three Plates, Mounted on Linen, 42/-. 

JOHN WRIGHT CO.., Publishers and P?'mfcrs, BRISTOL. 



ADVERTISEM ENTS. 


771 

■i2Sth Thoustind. (^Samples mid particulars free on ofiplf cation. j 

WRIGHT’S POCKET CHARTS (Eegisteied). 

For Bedside Case Taking. Compiled by Robert Simpsox, L.R.C P , 
T.R.C.S. These Charts provide a method of recording important 
cases without loss of time and with little trouble 

PRICE LIST — In oydering, please qiioU tJu Numhiy^ 

T —5a Charts, fo’ced for Pocket Case .. .. .. .. post -V=e, 2 - 

2 — 53 Din o on Cards, Eyeletted. Flat .. .. .. .. , 6- 

• 5 3 — I Pocket Case, limp roan, to hold 50 Charts, complete with 

Indelible Ink Pencil .. . . *. .. 2 6 

4 — I Gi:.a.rd Book, half bound, g-'l.* lettered, to hold 200 Complete 

Charts .. .. .. .. .. .. ,, S- 

5 — 50 Charts, i Gv.iRd Book, anc i Pocket Case, complete . . .. *0 6 

Special quonitions to Hospitals taking net less Than 250 Ch.i^ts, unf/.i.I, 


REGISTERED COMBINATION 

TEMPERATURE AND DIET CHARTS, 

With Clinical Diagrams, specially arranged for Hospital use Desmned 
by Robert Simpson, L.R.C.P., L R C.S. Contain on the front an 
improved Temperatir/e Chart for four ueehs, a Diet Chai t, Iin:, t :: . s to 
Nurses, etc., and at back two full-!eigth Clinical Fi^vilS, including 
Outlines and Skeleton (front and back), with viscera printed in red 
ank, and separate outlines of Head 

PRICE LIST — In ordering, please quote the nuuih./. 

No. 7 . — Charts, complete, with Figures on Per 1000 500 250 too 50 le-: ea. 

Dack. in tvvo colours .. .. 36/- 20- II - 5- 3- Ti. 

,, 8 . — Ditto, without Figures, one side only .. 22- '12 6 7- 3- 2- .d. 

,, 9 . — Clinical Figures only, two coioi rs .. 26/- 15- 8 — 3 6 2 6 Id. 

,, 22 . — Temperature Charts only, for 4 weeks 22/- 12,6 7/- 3- 2,- Id. 

Samples free on applicauon. 


WRIGHT’S 

NEW IMPROYED CHART HOLDER, 

With Imperishable Nickel-plated Comers and Eyelets. 



Samples to Hospit its 
free on application. 


Prices for quantities from i/- each inclusive, according to size. Single 
Cases made to size from 1/6 each. 

JOHN WRIGHT CO.^ Publishers and Printers, BRISTOL. 
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Third Year. Leather Flap Cover and Fas ten e?-, 5 '6 post free. 

Wright’s IMPROVED VISITING LISTS, 

FOR PHYSICIANS, SURGEONS AND CONSULTANTS, 
i8g6. Requires writing up only once a Month. (Design Registered.) 
Compiled by Robert Simpson, L.R C.P., L R.C.S-. 

Wright’s NEW PRESCRIPTION BOOKS. 

Single or Duplicate. Gold Stamped, Round Corners, Gilt Edges, 
Printed and Perforated. In ordtrin%, please queto^ the Nianber. 

No Each Dozen. 

12 — 15c Preac-jprion Forms iK Cook, each lo terr oi't, _ o X c.,in .. I - 10 - 

!■? — oo Ditto .li Roc wuh Duplicate on Copvi '-z Papei . . .. 1 ^- -O- 

Ti —75 Ditto, Wriatcoat Pocket s.ze, ajin. .V .. , 6d. 5 ,- 

2^'ZI ) same as Nos. 12 and 13, but ?ev.p at t’.e ^ic’c .'>stea<’ of the head J | Jq 3 

.Viij, 12, 13, 23, and 'li., pi inzed ii-'ith own name, add-ress ana hours of attendauce, fo> 12 - 
per .lozeii 

MEDICAL ACCOUNT BOOKS. 

Phase quote Jitnnli:/ i,i ouLr.ng. 


No. 10 . — Item P.-iTESs, 3in. X 710. .. .. . .. pei-5co, 5 '-; loco. 8- 

,, II.— ., ,, Ain. X 71.'. .. .. .. .. ,.5 6. .. 9 ,- 

13. — Cash Eo ks, gjin. x 6in , stio.-.g'.y half bou.td piatted heacings ana 

paged, 250 pages ... ... .. 7 i- 

,, 16. — Ditto 503 pages .. . . . .. ., 9 /- 

,, 17 — D.ay Book-'. 12510. X Sin. 253 pages rued .or 31 days and cash 

column, printed heacinss strongly naif board, paged .. M- 

,, i 3 . — Ditto A 03 pages ..... . .. 15 - 

., 19. — Day Book'^. 125.0. X 61a., ordinary nih-.g oasea, stiorg'y half bound, 

250 pages . . .. .. .. .. 6- 

,, 20. — Ditto, 503 pages .. , .. .. .. .. 8- 

2r. — L edgers. lavir X 8In , stior.gly naif bc_r.d, 250 pages .. .. 10 - 

22. — D.tto, 500 prges .. .. .. . .. .. 14 - 


heen sold since their introdiccnon in 1891 , 

JEFFERSON'S 


PHYSICIANS’* SURGEONS’ REGISTER 

Comprising in one book Day Book, Ledger, Cash Book, Obstetric 
Record, Yearly Totals, Memoranda, and Summary of .Accounts 
Rendered. Self-postmg and Self-mdexicg 

PRICES : SfrRGNGXY Half Bound. 

Registering 2,630 Accounts, £l 10 0 Registering 5,200 Accounts, £2 12 6 

Om book is ttsually Stfpic.ent to iasz Pour Yeats. 

This method ;* extremely s.mple tt’ien once understood and its ad\antage3 are obvious. 

I. — X Regular Patient's name need only be wr tte 1 in ^>/ ce a year, or once in iioo years, 
as desired 2.— Tr.ere is no Ledger /ndcjc to oe consulted for posiirg accounts^ 3 — There 
is only one ootvir required. 4.— A Pat.ert s Acco...nyfor one or two entire yeaii is under the 
eye at o."e tirre 5 — Tire Particulars given aie ■su.mciert to establish a claim to any account 
in a Law Co .-■t it reqv.iied. 6. — ^Any special Me^'oranca relating to a patient are continual y 
under vie'v witn his a. count 
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NEW. 

IRON JELLOIDS 


The most PALATABLE and PERMANENT form 
in which to prescribe 



The British Medical Journal sa3-s ; — “ An excellent 
method of administer ing ferrous carbonate.’’ 

The Medical Press and Circular says Iron Jclloids • 
These are a distinct advance . . may be highh" recommended. ’ 

The L.an'CET says : — “ Thej preparation is palatable and can 
easily be swallowed.” 

The Hospital sa\’s : — “We can confidently recommend the 
Iron Jelloids as a most valuable substitute for the ordinary form 
of Blaud’s pill.’’ 

The British and Colonial Druggist says: — “We have 
never seen a better colour "of Ferrous Carbonate] in the fresh 

mass.” 

40. De Beauvoir Road, N.E., 

Gentlemen, October 1S94. 

Please send me a gross of Iron Jelloids, No. 2 

I have recentlj' given them to a case of gastric ulcer, with 
profuse haematemesis from chlorosis. One was administered 
every hour from about 6 a.m. to 10 p.m. ; they caused no pain, 
and" their complete assimilation was shown by the rapid 
restoration of appetite and colour. Yours faithfully, 

(Mrs.) L. H AXDREW-BIRD, L.C P I. 
Messrs. Warrick Bros. 


"Very many medical men have written us in praise of this new 
form of Blaud’s Pills. 

No. T=Pil. Blaud , grs. 5 ■ No. 9=Pn. Blaud., grs. 5 c. Liq. Arsen., m. 2 

No. 2= „ grs, 10 : N •- JO= „ grs. 10 „ m. 2 

No. 3= „ grs. 15 ■ -No. 11= „ grs. 15 „ m. 2 

No. 4= „ grs. 20 No 12= ,, grs. 20 ,, m. 2 

And other combinations and strengths. 

WARRICK BROTHERS, 

18, Old Swan Lane, LONDON, E.C. 
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ST. BARTHOLOMEW’S HOSPITAL AND COLLEGE. 

Foux ded by Rayherb, a.p 1123 . 

1 r- r- r cal practice of this Hospital comprtEes a service of 741 Beds of wbich 24 1 are allotted to the 
\t""i Gases ^73 to the '^nrgical Gases, 2C»to Diseases of the Eye 3i to Diseases of ^oinen , while 
-(..,‘7*7: - Ccnva'e=''ert*Patie'>it3 at Swanlev, Kent. The Hospital receives within itsWards nearly 
7v o'tJa'ients annually, whdst the 0u5-Patients amount to more than 173 COO. 

PUPILS’ APPOmTHEiSTS. 

Te" House-Phvsicians each holding clSce for one year, are appointed by the Plij^-Cians Each 
I’O^^e*Phvs.0ian is piOTidedviith rooms by tue Hosp-tal auAorities. ien House-burgeons eacn 
b^.a“n; oSce for one year, are appointed by the Sargeoas Each House-bnrgeon is provided witn. 
T'lon's »v the Hosp.tal authoritiea. ^ , tm. 

Xiie ‘:iianifery-A33i3tant holds office lor s.s months and 13 appointed by the Physician- 
Acconciieur He is provided with rooms by the Hospital authorities * , , 

The Ophthalmic Heuss-S or geon 13 appointed every six months by the Ophthalmic Surgeons. 
All tiiV aoovc offi-ec-rs receive a salary of =25 _ 

A.'.'. E’ctern llidwifery assistant is appointea every three months. — 

'1 w o ne>; dent A.'-s.-=tant Chloroformists are aupomtad annually the Senior reeei' mg = 10 and tue 
Jun-or =70 "Two Assistant Electricians, with a 3a.\ry of =27 are appointed evei-.; t nr ee months 
'r.ne In Patient Dressers the Chnical Clerks tue Oosretric Clems, tue Clerks to the Out- 
the Dressers to the Out-Patients andtne Clerks and Diessersin the bpecial Departments 
a-e chosen from the diligent Students. Ko lee is pa-d for any of these appointments 

MEDICAL AND SURG-ICAL STAEP. 

T'hv'a -’>13— Dr Church, Dr Gee, Sir Dvee Duck- S'k> jeovs— Air T Smith Air IVillett.^rr Langton, 
worth. Dr. Henslev, Dr Brunton. FES Mr Marsh, Mr. hutlin 

r-i'A’Sii.'U.s— Dr 2vorman Alcore. Dr S Asi-ts:auz Suideons—ili AValsham, Air Cripps, 
West Dr Ormerod, Dr Herringham, Dr Sir. Bruoe Clarke, Air. Bon Iby Air nockwoed 
Xoech. P/.jut>a<!-.lccoi<i;r’'j— Dr Chamvreys 

.S’?!/ 7fC/>3—S-r J. Paget, Bart , D C L . Ab^.-.zojitPhvfit.j'iii-.Uxozahei'i—JJi. Gr-ffith. 
r B S , Lutner Holden Esq, FRS Opi.'/nuitic Stti peoii*— Air A’ernon Air ilessop 

THE COLLEG-E. 

S-udents attending the Practice of the Hospital, or the Lectures in the Aledical Sebool, are 
adni’tced to res-dence in the College within the Hosuital walls, subject to tne College Eegulatio a 

LECTURES. 

Med cine— Dvee Duckworth, Dr Aloore Phj’Sics — Air. F. At omack. 

Surgerv— Air AY.l.ett Air Alarsh Alateria Aledica— Dr Brunton, F K S. 

Descriptiie and burgical. Anatomy- Air M’alsham Botany— Rev George Henslovi. 

Air Bruce Clarke iorensic Alcdicine— Dr. Hensley. 

General .Anatomy and Physiology, ti ith Histology Hj giene— Dr. 1 norne 

—Dr. Klein ri:S Bioiogy and Comparand e Anatomv— Dr Shore. 

Cheinstrj and Pi actical Chemistry — Dr Russell, Patholog.cal .Anatomy — Dr I\. ni.i.ick 

i R.q Ophthalmic Surgery — All Veriicii 

r.Isd’vifery— Dr. Champneys Psychological Aled.eine— Dr Claye Shan 

CLINICAL LECTURES 

.Are savers during the Ai inter and bummer Session. 

Clinical Aledicir.c— Dr Church, Dr. Gee, bir Dyce Duckworth, Dr Henslej-, Dr lirunton 
Clinical Surgerj- Air T. Sm-th Mr AA'jilett Air Langton, Mr Alarsh, Mr. Butiin 
Alidw’.fery and Diseases of Afomen— Dt. Ghampnejs 

SPECIAL DEPARTMENTS. 


D 'Cases of the Skin— Dr S AA'est. 

(.'■■tiioniedic Sargerj- Mr AValsham 
1 scases cf the Eo.r— Air C cm ocr batch. 

1 .saases of the Eye— Mr Vernon, Air Jessop 
I’raci.cal Surger; — Air Bovlby, Air Power 
Practical Anatoint— Mr B’aring Air Bailey 
.Assistant Demonstrators— Air. Eccles, Air Paten 
Dr Hay V ard Air. AVeir 


Practical Physiology- Dr. Edkins 
.Assistant Demonstiators— Dr. Bowman. De 
Horton-Smith 

Operative Surgery — Air Power, Air. Berry, Air 
AVaring, 

Practical Medicine— Dr. AS'est, Dr Andiewe^-, 
Dr. Fletcher. 

Practical Alidviferv— Dr Poberts. 


Ti — Drs Calvert and Garrcd. Sii aicnl lipiii'-tiai — Mr Borrv 

ScHOLjirL'HiPS a^D prizes— O pen Scnolarshipsin Science (founded DT.i These Scho'larsh ps 
four .n number, of the value of =150, £73 ±77 ±50, are tenable for one year Candidates must not 'i 
more than twaaty.flve years of age for those of =75, and not more than twentv vears of age for the 
others, and must not have entered to the medical or surgical practice of any Louden medic..2 
srhocl. The suojeots of examination are Physics, Chemistry, for one of £75 . Bioloav and Phj siologt 
for the other of =75 ; and for the Junior. Physics, Chemistry, and Biologv — Preliminarv bcientifte 
Fxhioition (founded lS7dh The subjects of examination are identical with those- of the Open 
Sc holarsrup in bcicnce This Exhibiuon. of the value of £50. is tenaole for one vear — The Jeaffreson 

1- xnicition, of the value of ± 20 , is an open exhibition in Classics, Alathematics. and Modem 
Languages —.A Shuter Scholarship, £50, m Anatomy, Physiology and Alatena Aledica at entrance 

l.rn.ted to graduates in arts of Cambridge ,A Senior Scholarship. £50 in .Anatomv, Phvaiologx', and 
Cnem.stry —Lawrence Scnolarship and Gold Medal, of the value of 40 guineas (founded I'T.l bv the 
family of the late Sir AViUiam Lawrence, —Two Brackenburv Schclarshius, each cO guineas. ii> 
Medicine and burgery —Four Junior Scholarships in the subjects of studv of the fii-st vear - 1 £'.10 
>. ±25. 3. £^; 4 ±17 — Ihe A\« Prize is awMded for the best essay on the foilcving subject ' The 
L— e and AA orks Oi fc.r -Astley Cooper.”— The Bentley Prize lor the best report of c - ses occurring in the 
■a Ards of the hospital during the previous year.— The Kirkes Gcj.d Aledal and Scholarship of .SC* 
guineas for Clinical Med.cine— Ihe Hiohens Prize for the best examination m Butler's 
Analogy "—roster Prize lor the best examination in Practical -Anatomv .'senior' —The Treasurer's 
Pr ze for the best exammanon in Practical Anatomy junior’' —The Harvev Prize for The best 
examinaiion in Practical Physiology. 

Special Classes are held for the Prelimmary Sc.entific. and for other Examinatiors at the 
T. rj versity of London Students preparingfor other E.\aminmg Boardsare arranged in classes and 
examined by the Lecturers, Demonstrators and Assistant Demonstrators. 

2- ea foi Lectmesand Ho^intal Practice, 150 guinea* i/j.uiu in owe smtc, 01 im nuivcnsifprid bu Insialmenis. 

i^ eztaer of i/sess -cnv3 enuzlei a At-i-ient to a Pci r.etiMl Uc/.et 
Communications to be addressed Dr. T. W Shore, AVarden of the College, St Bartholomews Hosp 
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ST. THOMAS’S HOSPITAL, 

ALBERT EMBANKMENT, WESTMINSTER BRIDGE, S.E. 


CONSULTING STAFF. 

Physician— Dr. Harley. Surgeons — Mr Joiiu Siinoii K C D Mr. Sydney 

O jsceU’ic Physicio-U— Dr K.Gerv.s. , Jojes Mr Cro'c Sir ^Vllll^iIn Mac Comae 

Opntnalmic Sargeoa — Mr L ebra.ch. 

VISITING STAFF. 

Physicians— Di Or<3, Dr. .T 1' Payne Dr. Sey- Surgeons — Mr .VO MacXeilar.Mr H.H Clutcon, 

laour J. Sharkey. Dr 1 i< .VtUnd Mr \V .Vnaerson, Mr B Pitts 

Assistant Phj sicians— Dr K P Havikins Dr. Assistant hargeons— Mr G H Makins Mr M\H. 
H. M . G. Mackenzie, Dr ri G Tarnes". Battle Mr G .v Eallance. Mr H U. KoDtnson. 


Obstetric Department. Physician— Dr. C. J. 
Cullingi^orth 

Assistant Physician— Dr P Cory 
Zye Department : Surgeons— Mr. E >»ettlesliip, 
Mr. J. B. Lavrford. 

Throat Department . Physician— Dr r. Semon. 


SPECIAL DEPARTMENTS. 


Skm Department : Surgeon— 3Ir. VViUiam 
Anderson. 

Ear Department- Surgeon— Mr C A BaUance. 
Electrical Department: Physician— Dr. H. G. 
Tarney 

Dental Department : Surgeon— Mr.C E Truman. 

MEDICAL OFFICERS. 

Eesident Assistant Phj sic.an— Dr fc. G le.ler. Pnarmaccutist— Mr. Edmund White. 

President Assistant Sargeon— Mr F C Abaott. Medical Kegistrar— Dr. C li Bex 

Anassthetists— Mr Tyrrell, Mr Wh.te Surgical Beg-strar— Mr C S V, allace. 

Dental Department— Mr. Morns. Obstetric Kegistrar— Di. "W. W. H late. 


Dr. 


Medicine— Dr Payne Dr sharliey 
Clinical Medicine— Dr Ord. Di. Payne, 
faliarkey, Dr .Vclaiid 
Surgery— Mr Glutton Jli Pitts 
Clinical Surgery— Sir Wilham Mac Corrcac, Mr. 
aiacKellar Mr Cluttou, ^Ir .Vnderson, Mr. 
Pitts. 

Practical Surgery— Mr MacKellar.Mr Ballance. 
Descriptive .Anatomy— Mr Anderson, Mr Makins. 
General .Anatomy and Phj s ology— Dr Brodie 
Practical Pnysiology and Histology— Dr Brodie. 
Elementary Biologj —Mr Parsons 
Diseases of the Eye— Mr. !..».•« ford. 

Diseases of the i hr oat— Dr Se non. 


LECTURERS. 

Chemistry, Chemical Physics and Practical 
Cnemistry— Mr Wj tidham R Dunstan 
Miaviifery and Diseases of Women and Infants 
— Dr Cullingworth 

Pharmacology & Therapeutics— Dr. Mackenzie, 
iorensic Meaiciae and Toxicology — Dr. Cory, 
Mr MacEeilar. 

Pathological .Anatomy— Dr. Ha^wkias. 

Surgical Pathology and Bacteriology — Mr. 
Shattoek 

Botany — Mr Bennett 

Comparative .Anatomy i Zoology— Mr. Parsons. 
Mental Diseases— Dr. Eajner 
Puchc Health. — Dr. Edw ard beaton. 


Elementarj Clinical Mcd.cine— Dr Mackenzie, Dr. Turney 


SCHOLARSHIPS, PRIZES, AND APPOINTMENTS. 

Two Open Entrance Science Scholarships, of alOO, and iCO, are a’varded in October to First 
Year’s students after an Examination in Chemistry Physics, and Botany Zoology, or Physiology. 

One Open Entrance bcholarsnipin .Anatomy Physiology, and Chemistry, of the value of ioO, for 
Third Year s Students. 

FlESX YrAR’S PraZES —Winter The W'll.iam T.te Scholarship, ~27 ICs. ; College Prizes, £20 and 
ilO Summer: College Piizes, ali and ±10 

bECOXD i'EAK's Peizes —W inter The Peacock Scholarship, ± tc 10s., tenable for two years; 
College Prizes, ±2o and ±10 bummer Col.ege Pri/ea, ±11 and ±10 

Xhied Aeae'S PEIAEs.— W uitei : The Musgrove Scnoiarship ± Ics ; College Prizes, ±20 £15, and 
£10 summer College Prizes ±15 and ±lu 

The Cneseldeii 3iea il ann.aa.ly for Surgery and surgical Anatomy. 

The Mead Medal, annually foi 3Iediciiie. Paiho.ogy and Hygiene 

Tne Grainger Testimonial P.. 2 e annually for an .Anatomical and Piiys ological Essay. 

The Solly 3Iedal and Prize bieiin a.iy for surgical lleports 

The Beaiiey Scholarsnip oieiiniallj for Surgerj and Surgical Pathologj-. 

Tne Bristowe iledal aiinaally for Pathology 

The Treasurer’s Gold 3Iedal annaally for General Proficiency and Good Conduct. 

The Salters' Company llesearch Fellowship of the annual value of ±100, tenaole for three years. 

Four House Pnysicians foar Hoase Sargeons four Assistant House Surgeons a Senior and 
Junior Obstetric House Physician are selected every three months from Students holding quali- 
flcat.ons, Ophtnaln.ic House surgeons, one With a salary of ±10, and the other provided 
with Commons, are also appointed. Chmeal Assistants in the Special Departments for Diseases 
of the Skin. Throat and Ear 

Climcal Cleiks and Dressers to Out and In-Patients '-All these appo.ntmeats are free ) 

Two Registrars, at a balaiy of ±10J eacii are choaen from fceaior students 

An Ooscetric Tutor and Registrar at a balary of ±.“>0 

A Resident Assistant rnjsiciaxi and a iles'uen: Assistant Surgeon at a Salary- of £100 per an- 
num each, are apeomted from time to tune. 

.Assistants to the Teachers of Practical aurgery, to the Demons: .ators of ilorb.d Anatomy, and 
in the Phx-siological Laboratory- Proseccois, and Oosreoric Clarita are also 

The Winter Session commences on October 1st. and the bummer on 31ay iat. students may- 
enter at eitAer Session 

The Fees may be paid in one sum or by instalments Special Entries may be made to Lac- 
tuces and Practice. Students can enter in the second or suoseqaent years at a reduced fee 
Dental Students are admitted Qualified Pract-tionera can ootain perpetual tissets on payment 
of a small fee. 

Special Classes are held for the Prehminary Se.eiitifie and Intermediate M B Examinations of 
the University of London G. H 31.AKlfsb, 

Any further information may be obtained from Mi RFMDT.E THeiiiCiil btLi eziii j 
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SiiTibex^^ttj) ot IButitam, 


COLLEGE OF MEDICINE, NEWCASTLE-UPON-TYNE. 


Degrees in ilEDiciNr, Surgery and Hygiene. — Six Decrrees aucl one Diploma, are 
conferred by rlie L'niversny of Durham— viz., the Desree*, of Bachelor in Meclicme 
Doctor in iledicme Bachelor in Surgeiv and Master in saigery. Baehelot in Hygiene’ 
and Doctor in Hygiene , and Diploma in Public Health. ’ 

Attendance at the University of Durham College of Medicine duiing one of the five 
years of professional study, oi subsequently to qualification else-'''here, is reouiied as pare 
of the curriculum for the Degrees except in the case of Practitioners of nioi'e than fifteen 
years’ standing, who have attained the age of forty years, who can obtain the Degiee after 
examination onlv. 

The first two Examinations for the Degree of M.B. may be passed piior to the com- 
mencement of attendance at Newcastle. 

A candidate who has a recognized qualification, or who has passed the First Examination 
of the Conjoint Board in England of the Royal College of Physicians of London and the 
Royal College of burgeons of England, will be exempt from the First Examination of the 
Universitv of Durham, except in the subjects of Chemistiy and Phys,ies. 

A candidate who has passed the First and fcecond Examinations of the T'niversitv will 
be exempt from the First and Second Examinations of the Coniouit Board in England, 
and will be entitled to present himself for the Final Examination of the Board on the 
completion of the necessary curncnlum. 

The Extra Arts Examination must be passed previously to the candidate's entrv for his 
Final Examination for the Degree. 

All information, together with Examination Papers. d:c., is given in the Calendar of the 
T'niversity of Durham College of Medicine. Newcastle-upon-Tyne or mav be obtained 
from the beeretary at the College. 

Scholart^hips. <fc— A University of Durham Scholarship, value £100. for proficiency ni 
Arts awarded annually to full Students in their first year only. The Dickinson Scholai- 
‘>hip— value, the mteiest of ilCO.and a Gold Medal— for Medicine. Suigerv, Midwiferv, and 
Pathology. The Tulloch Scholarship— value, the interest of i; 400— for Anatomv, 
Physiology, and Chemistry. The Charlton bcholarship — value, the interest of £70C— for 
Medmlne. The Gibb Scholarship— value the interest of £500— for Pathologv. The Luke 
Armstrong Bcholarship— interest on £c8G— awarded to the Candidate who obtains highest 
marks in the honours diinsion in the final examination in April and September in each 
year. The Stephen Scott Scholarship— interest on £1000— for pxomoting the studv of 
Surgery and allied subjects Heath Scholarship— the late George Yeoman Heath M.D., 
M.B.. D.C.L., F.E.C.S., President of the Umversity of Durham College of Medicine has 
bequeathed the sum of £40CO to found a Scholarship in Surgerv* the interest to be awarded 
every second year. Gibson Piize. value the interest of £225. for Mulwifeiv and Diseases 
of VS omen and Children. The Goyder Memoiial '^cholar'^hip (at the Infirmary)- value, 
the interest of £325— for Clinical Medicine and Cunical Surgeiy. At the end of each 
Session a Prize of Books and Honours Certificates are awarded in each of tne regular 
Classes. .Assistant Demonstrators of Anatomy. Prosectors and A^isistant Phvsiologists are 
elected yearly. Pathological Assistants. Assistants to the Dental burgeon ‘ Assistants in 
the Eye Department. Chnlcal Clei'ks. and Dressers are apnointed everv three month®. 

The Royal Infirunaiv contains 2S0 beds. Clinical Lectures are deliveiedbv the Pnvsieians 
and .Surgeons in rotation. Pathological Demonstrations are given as onportunitV orreis 
bv the Pathologist. Practical Midwifery can be studied at the Newcastle Lvmg-in- 
Hospital. where there is an Out-door Practice of about 500 cases annually. 


FEES. 

f a) A Composition Ticket for Lectures at the College may be obtained— 

I. By pa^TTient of TO guineas on entrance. 

II. By payment of 45 guineas at the commencement of the First Year, and 35 
guineas at the commencement of the Second Year. 

III. By tnree annual instalments of 35. 30. and 20 guineas lespectivelv. at the com- 
mencement of the Sessional vear. 

(Ij Fees for attendance on HospitaPPraetice 

For 3 months' Med. (i Surg. Practice. £5 os For 1 vear's Med. i Surg Practice £12 12s. 

® V ■’ , > ", perpetual , . £25 25s. 

Or by three instalments at the commencement of the Se<5sional vear — viz.. 
First year. 12 guineas: Second year, 10 guineas : Third '-epr. G guineas. Or 
_ , oy tvio instalments — viz . First year. 14 guineas : Second rear. 12 guineas. 
In addition to the above fees, the Committee of the Rojal Infirmary require the 
payment of 2 guineas yearly up to three years from eveny Student 
attending the Infirmary for a year or part of a year ^Viter t£.ree vears 
of attendance, such payment will be no longer necessary. 

f cj Single Courses of Lecture. 5 guineas. 


Fees for Lectures, &c., at the College must be paid to the Secretary, and Fees for 
Hospital Practice to the House-Physician at the time of entrv 
Further particulars may be obtained from the Bee.. PROF. HOWDEN, at the College. 



ADVERTISEMENTS. 


777 


UNIVERSITY of EDINBURGH. 


Piinupal—SiR WILLIAM MLTR, KC.S.L, D.C.L.. LLB.. PI 1 .D. 

The Winter Session opens ahoat the ni.ddle of Oetohe" and closes about the end of 
March; the Summer Session onens at tne beginning of Mav and closes about the end of 
July. 


FACULTY OF MEDICINE. 

Dea?i— Pi of essor THOMAS R. FRASER. ALD.. LL.D., F.R.S. 


The I’aCulty embraces TTR-elve Chairs and seven Lectureships; and attached to these 
Chairs there are cLoat thirty Assistants and Demonstrators. Instruction is given in all 
the main brancnes of Medic tl hcienee, viz 

Peofessoes. 

Chemi=tet— Alex. Crum Brovni, AI D.. D.Se. LL.D. Natue.^i. Histoey— T. Cossar Eivart, 
AID. BoIiXY — I- aac Dayley Ba.'foui M.D.. D '•e. AxvT-)3rY — Sir William Turner. ALB-, 
D C.L.. LL.D. Ptrv lEOfaY— W illlam Riitherford, AI.D. Pathology — W illiam S. Greenneld. 
AID. AI.-i.TEni.i Mi met— l.R. Fraser. M.D. LL.D. AlEDifiXE—birl. Grainger. Stewart M.D. 
■bfEGEEY— John Clueiie ISID. AIinwifEKY— .Alexander Russell •Simpson, AI.D. Foeexsic 
AIepicixe— Sir D Maclagan AI.D. LL.D. Clixical Scrgiipy— Thomas A.nnandale, M.D. 
Clinical -Medicine— Pioiessors “Mr T. Grainger istewart, Fraser. Greenfield, and Simpson 
ion Diseases of Womenc 


T'nivlrsity Lecturers. 

AIental Disu A.SES— T S'. Clouston. Al D. DisEA^-rs or the Eye— D. Argyll Robertson. M.D. 
Clinic.\l Inst; "ltion on lasL,-..sr.s or Childuen— J. Carmichael AI.D.. ic J Playfair, AI.D. 
Ehbeyolcgy .\n.o ^El;IEBRlTE ZooLuGA— T B ARD, D.rSc. Regiun.cl -\nato3it— D. Hep- 
burn ALD. Experlhlni.al PHtR3i.-i.cjL0GY— J. lilhe, AI.D. Pathological Bacteriology 
— R. Aluir AI.D 


Practical Instruction is afforded m Laboratories furnished with the necessary 
appliances and in Tutorial and Practical C.asses in connection ivith all the above Chairs, 
and undei the supci’iiteiidence of tne Profe-sor'. and opportunities are afforded to btu- 
■dents and Graduat-s to extend tlieii* practical knowledge and engage in original research. 

Four DegieL". 111 ^ledic-ne and surge ry aie eonfeired b\ the c niversitv of Edinburgh, 
VIZ. Baclieior or Aled.cme iM B 1 Bachelor of Surgery tCh.B.) Doctor of Medicine (M.D.). 
and Alaster of isuictry -{.h M.i. and the I niver^iity may also confer Diplomas in Special 
Branches of Medical and Siigical Practice on Graduates in Aledicine and Surgery of the 
I niversity. 

The minimum total amount of Class Fees for AI B. and Ch. B.. including Hospital Fee 
13 about Till and the Alatimalatioii and Examination Fees amount to TJti 7s. An 
additional Fee or ±10 ICs. is pajaule by those who proceed to M.D. and £10 10s. by those 
who proceed to Ch .M. 

T.ie annual -‘Ml le of the Eui-i j nes Prizes, Scholarships, and Fellowships in the Faculty 
■of Medicine aiaoants to about i3 -53. and that of the other Bursaiies. etc , open to btndents 
of MediLi.ie amounts to about ti loi 

Iiistrimrion u.-o giren in Pabhc Health, and the Degrees of B.Sc. and D.Sc. in Public 
Health are CvUiteritd 'jv the ' niveis.ty 

Eesideiices for t^tiiuents Cn-aduates and others are situated within easy reach of the 
I'niversitv 33o.iid and Irdc ng on moaeiate teims. 

Further inioi.i-i.t.on as to Matriculation tne Curricula of Study for Degrees etc. may 
be obtained fi om the Cleiit or senatus, or the Dean of the Faculty of Aledicine: and full 
details are given iii the I nivei-ity Calendar, p^ablished by James Thm. 55 South Br.dge. 


By Authoiiry of the Scuarus 
SS'oie?nlier. 1^9.5. 


JOHN KIUKPATRICK. Secretary of Senatuft. 


Royal College of Surgeons of Edinburgh. 

FOUNDED 1505. 


Copies 'of the Recrnlations for the Fellowship, Licence, and Licence in 
I)ental Surgery, v . 1 dates of Examinations, Curricula, etc., for the 
year 1895-6, are r ready, and may be had on application to 

J-\ME 3 ROl L— . SOX Solicitor, i Gsorge Square, Edinburgh, 
Clerk to the College. 
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University College, BRISTOL. 

FAC U LTY OF MEDIC INE. 

WINTER SESSION - - - MONDAY, October 7th. 1895. 
SUMMER SESSION - - - WEDNESDAY, May 6th, 1896 

Couires of lectures : 

Medicine— E. Ma’^kkam Skesritt, M D. Lond , B.S., B.A., F.R.C.P.. a:-.c 
J. E. Shv.v. M B. Lc..a. 

Stti'gery — Prof. J. Greig Smith, M.A., M.B., C.!M. 

Anaioi.ty—VrQ\. Edward Fvvcett. M.B.. CM. Edin. 

Practical Anatoiny — Demonstrators, T- P. Bush. M.R-C-S , C. A. Morton*, F.R.C 3 
and F. H. Edghworth, B.A , M.B., B C Cantab., B Sc. Lond. 

Physiology— Trof. G. Mun’ro S.mith, M.R C S- 
Chemisiry — Lecturer. T. Coovber, F-C.S. 

Pubpc Hea-Lth — Lecturer, D S- D.-^lV.e^, M D Load.. D.P.H. Cantab. 

Midwifery and Diseases of JPomen-Frci A. E At.«.T Lawrenxe, M.D. 

Medical Jurisprudence — Lecturers, R Eager, M.D. Load., and A. J. Harrison*.. 
M.B. Lona. 

Paiholo^ and Morbid Anaiomy—'Ptoi J Michele Clarke, M.A., D, Cantab., 

M.R.C.P. 

Operative Surgery, — Lecturer, C. F Picke-cng, F R C.S. 

Practical Su> gery—'Leizvyre.r, A. W. Pr. chard, M R C.S. 

Materia Medica. Phatmacology\ and Thetapeuiics — Lecturer, A. B. Prowse, M.D- 
Lond. i.R.C.S. 

Practical Physiolog' and Histologi — Lec'u-er. 

i5ib/(;j.v--Lecturerj5, Prof. C. Lloyd Morgan, and S. H. Rennolds. M..A.. 

Practical Chemistry — Lecturer. T. Coomber, F.C S. 

Comparative Anatomy — Lecturer. Prof. C Lloyd Morgan. 

Dental Surgery — Lecturer, W. R. Ackl.-,\’D, M.R.C S., L.D S. 

Dental Met^anics and Metallurgy — Lecturer, C. A. Hav.m.vV, L.R.C.3., L.D.S. 
Medical Tutoi — A. E. H. Pinch, IM.R.C.S. 

Pk,ysiologicai Assistant — E. V Foss 

Composition Fee for Lectures — 65 guineas or 55 guineas. 

SPECIAL SIX MONTHS' COL'RSE FOR DIPLOMA IN PUBLIC HEALTH. 
1 .— Lectures cn Public Health— D. S- Da\ie5, M D. Lond , D.P.H. Cantab. 

2 - Labora.ory Course of Hjgien.c Chemistry and Bacteriology — W. W. Stcdcart. 

3- — Demonstrations on the Various Acts, Orders, Byelaws, &c. — €» Heaven. 
M.R.C 3., D.P.H. Lone. 

4- — Practical Oiit-Dcor Sanitary Work — D S. Davies, M.D. Lond., D.P.H., M.O.H. 

Fi-e for t.ae entire Couise, 20 guineas. 

HOSPITAL PRACTICE may be attended either at the Bristol Royal Infirmary 
-or at the Bristol General Hospital. 

Fees Unciuding Cunical Lectures)— Infirmary : Perpetual Medica .1 and Surgical 
Practice. 20 guineas cacti,’ or in one payment, 33 guineas. Hospital : Perpetual Medical 
and Surgical Practice, £20 each, or^in one payment, 35 guineas. 

ScHOLAKSHiPS AND_ PRIZES. — Numerous \a!uab’e Scholarships and Prizes are otiered 
by the Faculty o.’ Medicine, and by tne Infirmary and the Hospita. 1 . 

An important Medical Library exists in the College, consisting of the com- 
bined libraries of the Faculty ot Medicine, the Bristol Medico-Chirurg.cai 
Society, the Bristol Royal Infirmary, and the Bristol General Hospital. Students, 
have the privilege of using this Library '* 

Honorary Librarian, L. M. GRIFFITHS, M.R.C.S. 

For Prospectuses ar.d particulars apply to 

E. MARKHAM SKERRITT, MD. Dean^ 
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jSt, CD aril's ttal 

FOR 

FISTULA AND OTHER DISEASES OF THE RECTUM. 

OI'T'Z' XiOI^TIDOIsr, EI.O. 

J OUXDED iSjs. 
pbvsician : 

F. DE Havillan'o Hall, Esq.. M.E., 47. Win’.pole St.eet, W. 

Sui^eons: 

Alfred Cooper, Esq.. F.R.C.S , David He'-^ry Goolsall, Esq.. F.R.C.S . 

9. Hepj- etta Street, Cavendish. Square, W, 17, Devonshire Place. Upper Win pole St.,W. 

Hssistant Surq con : 

F. SwiiiFORD Edw^rds^ F.R.C.S., 55, Harle> Street. Ca\encish Square, W. 

The days for attencance of Out-patients are, Women — Wednesdays, at 0.30 o’clock in 
the morning. Men — Satuidays at 2 o’clock in the rf:emoon. PiincUtall: 

Operaiiions take puce on Mondays, 2 o’clock ; Tuesdays. 2 30 o'clock, in tbe 
are: noon. 

Tne pract ce of this Hospital is free to Medical Men and Students. 

Ciinica.i Instruction is given ny the Surgeons both Ir. the Out-patient Depart- 
ment ar.d iu tr.e W'arc.s. 

For furtnei particulars apply to ARTHUR LE.A.RED, SecreTary. 

GORDON HOSPITAL, 

FOR 

FISTULA, PILES, and other 

DISEASES OF THE RECTUM. 

276 & 278, Vauxhall Bridge Rd., London, S.W. 

(Established 1834 ) (Close to Victoria Station^) 

President— T.he Right Honourable Lord Her>.c ell, G-C B. 

Ttsasurer — Sir AnUur X. Birch, K.C M.G. I liafskers — Mes^’-^. Hoare, 37, Fleet Street- 
tDonovaiv /IDcbical Stalf. 

Ccnsidtuig Physician — Sir Francis Henry Lakirg. M.D., M.R.C.P . 62, Pall ^falI. S.W. 

/ W. T W.-iitmore, Esq., F.R.C.S .7. Arlington Street. Piccadiby. S W. 
e ? C J. Ogle Esq., M.R C S . i. Caiencish Place. Ca'.endish Square. W. 

Ciurgee :s '1 gow reman Jessett, F',g. r.R.C.S.. t, Buckagi'cm i’clace ^Ia^^’o^= S.W 
' Edgar Hughes, Esq., F-R C.S., 10. Old Caiencisn Sfee: W 
AneESthetisi — A. G- Fausset, E<q . M.B.. 55. Belgrave Road S.W. 

T.Iazrcn — Mi.ss Ma.xwell S^c^eiar , — Chas A. Hr.rrson. 

The Alanagement is vested in a Committee of Governors who are elected 
at the Annual Meeting The practice is open to the profession Operating 
dav, Tuesday, at g o clock Out-patients daily at 2 , and Tuesday evening at 3 . 
20 "Beds Free to the necessitous poor. Pat’ing patients admitted if unable 
to afford o;^erative treatment at home. In every case all moneys received 
from patients, or whatsoever source, are entirely devoted to the Hospital 
In-Patients during 1894 - 213. Since foundation - 1376. 

Out-Patients ,, ,, - 740, 1 , - 6632. 

Total Attendances „ - 3728. ,, „ -24,376. 
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6uy’$ Mtal medical School. 

Ttie Hospital con: a.ns 635 Beds. 0/ -ocTLich -go are zn consiam czczifat.on. 

.Special Classes are held for Students preparing for the Examinations of 
the University of London, and other Higher Examinations. 

APPOINTMENTS. 

All Hospital Appointments are made strictly in accordance with the merits of the 
Ca-'Cicates, and without extra payment. 

ENTRANCE SCHOLARSHIPS, Yearly in September. 

Two Open* Sch il^iiships in Arts, one of the value of £100 open to candidates tinder 
no veara of age, and one of £50 open to candidates under 25 years of age. Two Open 
S cHO'-ABSHips in Science, one of the value of £150, and another of £60, open to Candidates 
uncer 25 vears of age. _ 

PRIZES AND SCHOLARSHIPS 

Are awarded to Students in their various yeais, .amounting in the aggregate to more 
than £750. 

DENTAL SCHOOL. 

A recognised Dental School is attached to the Hospital, which affords to Students all 
the instruction required for a Licence in Dental Surgery. 

COLLEGE. 

The Residential College accommodates rbout 50 Stv der.ts in addition to the Resident 
Staff of tne Hospital, it contains a large Dining Hall, Reading Room, Library, ahd 
■Gymrasiam for the use of the Students Cuup.. 

For Prospectus and further information, apply to the Dean, Dr, SHAW, 
Guy’s Hospital, LOAD OS BRIDGE, S.B. 

SAMARITAN FREE HOSPITAL 

FOR WOMEN AND CHILDREN. 

MARYLEBONE ROAD, LONDON, N.W. 

Bankers— Sir SAMUEL SCOTT, Bart., and CO., I, Cavendish Square. 

T his Hospital is for the reception of Poor Women afflicted with 
diseases peculiar to their sex It has become world-famous for the 
treatment of internal tumours Poor Women suffering from such diseases, 
and Children from all diseases, treated in the Out Department. iNo Pay- 
ment demanded for Medicine. No Governor's Letter required by either In- 
or Out-iPatients, the admission being Entirely Free. 

OPERATION DAYS: 

Ph\s:c ans — Monday, 2 p.m , Surg&ons — 2 30 p m. Other days, g 30 or 2.30. 
Duly qualified Practitioners only are allowed to witness operations. 

All applications for admission to be addressed to the Secretary ; and 
when the patient is unable by illness or distance to applv personally, a 
printed form will be furnished”, which must be returned to* the Sec., duly 
filled up ^ 

Out-Patients’ Entrance— 171, MARYLEBONE ROAD. 

Att£]idan :£5 da^iy (Suniaxs excepted) jrcvi 12 o to 2.0 p m. 

Quallficaticn of Governors,— Annual Subscrip . £2 2s. Life Subscrip,. £21. 

Contributions Much Needed GEORGE SCUDAMORE, Seentary. 
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ST. PETER’S HOSPITAL 

Fop Stone, Stricture, & Urinary Diseases, &e. 

ESTABLISHED I860. 

HENRIETTA ST, COVENT GARDEN, W.C. 

Psesdent — Rt. Hon. The Earl of Dun'r.avex axd Mount Earl, K.P^ 
Tjeasir.er — F. A Be van. Esq. 

St. Peter’s Hospital is intended for Persons of both Sexes suffer- 
ing from Stone in the Bladder and other Diseases of the Genito-Urinary 
Organs, and contains 24 Beds, and 2 Private Wards for Paying Patients. 

The number of Patients treated during the last twelve months was 
448 In-Patients, and 4,637 Xew Out-Patients, the latter being seen on 
2 kIonday at 2 and 5 ; Tuesday at 2 ; Wednesday at 5 ; Thursda}* at 2; 
Friday at 2, Women and Children onh- ; Saturday at 4. 

A Donation of Ten Guineas constitutes a Life Governor ; a Subscription 
of One Guinea an Annual Governor. Subscriptions and Donations will be 
thankfully received by Messrs Barcl.ay, Bevax & Co. , 54, Lombard Street, 
E.C. ; Messrs. Hoare & Co., 37, Fleet Street, E.C. ; or by 

IRWIN H. BEATTIE, Secremry. 

ROTUNDA LYING-IN HOSPITAL, 

OUBLIISI. 

jflBaster ; 

W. J. SMYLY, M.D. Dub., F.R C P.L 

Bs5i5tant pbgsicians : 

H WILSON, LRCSI, L.R.C.P I. 

HENRY JELLETT, M.B . B.Ch., B.A.O. 

lErtern /IBatcriut^ Assistant ; 

C. JOHNS, M.B., B.Ch., B.A.O. 

Accommodation is provided for a limited number of Intern Pupils. 

— PUPILS CAN ENTER AT ANY TIME. — 

TERMS OF ATTENDANCE. 

INTERN PUPILS. 

For Six Months . . ... £'ix o extern pupils. 

„ Three Months ... "^12 12 For Six Months ;^io 10 

,, Two Months ... ... 9 9 .. Three Months ... 6 6 

,, One M(;inth .. ... 6 6 

Application to he trade lo i?: M.^i^ter or Assist.ant Physicians at the 
Hospital. Great Britain Street 

FEMALE PUPILS are trained as Nurses and Midwives, Fee 25 guineas. 
Application to be made to the Lady Superintendent. 
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me MIDDL ESEX HOSPITAL MEDICA L SCHOOL 

J/'-sn.fuZSrf’lTcHaigezt.eiS— Consulting Pajsician I»r H Tliomnson Plij-sic^aiis . Dr Cavley. 
Dr. Coiioland, Dr Donglas Powell Dr Fowler OcsretiiC Phys.cian Dr W Duncan Assjs'dJit 
PhT sic-ans : Dr C Y liiss. Dr Tv Pa.3rear Dr W E V.'jncer, Dr A F \oeIclier Consulting P.ns 
ic.an to hkin Denar tmonc Dr RcDert Ltve.ng ?h- sician to Sk.n Department Iir Priim'ls 
^isistant ODsretr.c Pn-vs’c an Dr It Eoxall Consr-t^ ig Surgeon . T!r Xunn migcons ?.ir 
IIul c rP,S, Itlr Lav.scn Air Hem y Morns. Hr Andrew Clark .-ssistant ■^urgtons Mr Peaice 
Gomel Mr J B Satton, Mr D Hacson. Ophthalni-c Surgeon Mr Mm Lang Aural Surgeons. 
Mr. L Hudsen Consulting Dent 1 Surgeon Mr Turner. Dental Surgeon Mr Storer Bennett 
Assi- cant Dental Surgeon Mr ’tVm Hern Other Lecturers • Dr PLmpton, Dr M^clde. 
hlXTEEX RESIDENT CLINIC.AL APPOINTMENIS are open to students annuahv 
all CLEPJ'-SHIPS and DRESSERSHIPS are awarded without fee 

j.’\VO ERODE RIP SCHOLARSHIPS of the annual talue or aaO and x-0 1 espectively, each ten- 
xvole for two vears are awarded every year for proficiency in Clinical knowledge 

IHE ML'ERAY SCHOL.UISKIP, founded in connect on with the I'niversiry of Aberdeen is 
awarded everv th.rd rear to a Student cl the Made lesex Ho=pr al 

-he GOVERNORS' PRIZE OF TIVENTY GUINE iS is g-ten annually to the Student who 
shall have most distinguisued himself in Clinical work in the Out-patient Department in his Lnal 
year 

The HETLEY PRIZE value *23, is awarded annually for proficiency in CLnical Aledicine 
surgery, and Obstetrics 

The LYELL MEDAL talua £5 os is awarded annually to second year s Students 
PRIZES— A Pr,ze in Elementary Anatomy and Physiology, value *3 .".s wi.l be given to the 
Student who, at the end of his first Winter Session shall pass the best written and practical 
examination. 

.Vn Exhioiiicn of the value of £10 ICs. will be given at tne- end of his second M inter Session to 
the utudent who shall pass the besfwritten and practical examination in .Vnatorny and Phys-ology. 

Ml dltsex Hos'^ital J^tUiance ^Uioln.iiizps. — Entrance Scholarships m Cl .ssics rvlathematics and 
Natural Science are offered for ccmpetuion at the commencement of tlic- V inter Session I'nll 
particulars may be obtained on applicauon to the Dean Successful candiaates are required to 
become general students of the School. 

SCHOIAItSHIP IN ANATOMY AND PHYSIOLOGY —An Annual Scholarship of the value of 
AjD a year, tenable for two rears, is open to students of the L'mv of Cambridge who have passed 
the 2nd M B Exam , and to'Students of the Emv of Oxford who have passed the 1st AI B Exam- 
•subjet-t-. Anatomy and Pbysiologv, -ncluding Histologv Exam -nation to take place in October 
THE TUTORS atsist al' si.'aeuti, egpetial.y v.ose cno a e picpa izg jai eiaj, uiaiion, iti^ncn: t -h <i 

OFFICER DEMONSTR\TORB 
of AN.iTOMY. — These valuable appointments are open to qual-Sed men as they become vacant. 

For further information apply to the Dean or tne Res.dent Medical Officer a: the Hospital 
SIDNEY COUPLAND, Dt-m 


fee; thus ihe aeeevsuv foi obtai'-'ii 1 I'liate lus'tuct'c ,i .s ooiia 3. 

MEDICAL and SURGICAL REGISIR-UR, RESIDENT MEDICAL 


LIVERPOOL 

Royal Southern Hospital 

Honararv Cotisuhijig Surgeon — Mr. Robert Hamilton. 

Phys'cia7is — Dr J. Cameron, Dr. W. Carter, Dr. W. TVi linns. 

Surgeons H. G, Rawdon, Dr, \V. Aleva-rcei. Mr. Robert Jones. 
A?iirsihetis: — Dr. J Chalmers. CorsiUtzfig I'azhologtst — Professor R. W. Boyce. 

Lecturer on Practical Medicine — Dr. C. J. Maca .ster 
Surgicallutor — Mr. W. H. C- Davey. Pathologist — Dr. F. H. Barendt. 

Medical Tutor and Bacteriologtst—'Di: Hugh R. Jones. 

Honorary Ophihabnic Surgeon — Dr. R. Williams. 

Honoiary Aural Surgeon — Dr. C. G. Lee Lar^ngo'ogtst — Dr. Permewan. 

Dentist — Mr. J. Royston. Heuse Su-^geon — Mr C. R- Edmonason. 

Juitor House Surgeons — Mr. J. A. Craig, Mr. J. R Ihompson. 

200 Beds. Clinical Lectu’-es g.ven by the Physicians ard Surgeons daring the Winter ard 
feummer Sessions Clinical Clerks iips and Dresi,er<;hips open to ail Students Spec.al Wares 
for Accidents anc Diseases of Children. Rooms for a l.nutec namber of Resident Si ac erts. 

Fees lor Hospital Practice ana Clijjical Lectures — Perpetual £26 5s ; One Year. £10 ics ; 
Si.\ Months. £7 7s. , Three Months. £445. The practice of the Hospital is recognized by 
ail evamming Bodies. 


4th Edition, dust Pubiishod, Cloth, 2,6 post free. 

A PHARfflACOPdA FOR DISEASES OF THE SKIN. 

Containing Formulae, Ointments and Lotions, Baths, Rules of Diet, 
Classification, and Therapeutical Index 
By JAMES STARTIN, Sejiy. Sing, to ihe Londcii Sh'v, Hesp , Fitzrcy Sqtiay\ 
E:?i3TOl: J. WRIGHT & Co. London. Siiipkix & Co , Ltd., & Hirschfeud Eros. 
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YORKSHIRE COLLEGE, LEEDS— Medical Department. 


HOSPITAL SXAPF. 


Cc j/- Flhisrciaiis — T. CliSord AUbmt M A, 
H D r R S", F B. C.P , J E Eddison.M R 
Ccu'-nl-.iX'i Su aeo'is — C. OAVliee house F K C 3 
r Pj-’dg-iiTeale AC A AIB F.RS.FRCS, T. 
li Jessoo r R C 3 ; E.Atkinso)i> H E-C S t L 
J’. X Churton. AID , A. G. Barrs AID, 

r R C P • C AT. Chad’n-ick, AT A , AI D . AI E C.P. 
S ' ..onk—A. AV’ Alayo Robson, F R C S , E. A^ard, 
:i .4. AI B , B.C ; AA*. H BroTin. F.E C S.I . 
AI.R C S B. As . Hartley AI B , B S. 


„dc ajJ Axua', 7 ohn \ Xan- 

nelcv AIB ±I BeiiCelaclc He-vretsoa AI P..C.S. 

— James Eraithuaite AID 
R*s I T.AA' Griffith, .H D , C AT.; 

E r. Trevelyan, AI D , B Sc. 

Suiqeohs — Harry Little'wood, F E C.S. 
E L Enaggs, AT A. AI C . F.E C 5 
A^^i-ytnett Ophthal'nic and ^tuial Sntgeon — 
H Seeker Walker. F R C S 
JvrfMi. Siiitjeon — ^T S Carter, L.D.S. 


PROFESSORS, LECTEEEES AXD DEAIONSTE-ATORS. 

Aled. cine— Prof J. E. Edd-son AI D.. Cons I'!i\ s Leeds Infirmary T Churton AI D., Senior 
Ph-'-s Leeds Inflrmarv bui gery— Prof. A AA AI Rooson, F R C burg. Leeds Iniirmary. 
Practical Surgerv— E.'AA'ard, AI .A. AIB..BC bcr_' Leeds Infirmary. I>escnrjti\e AppLed, and 
Practical Anatoniv— Prof X AI'. Griffith, AI D C AI Assist. Phjs Leeds Infirmary , Phys to Leeds 
Pubhc Disnensary. Lecturer on Osteology— Edmund Robinson, AI E C b Pract.c^ .Anatom:^ 
Demonstrator: J K Jamieson, AI B . C.AI Hon. Demonstrators : G. L AA eUs AI B., B & , i.R C.S , 
Snrg. Leeds Public Dispensary. H. A. Smith L.P. C P , AI.RC S.- B. G. \. Aloynihan, AI B , M.S., 
F R C S. Phvsiolocy, Practical Phvsiology and Histology— Prof. De Burg.i Bi^h, AI D , C AI , 
FRs)E Demonstrator : F C Eve, BA. Pathology and Practical Pathology— Prof E F Trevelyan, 
AI D , B Sc , Assist Phys Leeds Infirmary and Phy? Leeds Pubhc Dispensary. Surgical Pathology- 
Hon Demonstrator H Lutlewood. FJi C.S , .Assist Surg Leeds Infirmary. Alidwifery- Prof C. J. 
A\'righc AT R C S Senior Surg Leeds Hospital for AA'ome.n and Children Hon Demonstrator— E. 
O Croft, LR.CP. Surg. Leeds Hospital for AVomen and Children. Diseases of lAomen and 
Children-J B Helher AID, Surg Leeds Hospital for AA o.men and Ci^dpn. Forensic Aledicm^ 
T ScAttergood, AI R C S , Cons Surg. Leeds Hospital for AA'omen. and Children; C. AL Cnaawick, 


Branson, F I C. Chemistry and Prac Chemistry— Prof A. Smithelis, B Sc .Assist Lecturer 
DemonstraEor: E Ing.e FIC Biologv and Comp .Anatomy-Prof. L C.AI.aU FIl s Botany, J. H. 
Wilson, D Sc Phvsics— Prof W Stroud D Sc , Af .A. Operativcburgery— E At ard.M .A ALL, BC Surg. 
Leeds Infirmary.' Ophtnalmology & Otology— H S V.E CS . .^sist Ophthalmic Aural bar^ 

Leeds Infirmary. Alenial Diseases— W. Bevan Lewis L R C.P. AI.R C fe . -hed Director AA est Riding 
Asylum, AA’akefieid. Hygiene <!c Public Health — E X Hartley, AI B ,B S. burg Leeds Infirmary. 

The Lectures i Hospital Practice qualifv Students for the various Examining Boards. Students 
can enter for the Hospital Practice or the Lectures or for a Single Course of Lectures separately. 
The Inflrmarv in vhieh the Alcdicaland Surgical Practice is conducted has an average of 400 
In Patients Senior Smaents are selected, according to merit, for several Resident Appointmentb. 
The Dispensarv, the Fever Hospital the Hospital for Women and Childien and the u ess Eiaing 
Asi lum at AVakefield. are also ouen to students. Tne Prospectus and farther mformaaion may oe 
•obtained from the Registrar of the CoRege, W. T. HUSBAyD, LL B. 


RiclunoM, Whitiortli, & Hardiicke Hospitals, Dublin. 


The Sessior- iSp:;-?. commerced on Tuesday. October i, 1335. l.ccse Hospitals contain 
nearix’ 300 bet s. 

Dh\=ici>.x5--St T. T. Banks K.C B., M.D.. LL D., Phv-.ician in Oicmaryto the Queen 
in Ireland ; 'Reg.us Pi ofessor of MeciCi ic, Univ. Dubhn ; Member of t.ne Senate 01 
the Ro\al Un V. Irelr id. ,, . . -n t 

S. Gordon. M.D.. ev-P-esder-C Co’!e-e o: P.nysic-ans ; e'.-Pre='.uent of tne Royal 
Academy of Mecicine. _ _ . . . t- - - t 

Guy P. L’Estrarge Nugent. M.D.. F R.C P.. late^E.xaminer in Mecicine, Lniv. DuDlra ; 

Reaistrar Royal College Phys’C’ans. . - 

Joseph O'Carro I, M D , Examiner in Medicine. Royal Lniver-uy 


SL-^GEON.';—Wiliiam Thomson, F.R.C.S.; Vice-President R.C.S. ; General secretary Royal 
Academy cf Med. Ireland : Member of the '-e.nate of -tne Royai Lniv. Ireland. 

Sir Thoniley Stoker, President R.C.S . Fekow and E-vanil.-ier m tiurgery, Royal 
Uniteilitv’. Surgeon to Swift’s Hospital for Lunatics. ^ ^ 

Thomas Myles, Al.D-, F.R.C.S., Professor of Pathology ana E.vanu.ier Royal College 


of Surgeons- 

Opkthalmic S'jkgeo.v— a. H. Jacob, M.D . Ocuksr to the Lord I.ieuter.ant. 

Apply to W Thodsox. F.R C.b . Trea-urer, 54, St. Stephen’s Green, E. ; or to 
Dr Nugent, 19. Love: Fit/wdliam Street, Duo in 
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ST. JOHN’S HOSPITAL 

FOR 

DISEASES. OF THE SKIN, 

LEICESTER SQUARE, W.C. 

Ipre5i£?ent s: the earl of chesterfield. 

-Ot^OOOOOOOOCO - 

There are 29 Beds for In-Pa:ien:s 

The Out-Patient Practice maybe attended tree by Medical Practitioners 
every day (except Friday) from i 30 to 4 p m , also on Thursday s from 
10 30 to 12 . 30. 

Lectures, followed by Clinical Demonstrations on cases presenting 
themselves in the Out-Patient Department, are given twice a week 

There are Three Courses in the'year, and the Fee for a Course is /i is. 

ST. VIMCENT MERCIER, Secretary. 

HOSPITAL FOR 

Consumption and Diseases of the Chest. 

BROMPTON. 


Students and Qualified ^Ien are admitted to the practice of the 
Wards and the Out-Pansn: Department of the Hospital, on payment of a 
Fee of One Guinea for one monte, or Two Guineas for a period ot three 
months : Eight Guineas Perpetual Lectures and Demonstrations free to 
Students of the Hospital and to all Doctors, are given by Members of the 
Medical Staff on Wednesdays at 4 p m 

In addition to the Practice and Lectures of the Hospital, Clinical 
Appointments (.-kssistants to the Out-Patient Physician, and Clerkships to 
the Physician to In-Patients) are open to applicants. Full information can 
be obtained from the Secretary of the Hospital — 

WILLIAM H. THEOBALD. 


UNIVERSITY OF ABERDEEN 


OIF IMCPdnDiaZTfrja . 

T he Degrees in iledicine granted by the riiiver'.iyj- are— Bachelor ol Hed.cini? Bachelor of 
burijeiy, Doctor o: Med.Cine and Waster of surgery. 'Ihe; aie conferred oiilv after E.^am.na- 
Lion. and o.ily on Students of the University .A Diplonia ui Public Health is coiiterred 
aftei Exair.nation on Graduates m Medicine of any Umiersiti of the United Kingticm 
'Ihe Faculty of Medicine emoraces twelve chairs, from ■which .nstruction is given in all tlie main 
bra icnes of Medical Science 

Practical Glasses in con lection with these chairs are eondneted bj the Proiessois ana .\ss:si.aiiC 3 
111 LaboratorxM furnished 1111.1 all the necessary appliances and opportunities are aftordea to- 
Students ana Graduates to extend them pract.cal knoiiiedce and engage in or.ginal repeal cli 
Instruct.on IS also given in special departments of Meaical Practice by Lecturers appo iited oy 
the L niversity Court 

instruction is obcainea in tne Royal Infirmary Royal Lunatic .\sylam. ta? Sick 
Cnddren s Hospital the City IPevei" Hcsp-tnl the General Lusnensary, and Lvingamaiia Vaccine 
Institutions and the Ophthalmic Institution ' - = • 

Bursaries beholarships and Fellov sli.ps to the number of 40 , and of the annual value of alOdI, 
may be held by stuaenis in tins Faculty 

T.ue cost oi_M..triculaiion, Class and Hosp.tal Fees for the tihole curriculum exclusive of the 
fees lor me Degrees is usually about i'C 

A prospectus Of tne classes, fees, ae together wita the regulations for Graduation in Med.c.iie 
anc burgeiy may oe had on application to tne Secretary of the Faculty of 'ued.cine 

R W REID, MD.'i.jf, cj -UVaufl. rcuul'u. 





Civerpool nurses’ Co-operation 

AND HOME FOR PAYING PATIENTS. 

28, Windsor Street, LIVERPOOL. 

TELEPHONE 3516. 

CERTIFICATED XURSES sent to any part of the Kingdom upon the 
shortest notice by applying to the ^Matron. 

Nurses supplied for all Cases from One Guinea per week 
ALSO MALE ATT EM DA MTS ALL AB ST AIMERS. 
PATIENTS RECEIVED IN THE HOME. 

Trained MALE Nurses. 

The HAMILTON ASSOCIATION 

57, Park Street, Grosvenor Square, LONDON, W. 

Supply Hospit.al Trained MALE Nurse«s for Medical, Surgical, 
iMeutal, fi^d Dipsomania Cases in either town or country, at the shortest 
notice, day or night Terms from Two to Four Guineas a week. Cer- 
tificated Masseurs sent out (by the hour if desired) Travelling Attendant.- 
for Invalids 


Telegraphic ALLess: "ALUMMUST LOMDGM 
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THE 

l^anovu Institute 
for nurses. 

22, GEORGE STREET, HANOVER SQ., LONDON, W. 

AND 

1, LISMORE ROAD, EASTBOURNE. 


TELEGRAMS : 

•‘EASINESS. LONDON/’ “EASINESS, EASTBOURNE/ 


SOPHIA WALKER, 

[CevtijicotecL Medical and Smgical Xtr.se, Diploviee, LOS) 

Matron and Proprietress. 


QUPPLIES the Public with reliable Hospital-trained Nurses. 

^ Within ten minutes of the rcce.pt of a telegiam a Nurse can be 
on her v\ay to the case. 

All Nurses from infectious cases undergo quarantine, at a Special 
Home pro\ided for the purpose 

Applications, stating nature of the illness and any particulars wh.ch 
might assist m the selection of a Nurse, to be made to either of the 
above addresses. 


2sroa7ZOE. 

The Institute having secured the lease of the whole of the above 
premises and taken a larger house in the immediate neighbourhood 
for the accommodation of its Nurses, the former residence, 22, George 
Street, is now utilized, a^dhas been specially prepaied on thoroughly 
aseptic principles, for the reception of patients under the treatment of 
their ovrn physicians or surgeons. No infectious cases 'admitted. 
Te'nisfVom /3 ;s. pei week Fuither pan-MilcU - ov apulmation to 
:\Jiss Sophia Vv'alefp. 

Medical men a/e initced 10 uis^eci :he roohis. 
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THE DEAF, STHE SO-CAllED “DEAF AHDDBMB," 

Society for Training Teachers of the Deaf, and Diffusion of the 
“German” System. 

rOUHDEn 1876. INCORPORATED 1886. 

President— HIS GRACE THE ARCHBISHOP OF CANTERBURY, 

The “German” or Pure Oral System teaches spoken and written 
language to the Deaf and " Dumb.” It dispenses entirely with signs and 
the finger alphabet, and with the necessity in after-life of using pencil and 
tablets. Lip-reading taught to persons becoming deaf in adult life. 

The Training College and School of the Society is situated at Castlebar 
Hill, Ealing, Middlesex. 

Applications for the admission of Students and Pupils should be 
addressed to 

Mrs. ARTHUR KINSEY, Lady Superintendent and Seaetaty. 

THE MARY WARDELL 

gome for 

The Home stands in grounds of 4 acres, 450 feet above the sea level, 10 
miles north-west of the Marble Arch A large day-room and dormitories 
for 22 persons CWomen and Children) of the working classes, and separate 
bedrooms, with a drawing-room and a dining-room, for the upper classes, 
at higher charges. 

The Omnibus of the Home fetches the Convalescents from their homes 
or hospitals. 

Rules and Terms of Admission may be obtained from the Honorary 
Secretary, 

Miss MARY WARDELL, STANMORE, MIDDLESEX. 

MILDMAY NURSING HOUSE, 

9 & 10, NEWINGTON GREEN, LONDON, N, 

(Nursing Branch of the Mildmay Deaconesses’ Institution.) 


Resident _ Superintendent, Miss DEAN. Trained Sisters and Nurses are scat into 
private families from this Establishment. Railway Station — Alildmay Park. 


General Diseases .. .. .. .. .. .. £ t . ii 6 per week. 

Infectious Diseases & Operations, also Typhoid Sc Caneer 2 a o foi first and second weeks. 

,, ,, ,, r II 6 for third & following weeks. 

Telegrams, Travelling, and Laundress extra, and in infectious cases, 15'- on leaving. 


Registered Address for Telegrams: “NURSING, LONDON.” 
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Springfield ffouse 

Hear Bedford* 

(\VITHIX AX HOUR OF LONDON BY MIDLAND.) 

AX IXSTITUIIOX 

For the CARE & CURE OF THE INSANE 

Under the Personal Direction of 

DAYID BOWER, M.D., &c., 

Lctze Resident Medical SuJ>tr ntendent of Saiighton Hall Asjh(//i, Edinburgh; and 

MISS NORTON, 

For ij yea>s Lady Stipeiinicudent of h>aughion Jlally 

(ASSISTED BY LADIES’ AND GENTLEMEN S COMPANIONS ) 

Dr. BOWER attends at 5, Duchess Street, Portland Place, W., on 
Tuesdays, from 3 to 4. 

DESCRIPTION AND HISTORY. 

Built in 1S37, on gravelly soil, in grounds extending to 30 acres, the 
house has undergone extensive alterations and improvements, re-cecoraticr 
&c . and a dining hall has been opened Since i8qo new \\ings have been 
budt on both sides giving greatly extended accommodation, and enabling 
us to provide a separate bedroom for each new Patient whose menta! 
condition nermits 

AMUSEMENTS. 

Carriage-drives, |ic-nics fishing, boating, lav 11 tennis, croquet, billiard- 
table, pianos, harmonium (ic , &c with frequent associated reunions an. 
entertainments, and visits to theatrical and other public amusements in 
Bedford. 

OCCUPATION. 

Amateur gardening, carpentry, pamting, law, art, and fancy work (This 
is of immense importance, and at present every gentleman resident has 
congenial occupation for some hours daily ) 

STATISTICS. 

Although more Patients e been discharged “ recc\ ered during the 
past seven years than were ‘^o discharged during the pre\ious seventeen 
>ear 3 , the average number resident has been nearly doubled, and the 
License has had to be jexiendec on two occasions 

DIVINE SERVICE 

Is periormed regularly each Sunday in the Institution and a Chaplain 
has been appointed 

TERMS. 

The object has been to provide the comforts and equipments of a first- 
vlass Institution at moderate rates— Two-and-a-Half Guineas per Week. 
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SHAFTESBURY HOUSE, 

Near LIVERPOOL. 


Private Asylum Licensed for the Treatment of Ladies and 
Gentlemen mentally afflicted. 

Visiting Physician— THOMAS R. GLYNX, _M.D. Lond., F.R.C.P. Lo-.d., 

Senior Physician Liverpool Rov..! Infimary. 

Chaplain— Rev. J. B. RICHARDSON, M.A , Green Lea, Fornmy. 

Plans approved "by Coininissiorjers in Lunacy.— This Asylum has been 
erected from plans approved by the Commissioners in Lunacy, and in e\ery possible way- 
in accordance w ith the mocern ideas of :re treatment of Mental Disease. 

The Rooms throughout the builaing are large, airy, cheerful, light, very brightly 
famished, and, as the walls are tinted in various coh-jurs, there is a complete absence of 
any thing approaching to dulness or gloom. 

Wanumg-, ventilation, and Draiuag-e. — Each Sitting Room, Do’-mitory, and 
Corridor is warmed and ventilated by special means besices the orcinary fireplace, and 
the drainage is perfect. 

Sea Air. — This Asylum, being situated about a mile from the sea, Patients have the 
benefit of sea air. 

Private Kooms. — Private Rooms and special attendants provided whenever 
required. 

Accoxnruodatiou for Friends. — Friends of patients wishing to be near during 
treatment can be accommodated. 

Grounds and Amusements. — There are about ten acres of ornamentally laid out 
Pleasure Grounds, which afford ample privacy and room for e-vercise. Lawn Tennis and 
other amusements. * 

Medical Opinion. — The Asylum has been visited by a large number of medical men in 
Liverpool and neighbourhood, all of whom have expressed themselv-es as highly pleased 
with the arrangements. 

Train Service. — Formby Station is about ten minutes’ vvaUt distant. Trains run_^to and 
from Formby nearly every half hour to Southport, as ano to the Exchange Station, 
Liverpool, #.nd there is now direct communication w'i:h the North, and with London, 
and the South of England by means of the London and North-Western Railway. 

Terms, &c. — Terms and all information can be obtained from 

STANLEY A. GILL, B.A., M.D., M.B.C.P. Lond. 

Resident Physician. 
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PRIVATE ASYLUMS, 

IJi 'en^ed unih^r iiovcrnni:?}! J nsfu't tor^s Siifu') -'i \n>n^ 

\-i Hospitals for ilio Modu'al (\iie ami 'rn-alioonl of I’alimK of 
the Uprr.k and Miodi.e ('i siiUVnn- fioin 

mental and nervous Diseases. 

HIGHFIELD - - FOR LADIES, 

AND 

HAMPSTEAD - for gentlemen, 

AT 

— DRUMCONDRA, — 

Mear DUBJLIIM. 

Telephone No. 1032. 

Voluntary Patients admitted without 2vted:cal Certificates. 

Patients suffering from the Disease of Inebriety can be admitted 
either voluntarily or under Medical Certificates. 

Relatives or Friends who desire to reside in the establishments 
with Patients can do so. 

There are cottages for special cases on the demesne (i 54 acres;. 
Carriage and horse exercise is provided for the patient-s in the best 
manner. 

The Proprietor, JOHN EUSTACE, B.A., .M.D. Univ. Uiib , 
L.R.C.S.I..JP., assisted by HENRY MARCUS EUSTACE, B.A., 
M B., B.Ch. Dub. Umv., yeside in the Establishments. 

Members of the ^Medical profession and all persons properly 
interested in Patients, are invited to visit and inspect these establish- 
ments at any time theyvplease. 

Further information can be obtained from Drs. EUSTACE, at 
Drumcondra; or at their Consultation Office, 

41, Grafton Street, DUBLIN. 
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KIHGSDOWN HOUSE, 

BOX, WIJLTTS. 

SI ^anatorfum for Kjr treatment anti Curr of 
iRental aii5 iifrijoug Bisorfiers!. 


The Commissioners in Lunacy report in favour of this Institution as 
being one \vhere suitable accommodation can be obtained for a moderate 
charge It is situated in lovely country, having a fine Golf Links close to 
the house, and being five miles from the city of Bath and fifteen minutes’ 
walk from Box Station. 

Voluntary Patients or Boarders received on their own personal 
application. 

— TERIMS to 4 GUIl^EAS PER WEEK. — 


H. C. MacBRYAN, 

Joint Proprietor and Medical Superintendent, 

BOREATTON PARK. 


T his private asylum, which was founded by the late W. H. O. 

Sankey, M.D.. F R.C.P., for the reception of a limited number of 
ladies and gentlemen mentally afflicted, is now conducted on the same 
lines by his son, E. H. O. Sankey, M A., VI B., B.C. Cantab. 

Dr Burd, Newport House, Shrewsbury, VI. D. and VI. C. Cantab, Con- 
sulting Physician to the Salop Infirmary, and to the Salop and Vlont- 
gomery Lunatic Asylum, &c , is Consulting Physician, and visits the 
House once a month, and oftener if required. 

The Vlansion stands high, among handsomely laid out gardens in the 
midst of a picturesque deer park (about 70 head of deer are kept), and 
commands a magnificent view of Welsh mountain scenery. 

Carriages, horses, lawn-tennis, golf, trout and other fishing are provided. 
The Asylum is situated about ten miles from Shrewsbur}-, within easy 
distance of Baschurch Station, G.W.R., whither carriages can be sent 
at any tiftie for visitors 


Letters and Telegrams should be addressed to 

DR. SANKEY, Boreatton Park, BASCEORCH, SALOP. 
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BAILBROOK HOUSE, BATH. 

For the Care and Treatment of Ladies and Gentlemen 
Mentally afflicted. 

ESTABLISHED 60 YEARS. 
pvopinetors : 

Dr- LIONEL A WEATHERLY. Dr. C. SPENCER COBBOLD. 
Mrs. LIONEL A WEATHERLY. Late Siipcrinundait Eaihtvood Asylum 
•RcsiSent ilDebical ftropcietot : Dr. LIONEL A. WEATHERLY 

Beautiful Mansion Standing in 30 acres of well-wooded Park, with lovely 
views of Bath and surrounding scenery. Fifteen minutes' drive from 
G W.R. and Midland Stations, Bath. Telephone Xo. 49 

Horses & Carriages, Billiards, Lawn Tennis, Fishing, Boating, etc. 

Great Improvements have recently been made in hoii.se and anrroiindings, 
Fide Visitors’ and Commissioners’ Reports 

A New Wing has been Added with every Modern Improvement. 

Terms inclusive from 2^ to 10 guineas per week, according to 
circumstances of case and accommodation required 


Tue Brook Villa, Liverpool. 


A COMFORTABLE HOME FOR THE CARE AND CURE 
OF THE MENTALLY AFFLICTED. 

Pleasantly situated in twenty acres of beautiful grounds. All kinds of 
outdoor and indoor amusements. Outdoor employment on the farm and 
garden specially encouraged. Sufferers from the abuse of drugs and 
alcohol admitted as voluntary Boarders 

The Establishment is now the property of Dr. and Mrs. Duffus, who 
reside in the House. 


term s moderate. 

ABBEY GREEN, JEDBURGH. 

Established 1871. Enlarged 1894. 

Di. Bi.-VIR leceives into his House a limited number of Patients 
requiring Care and Tieatment. 

Dry Climate. Beautiful District. Moderate Terms. 
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THE GOVERNORS OF 

gethlem K©^al Hospital 

ARE PREPARED TO RECEIVE A LIMITED NUMBER OF 
PATIENTS AT TWO GUINEAS A WEEK, INCLUSIVE. 


A 71 'pa7'7icuJa7's may be obfamed fi'om the Restde7if Physician, ot' 
the Steward oj the Hospital^ 


ST. GEORGE’S ROAD, 

LONDON, S.E. 

Cbe iUarnefora Oxford, 

FOR THE CARE AND TREATMENT OF INSANE OF BOTH 
SEXES OF THE UPPER AND MIDDLE CLASSES. 

picsibcnt • The R-ght Hon*, the Easl Jn7SE\. 

Cbainnan of Com mittee ; The Rfv. the Warden of New College. Oxford. 

T he Asylum is pleasantly situated on Headington Hill, and has been 
recently enlarged, the new accommodation being arranged, as far as is 
compatible with the requirements of an Asylum, in the manner of an 
ordinary private residence. 

The ordinary charge for Patients is £i 2s a week, but the Committee 
have power to increase or reduce the charges at their discretion. ^Vhen 
a reduction of the ordinary charge is asked, a statement of the circum- 
stances of the Patient should be made bv letter to the Committee. 
Voluntary Boarders are also received 
Special Rooms and Attendants may be had if required. 

For findiev ja'-zic ulays ofply 10 the 3Iei. Sict,, J. BYWATER WARP, M.D. 

COURSE LODGE, RICH-HILL, 

ESTA 3 .'] COUNTY ARMAGH. dssi 

Private Institution for MENTAL, and NERVOUS INVALIDS, 

EXCLUSIVELY FOR THE RECEPTION OF LADIES. 


■Rcsibcnt TPrQjJvietors— Messes. W1LJ.IAM and JAMES ORR. 
SupevviBional IIDanaacment— M I'is OER 
Uisi'tmc; pbvsician— ROBERT GRAY. r.R c.f.i , Armagh. 

Consulting Ipb^sician-J. MANSERGH PALMER, f h.c s.. m r c.p i., Visinng and 
Ccnsu.ting Fh\s. to District Lunatic ^sylcni, Armagh. 


'Ih:= fnstitutiun provides accommodation •'or F'ueen Lad.es 'I fie Dciienii are u'li'er 
the imrreciare 5L.perv’sior of Mi-s Opr anc the FarriK. 1 rere a-e e^:ens-^e anc- 
be.autlful views frem the H^use and the surrovne ng Farm w n ch con-.nins c’.er 50 acre-, 
'J he Garcei-'s arc Pleasure Grouncs afford ample room ;or the Laaie^ recrea. on 

A TRAINED AND HIGHLY-QUALIFIED NURSE IS EMPLOYED. 

Tenfis Moderate. Prospect-us on application to the Proprietors. 




A.DVERTISEMENTS, 


BARNWOOD HOUSER 

GLOUCESTER. 

A Registered Hospital for Pii\atc Patients only, of ihe upper 
and middle clabses. Arranged and furnished with all the ino^t 
approved appliances for the treatment, comtori, and amiiscinent 
of the inmates. Within two mdes of the Railway Station, and 
c-a.sily accessible by Rail from London and all paits of the king- 
dom. Is beautifaily situated at the foot of the Cotswold Hills, 
and stands in its own grounds of 240 acres. — For Terms, <S:c., 
apply to — 

JAS. GREIG SOUTAR, M.B., C.M., 

Residetit Sufei uitcndeni 

WONFORD HOUSE (HOSPITAL FOR THE INSANE), 

NEAR EXETER. 

A Regisiired Hospital for the Upper and Hiddle Classes. 

This Institution is situated in a beautiful and healthy locality, within 
a short distance of the City of Exeter. There is comfortable 
accommodation at moderate rates, both in the Hospital itself and at 
Plantation House, Dawlish, a seaside residence on the South Devon 
Coast, affording more privacy, with the benefits of sea-air and a mild 
and salubrious climate. Pri\ate rooms and Special Attendants 
provided, if required. Voluntary Patients or “ Boarders ” not undei 
certificates, also received. 

For Terms, &c., apply to P. Maury Deas, M.B., M.S. Bond., 
resident Medical Superintendent. 


TREATMENT OF INEBRIETY. 


OALRYMPLE HOME, 

RICKMANSWORTH, HERTS. 

For Gentlemen, under the Act, and privately. 

TERMS, 2 TO 5 GUINEAS. 


.APPLY TO 

WELSH BRANTHWAITE, Medical Superintendent 
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Haydock Lodg^e Asylum, 

Newton-le-Willows, LANCASHIRE, 

Is tliarmiiigly .siiuated in a healthy and rerred inidway 

Iieiveen Liverpool and Alaiichester, aboiu 2 mile^ irom Xewinii-leAVillovv-, 
Siatioii on ihe London and Xoriii We'.iein Railway. It is a cijmfortabK - 
iarnislied Country Mansion, especially aiiapted lo/the care and Ireaunent 
ol pei'sons of unsound irund 

iie.'bides the use ot the "cneral ^utins-roonis, Xc , patiertM of both sexes 
can have private apartments and special attendants a: inodei'ate rates 01 
payment. Information as to terms, &c., may be obtained on application 
to the Resident Aledical Superintendent, 

CHAELES T, STREET. L.E.C.P. Load., M.E.C.S. Eag. 

Tele^iaws— STREET. ASHTON-IN-M AKERFIELD.” 

Telep/ioke fXatic,ini,— No. 3. ASHTON-IN-MAKERFJELD.” 

V/S. P/ij^s.-Alex. Davidsox, M D. FR C.P.,Phys.totheLiv Roy Innrm 

DORCHESTER ASYLUM. 


PRIVATE PATIENTS. 


The xNEW and SPECIAL DEPARTMENTS are now ready. 

Containing Large Dining and Drawing Rooms, of Fireproof 
Construction and Lighted by Electricity. Situation elevated and 
healthy, with extensive Recreation Gardens. 

Chai*ge £1 fSm gcf weeUm 

— — 000000 

^HS2£ss=- hERRISON, DORCHESTER. 

ABOUT THREE-AXD-A-H.ALF HOURS FROM LONDON. 

Fall Particulars on Application to Dr. AIACDO.VALD, 

PLYMPT0N HOUSE. 

PLYMPTON, SOUTH DEYON. 

ESTABLISHED 1834. 

Plympton House is the only Private Asvlum :n Devon and Cornwall It 
is licensed for 23 male and 21 female patients. The house, \vhich is a fine 
old country mansion, is situated in the midst of an estate of 30 acres of 
Park land { is five miles from Plymouth, and one mile from the Plympton 
Station of the Great Western Railway, TJie climate of South Devon is 
such as to recommend this Asylum as being particularly fitted for Insane 
Persdfis who are the subjects of Pulmonary Diseases. Male Patients can 
be received at present on particularly favourable terms. 

Letters and Telegrams should be addressed to 

Dr. ALDRIDGE, PLYMPTON, SOUTH DEVON, 

The Resident Phvsidaii and, Proj^nstor, 
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EARLSWOOD/"#eW 


T his I:istitut.on is s’tuatea ir. the most healthy, pleasant, aud picturesque part of 
Surrey. The extensive estate comprises over 200 acres of iine.y weeded grounds, 
and is we’L laid out in paths and drives. 

The Institution, being a home and school, is especially adapted for the development, 
training, and education of backward childen, there being a skilled staff of governesses, 
teacners and nurses. 

Roomy, extensive, and well-ventilated Workshops are also provided, where instruction 
is siven in every branch of indust-y. serving as cccupation cr amusement for the pupils. 

‘'Accommodation is also provided for harmless and quiet lad-es ana gentlemen by means 
of private rooms fitted up with every comfort special attendarce. carriage.-,, &c. 

Terms, according to accommodation, from £1 5s. per week, 
inclusive of all extras. 

Medical Superintendent . DR. H ARRY CORJNCER. 

For further information, apply to the Secretary— 

Mr. JAMES DOWNING, 36 King William St., London Bridge, E.C. 

NORTHWOODS HOUSE, 

WINTE RBOURNE, NEAR Bristol. 

A Sanatorium for Ladies and Gentlemen suffering from Nervous 
and .Mental Disorders. 

Situated in a large park in a healthy and picturesque locality, 
easily accessible by cab fiom Bristol, or from Fishponds, Yate, or 
Patch way Stations. 

Voluntary Boarders received without Certificates. 

For further information see London Medical Directory, p. 1937. 
and for Terms, &c., apply to Dr. Eager, Resident Physician, fsorthwoods 
House 

D;. Eager ar.ends at 64, PARK STREET, BRISTOL, on Monda;ys 
"'id TJi 'isdays, fvun 12 to 3 o'clock 

iviixiDiDXjrEsiEx:- 

Established ix 1841 by 

The Late JOSEPH SEATON, M .D., F.R.C.P. Edin. 

This handsome Residence, standing in park-like grounds of fortv acres, 
appropriated to the reception of a limited number of Patients' of the 
igher classes, who may be suffering from Mental and Nervous Affections, 
id who are under the constant care of the Resident Medical Superintendent 
Halhfprd House is situate sixteen miles fiom London and fear from Hampton Court and 
eaiv or access :he Thames taley Branch of the South Western Raiiwav has a Station 
j^uroury. It is also easy of access from tie West of England means of the Reading 
d L chmonc Lire, the Feltnam btation of which is distant three miles. It Is ecmallv easv 
access .rom the boath of England, being only three miles from the Walton btation of the 
mtn Uestein Main Line. 

Apply to RESIDENT MEDICAL SUPERINTENDENT. 
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fiddington house 

MARKE T LAVINGTON, WILTS. 

This is a quiet and refined Home for a limited number of Ladies and 
Gentlemen, situated most pleasantly and healthily in about thirty acres of 
pleasure-grounds, gardens, &c The domestic comforts and arrangements 
are personally superintended by Mrs Hitchcock Every out-door and 
in-door amusement is provided for the patients, including tennis, croquet, 
billiards, music, dancing, and carriage exercise. 

There is now a vacancy for a Lady or Gentleman For Terms apply 

C. HITCHCOCK, M.D., Prop, and Resident Med. Snpt. 
Boarders received under the new Lunacy Act without certificate. 

FLOWER HOUSE, 

O.A.TT’OE/ID, S-E- 

- cooccooooooo - 

A Sanatorium of the highest class for the treatment and care 
of gentlemen of unsound mind. 

APPLY TO 

DR. MERCIER, 

RESIDENT MEDICAL SUPERINTENDENT. 


N B.— Under the New Act voluntary boarders can be received on their own 
personal application. 

PECKHAM, S.E. 

Extensive arrangements are made in this Asylum for the reception of 
Private Patients of both sexes 

'Ccnns from 25/- per XUcgI?. 

Further particulars can be obtained upon application to the RESIDENT 
PHYSICIAN. 

WEAK I K XEl- J-ECTT- 

C3-EyOSVE3?rOE., 

84 , ’AUCKLAND ROAB, UPPER NORWOOD, S.E. 

EDIJCATIOH'AIi HOME for Boys of the Upoer C.asses, under experienced 
ar.c successful Management. High.y recommended by Medical Men. 

For Terms, address Miss ARKELL. 
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HIGH SHOT HOUSE, 

ST. MAR GARET’S, TWIC KENHAM. 

Lice,mei:-K. W. BEANTHWAITE, F. H. BROMHEAD. 

RtSidejii Medical SuperiiiUndcnt : — 

F. H. BROMHEAD, B.A., M.B., B.C. Camb., M.R.C.S. Eng*., &e. 

For Gentlemen suffering from Alcoholism, Morphinomania, and 
the abuse of drugs. 

Patients admitted under the Acts and privately. 

For full particulars apply to the SirrERiNTENDENT. 

TERMS - 214 TO 5 GUINEAS. 


TREATMENT OF INEBRIATE GENTLEFOLK. 

" 3)ttnmui;rg,” .Snegd near Elifton, Grto’s. 

EslABLIbHED A.D lb73 yo LeijUl Fo 1 rp'jUt'j 1 C'l. Jsoue hui GZ'STl.i::eoi.'Si. icceiitd 
A beaariiullv sitiidted detached pr.vare residence, devo.d of any features marking it as 
differene from the ocher houses lu Sneyd Park— a district reserved for houses occupied by the 
■wealtmer classes 'Ihc <1 n I'oi a a. inile of "'I/u. •mu >j" a sinnli j-i’acs u icn' <."■/ clLono'^ediw'. 
cau vUTui'Tsed Itone is ever aUoired iniio the uouse under any circumstances ^\hatsoever 

Dr. a.md Mrs. STEWART 

vboth total absta.nersl receive as 10 u.'tary boarders in their family a few ladies and gentlemen 
of good soc.al position— the total number seldom exceed-ng six— v ho are desirous of being 
cured of Inebriety. Xot engaging :n private practice Dr Stewapt is acle to devote his whole 
time to their treatmeat and personal supervision He accompanies the genLlemen himself in 
tneir walks, ic. The highest medical references in London and the Provinces can he given 
‘neivous or ” cases are roce.ved 

Tus:-,! A-U/esi'! As above. V'- ’.7 “Dunmurry. Rockleaze, Bristol.” 


“Volcanic Mud” 


has now been added to 

the Massage. 

(LINIMENIUM MINERALS) ^ ^ « 

Electric, Medicated & 
Turkish Bath treatment 



ROYAL YORK BATHS, 

YORK TERRACE, 

'Aea.f J'fitaaj.ee 7 -tssaud' s) ^ N W 
— Particulars of the Manager. — 

ESIABLLSHED 1820. 


THE LAWN, LINCOLN. 

Registered Ho.-pital for Mental Diseases, containing fiom^ 6 o to 
70 patient?, situate in the City of Lincoln, close to the Cathedral. 


FOR TERMS APPLY TO 

DR. RUSSELL. Resident Medical Snperintendent. 
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Education and Home Comforts for Boys of Feeble Intellect. 



BEARSTED HOUSE, BEARSTED 

'Near Maidstone). 

SupevintcnScnt anb ffiropmtor: G. T. A’VARD. 

Late Head Hosier of Eailsicood Asjlam 

BEARSTED HOUSE stands on its own grounds of four acres, and is pleasant^ situ- 
ated. A !*iledical Gent’eman remarked of Bearsted ; *• It is one of the prettiest and 
healthiest ^illages in England.” The house is commodious and the rooms are lofty. 
The grounds are secluded and are not overlooked in any way. 

Bearsted Station is on tne L. C. & D. Ry., fiom Victoria. &c. ''without changing 
carriages;. From the South and the South-East Coast zf/a Ashford. BEARSTED HOUSE 
is Five Minutes walk from Bearsted Station. 


“I can with the greatest confidence recommend any parent who has a child with a clouded 
Intellect to send it to Bearsted House” — J ohn Johxston, Surgeon 

A Doctor writes to the Larcet —"A better place for weak minded boys there cannot possibly 
be A personal tisit has convinced me that many parents with afflicted children would be 
rejoiced to hear ol such a home for them ’ - .u x,, 

•*ilr. A'Vakd has a peculiar tact in his dealings with xweak -minded oaudren, wnicn enables 
him to gam an influence over them that I have not seen in any other person. He is an 
excellent disciplmarian, is kind m his manner, and was always a favourite with his pupils I 
wish him every success in the undertaking he has entered upon to estabhsh a Home lor those of 
feeble intellect "—Bex Hall, Esq , jI B , Lond. x , , 

The Eev N C writes — “ We all find him improved m many ways, but more part.eularly 
in the pomt where he was most of ail deficient, that of obedience. There was no mistaking the 
genume pleasure with which he hailed 'Dear old Bearsted’ when we arrived at the station 

^Vt^^^uine I held'tho office of Head TIaste: to the Eailswood .A.sylum, in ilr. A'Taed I had 
a very energetic and pair.stak.ng coadjutor. He is a thorough disciplinarian, patient and kind 
to the pupils When I left Earlswood 3Ir. A’Vaed was appointed my BUCce=Eor. He is a good 
musician playing the organ and conducting the Asjlam iliiitarj Band He is we.l acquainted 

with the * u r . -,-., 1 ' 

charge o . 

A Gentleman of -.-x. 

)ur caarge • also the hrigh 

From a Father Dear Sir, it ivas t „ ^ . . 

my son under vour care some seven years ago. I am very glad that ne recommenced you, aa 
1 beheve vour ‘treatiiiem to be really good and yoijir establishment very healtny airy, and 
bracin'* ‘So far as 1 have been ab.e to judge m my visitB, there is a great deal oi the nome 
element and a good leelmg all round ” joHX’s W'oon 

“Dviu lilE tVAED— I am so pleased w,th the iinprovejpient in mv boy He is altogether 
diHerenr andhe'tells me he has never been as happy in h.s inh as ho has been this year with you " 
‘ I have heard Hr A VaHD spoken of b\ the frieuas of patients in the rnghest estim.mle 
manner 3 consider him a man of great integrity."— ROBERT ^ 

My Dear Mk A'\ aRL —I was ulea.=ed to see the regaid my brotuer and the omers ha\ e for 
u Your establishment only reqiL-js to ce imown to tnsure j-ou the ^ 

“On the advice of doctors in London I have just brought my son heis and am leaving 
with tne assurance that the bovs ere in excellent hands Tuere Me no oaa c^es, and the .aas 
appear cheerful and happy, with every con.fort about them — R D , Captam, Royal xavy. 


ESTABLISHED TWELVE YEARS. 
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BACKWARD AND FEEBLE-MINDED 

C MILPygE M, 

Kingston Hill, SURREY. 

A Private Home for the Care, Education and Treatment of 
Backward and Feeble-Minded Children of good social position. A 
limited number, capable of improvement, are received. The education 
IS of a special character, adapted to the requirements of each child, 
who receives personal supervision, individual care and attention, as 
well as ail the comfort and privacy of home life. The house stands on 
an elevated position in grounds of three acres, on gravel soil, and is 
close to Coombe Wood and Richmond Park. The air is bracing, and 
there are pleasant walks in the neighbourhood. It is reached by a 
drive (twelve miles) from London, or by the Xorbiton Station on the 
South Western Railway, one mi'e distant. 

For further paiticulars, apply to the Resident Physician, late 
Medical Supeiintendent for eighteen years in a large Institution for 
Feeble-Minded Children. 


ASSOCIATION FOR THE 
ORAL INSTRUCTION DEAF AND DUMB. 

School for Children- .vxd Tr.vixin-g College for Te.\chers of the 
Deaf ox the Germ.-.x, or Pure Oral System, 

11, HTZEOT SaUAEE, LOHDOI, ¥. 

Vih’cr ihe PaUenags cf tLeh Royol Highnesses ihe Prince and Princess of Wa'cs. 

PRESIDEXT~THE DUKE OF FIFE. K T. 

J'ue- f The Duke of Westmixster. KG.; 

1 The E.^rl of Rosebery, K.G. , Leopold de Rothschild, Esq. 
TIi: OcjecTs ofihe Asscciavon aie : — 

{i; To naturalise in this kingdom ihe Pure Oral Instruction of the Deaf 
and Dumb by Lip Reading and Articulate Speech to the rigid 
exclusion cf the Finger Alphabet and ail Artificial Signs 
{ 2 ) To train qualified Teachers on this System. 

(3) To maintain a Normal School for instructing Deaf and Dumb Children 
For all particulars apply to the Director. William V.a.x PraaCh, Esq., 
at the abo\e adaress. Personal interviews any morning between Eleven 
and Twelve. Lip Reading taught to children and adults who are incurably 
deaf. Public Lesson every Wednesday afternoon at Three o’clock, excent 
daring January. August, and September. 
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EDUCATIONAL HOME 

FOR 

CMdren of Retarded Mental Development. 


Dr. SHUTTLEWORTH, 

for twenty-three years Medical Superintendent of the Royal Albert 
As5dum for Imbecile Children, Lancaster, receives into his Private 
Residence a limited number of Pupils, who, in consequence of mental 
backwardness or peculiarity, require special training under Medical 
Supervision. 

The House stands in extensive grounds on the summit of Richmond 
Hill, adjoining the Park. Easy access from Waterloo, Willesden, or 
Metropolitan Stations. 

For Terms pARTicrL.\RS, apply to 

G. E. SHUTTLEWORTH, B.A , M D.. Etc., 

Ancaster House, Richmond, Surrey. 

N.B.— Patients reguinng^to ic certified under the "Idiots' Act" not received. 

THE HAMMAM OR TURKISH BATH, 

76, JERMYN STREET, S.W. 

(FOUNDED 1862.) 

Total number of Bathers to 31st Dee., 1895, 1,075,839. 

The Bath is open daily from 7 a m. to 9 p.m. ; on Sunday from 9 a.m 
to 3 p.m (Entrance by side door.) 

TERMS OF ADMISSION. 

Annual Ticket . . . . . . . . . . ^8 8s. 

(Single Ticket 43.'! 

7 a ra to 7 p.m. \ |“ sSi [ 7 P ”• • • Single Ticket 23 

y (3s. each.) J 

Members of the Medical Profession (on presenting their card) can 
obtain Medical Tickets at the reduced rate pf as 

No Tickets issued after 3 p.m. Bath closes at 9 p.m, 

CAFE, OR RESTAURANT. 

Breakfasts and Luncheons are served from S'* a m., according to a^ fixed 
tariif. Osiental dishes are supplied. Coffee, Chocolate, Sherbet, Tobacco 
and Light Wines are also sold during the hours the bath is open. 

Hair Dressing Gallery in the Bath for the use of bathers. 

Messrs Gregory & Mackiktosh, Chiropodists, of 132a, Regent Street, 
have, for the coni-enience of Bathers, a private room in the Bath, where 
they are in attendance daily. - 1 
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CLIFTON, BRISTOL. 

NURSES’ CO-OPERATION & HOME, 

— Fof Paying Patiants, — 

WEST BOURNE PLACE, CLI FTON. 

Fully-qualified Nurses supplied Tor all cases, also skilled Masseuse, by applying tc 
the Superintendent, Miss ROGERS. 

Telegrams : “ Efeiciest, Bristol.” Telephotie No. 5640. 


BLARNEY, 

COUNTY CORK, 


IREI-AIHD. 


ST. ANN’S HILL HYDROPATHIC. 


Ilesibent gl) asician: H. ALTDOR FER, M.D. 

ESTABLISHED 1843 

Celebrated Health Resort, picturesqaeK situated on rising ground .sandy soil), and 
commanding a view of the far famed Groves and Castle of Blarney The Woods and 
Grounds attached comprise over 600 acres, whilst there are several miles of wooded and 
sheltered walks in the neighbourhood. 

All forms of Hydro and Electro-Therapeutic Applications ; Massage and Medical 
Gymnastics Turkish, Pine, Brine, Electric and other Baths. 

Winters rem=rkabl3' mild and even ; House comfortably heated ; Drawing, Reading and 
Billiard Rooms , Tennis ; Golf. 

ELECTRIC LIGHT THROUGHOUT ENTIRE ESTA BLISHMENT. 

r«m5 24 Guineas to 3 Guineas per week. 10 per cent discoiini allozced to 
Medtcal Men and their Fair dies. 

Prospectus from the Secretary, St. Ann's Hill, County Cork. 


ROYAL (Dick) VETERINARY COLLEGE, 

8, CLYDE STREET, EDINBURGH. 


Trustees -THE LORD PROVOST, MAGISTRATES, and TOWN 
COUNCIL OF THE CITY OF EDINBURGH. 


The College Buildings have been entirely reconstructed, and the facilities 
afforded for the study of veterinary science are such as have not hitherto 
been available for Veterinary Students. 


For Full Particulars 


atMy ro j J- ^^^WAR, Principal, or 

\ Professor METTAM. Secretary. 


X)ob3nsilie .XiOUse, 

Near BATH. 


This Home (long-cstablished) for the Training and Education of Girls of the Upper 
Classes, who are Mentally Afflicted and unfit for ordinarj’ schools, is under the personal 
care and superintendence of Miss PAGE, v.no has had much experience in such cases. 
References to Medical Men ana ethers. Terms. &c., on application. 
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SNIEDLEY’S HYDROPATHIC 

ESTABLISHMENT & SANATORIUM, 

MATLOCK, DERBYSHIRE. 

Station-MATLOC’C BRIDGE Te’csrams— ‘ SMEDLEYP, MATLCCK." 

Resident Physician ; W. C. SHARPE, M.B. Ed. ; and a House Physician. 

A new suite of Baths has just been added including Turkish and 
Russian Baths for Ladies. Ais Douches, and a complete Electric Install- 
ation for Baths and Medical Purposes 
The Establishment has now over 200 Bedrooms. 

Terms from 2\ to 4 Guineas per Week iuclusiye. in Win-rv ) 

Special provision for Invalids. American Elevator, Electric Light, 
Night attendance Rooms well ventilated, and all Bedrooms warmed in 
Winter throughout the Establishment 
All B£g:hs (e.xcept Aix Douches and Electric Baths) free to Visitors 
and Patients alike. 

Massage & Y/eir-Mitchell method of treatment can always be given. 

A Izi’ge Suff oj 50 ) of Trained d/st/fi and Female Nvrses, M.i 5 se 2 i}s, 

and Attendanti 

Prospectus and full information on application to the Manager. 
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Dunblane Hydropathic, 


Recently acquired by Mr. PMlp. La:e Propt iaior cfthe Cockhurn Hotel, Edinburgh. 


Situated in one 
of the healthiest 
and loveliest 
parts of Scotland, 
forming a most 
excellent Winter 
and Spring Resi- 
dence. 

Climate mild 
and equable; 
completely shel- 
tered from the 
north winds. 



Recreation & 
Billiard rooms 
Gymnasium, 
etc. 

Rect As/i ajtd 
Grass 

Lawn Tenms 

Courts. 
BATHS— 
Russian, Turk- 
ish. Electric, 
Pine, etc. 
flCassage 

'treatment. 


The Sanitary Arrangements are Perfect. 


Within easy access of the Trossachs, Loch Katrine, Loch Lomond, Loch Tay, Loch Earn, &c. 


IResiDent pbigsician, 

No Intoxicants allowed. Ahcnt an hour’s ra.l from Giasgo^v and Edinburgh. 

GOLF COURSE OF NINE HOLES. 



SOUTHPORT SUNNYSIDE HYDRO. 

Physician f Dr. BARNARDO. 

Summer and Winter Residence. One of the handsomest buildinsfs 
in Southport, centrally sKuated, replete wiih every comfort. Fine Sea 
View. Near Parks, Pier, Trams, and Golf Links. 

Turkish, Yapour, and other Baths, Massage, Galvanism. 
Terms from 7/6 a day inclx^ive of Baths. 


Proprietor 


<J. BOOCOCK. 
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DEESIDE HYDROPATHIC ESTABLISHMENT, 


HEATHCOT, near ABERDEEN. 

_ The Climate of Deesirle is the most healthy and bracing in Great Britain. Residents in 
this Establishment have the privilege of pieserved Salmon and Trout Fishing in thePiier 
Dee, as it runs throjgh the Estate of Heatncot. 

The Turkish and other Baths are constructed with all the latest improvements necessary 
"or the practice of Hydropathy. 

Terms week. £2 10s.; for tv/o mavixg same bedroom, £2 5s. each. From 
1st MoVE'iBER TO 30~H A^RIL, £1 15s 

For particulars app’y to Dr, STEWART, Med.cal Superintendent. Heithcot, near Aberdeen 


SCARBOROUGH HYDRO. 

T: ’>> Est-nohshnient is located in the best V;ie - 
teieu and healthiest po'^ition in tne Queen of 
Wa..trirg Places. 

The atmosphere is bracing and salu- 
brious all the year round. 

Tu.kish, Russian, EUd,iC, anil all oiLer 
approved BATHS. 

Massage, Billiards, Tennis, 

ISic'OicsLl Zlttenbant: DR. MEGGIN30N. 
TERMS FROM 6/- PER DAY. 

SOUTHCLIFFE, BOURNEMOUTH. 

• 

On the South Clitt edge, facing the Sea. and opposite the Pier. 
Resident Visitois and Patients received by E. P. PniLPOTS, M.D. 
■;formerly of “ Bourne Hall ' . Terms free on application. 
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Tbe Malvern Hydropathic Establishment ( RAYNER’S,) 

OPEN ALL THE YEAR ROUND. 

Delightful residence 500 feet c-bove the sec.. Air bracing;, dry and su-’n> ; 1 o fogs Equab.e 
climate Purest of water. Gravelly soil- Perfect sanitary arrargc-mei.ts. 
SHELTERED POSITION. ^ STANDS IN OWN GROUNDS 

Every Hydiopatbic Appliance and Process. 

vm~ MASSAGE. -m 

(Dr. Fergusson having sticied Massage practically i” Ger-nany. Vicitna and Pans, 
adminisieis ii personally in cases requiring -pecial care,. 

Brine, Sulphur, Pine Extract, Alkaline, and Medicated Baths; also 
the Massase Bath, corsist.ng of Massage under Warm Douches and Spiays, as at 
Aix-les-Balns, or Gout. Rheumatic Goat, Rheumatism. Ne.*ra]gia, &c. 

Medical Men may rely upon Patients receiving everj’ kindness and attention. 
Tennis, Bowls. Croqnez, Golf, Hunting B-iuards. Excellent Cuisine. 

Special 'Cerms to flDetical flDen. Res Prop.: J. C FERGUSSON, M.D. 

Hydro=Therapeutics. 

THE SPA, ILKLEY, 

AORBBABLY HEATBD DURING THE WINTER. 

RUSSIAN, ELECTRIC, AND OTHER BATHS. 

?31)psuian ^ THOS. JOMSTOIE, M.D., M.E.C.P. 

TERMS MODERATE, a copy of whicli will be foi warded on app i- 
cation to Manageress. 


The Glenburn Hydropathic, 

ROTHESAY, BUTE. 

C UNEQUALLED situation o\'erlookmg Rothesay Bay. Yragnincent 
\iews. Climate mild and equable, sheltered from east winds. 
Sea water pumped daily for B.^ths— Turkish, Russian, Electric, 
Pine, and Medicated Ba/.hs. Massage by experienced Masseurs. 

Exceptionally Fine Bedrooms. Spacious Public Rooms. 

Eisctflc Light, El&vator, Biliiai-tis, Tennis. Basting. Goif. 
Dark Ro om. 

■” WINTER TERMS, from jTS 2s. per week — 

DR. PHILPf Resident Physician. 
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Best Breakfast Beverages. 



PRESCRIBED BY THE PROFESSION. 

13B, VICTORIA STREET, BRISTOL. 



ADVKR I ISKM i .NTS. 
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the ‘'fjon-Run-Away’ Bandage 

(Fig. z ) Pro^esiei^ 

Cardboard B:Sxes, each holding one doren White 
Open Wove (d yards long). 

Width, 4 inches - 3 9 | Width '2\ in dies - 2 6 
3 „ - 2 '9 j „ ^ „ - 1 10 

Width, 1 inch ringer (3 j-ards long) - lOd. 


PILL BOX SHOOT. 


We?. 

3J.4101. 

(Fig. 2). 

Hangs on the Wall, takes up very little room. 
Holds 3 doz. 1 ounce; 4 doz aalf-oance, 4 do.^. 2 d*ac!i:n ; 
5 doz. 1 drachm ; 6 doz. haii-drach’U. 

Size 37 ins long by 7 ins wide, and project'* o ry 2 ii’s 
The best, handiest, and most cleanly way of keep- 
ing Pill BoKes for immediate use. 

Price 10/6 empty. 



Fig- 3- 


t 


BASIN ENEMA CLIP. 

(Fig. 3.) 

This ingenious little instrument holds the tail of any 
Enema Syringe firmly at the bottom of any kind of uter-,’', 
beneath the liquid, making the entrance of air im oos- 
sible. It also has another very great ad\aii>.age, in act.-ig 
as a rest for the bone rectal (or vaginad p.pe afte. the 
Enema has been used, and so avoiding the wetting o'" bed 
linen, or making a mess on the floor or table 

Pric« 6cl.; Post -Free 7cl. 5'- per dozen. 


The BANDAGE SHOOT.^~f 

(T-g- ■»•) 

Used by Medical Men in fourteen Countries. 
Projects from wall only Sj mchcs. Size. 1 ft. S in. by 
8 ins. Holds 1 dozen 3 ins., 1 dozen 2 ins., dozen 1 in. 

(finger). 

PrieOj empty, 10'-; Filled with white open-wove absor- 
bent Bandages, 14/6. If with. Lint Chamber (empi\) 
1/6 extra ; Filled with Spool of Lint, B. 2 6 extra. 

At the back, of Shoot are two woouen splints, suitable 
for arm or leg ; also tin socket fo form long thigh splint. 
Six yards half-inch ribbon plaster. 


The ENEMA RACK. Fig .. 

The Enema Rack suspSids Enemas in the only position* 
in which they should be stored. 

Price 9d. ; Post 3d. 



Fig 4 


REYNOLDS & BRANSON 


Sui*gical Instrument 
Makers, &Cm, 

J 13, Brig’g’ate, Leeds. 


Registered Address, Teiegraris ' * REYNOLDS. LEEDS.” 
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artificial limb maker, 

WITH PATENT RUBBER FEET & HANDS 
(As supplied to the Sheffield General Infirmary, Ashton-under-Lyne 
Infirmary, M.S. & L Ry., L. & Y. Ry , N.E. Ry., and the principal 
large Ironworks) 



Leg below Knee. James Stubbs, Patentee. Leg above Knee. 

Wearer of a pair of Artificial Legs (amptftated below the knee) & left hand 

94, SHEAF STREET, 

STATIO N ROAD, S-HEF FIELD. 

All kinds of Rubber Goods, Surgical Instruments, &c., in Stock cr made 
to order. 

vm- EVERYTHING SOLD IS OF FIRST-CLASS QUALITY 

Ladies fitted at their own homes 'n Sheffield with Belts, Szq by Mrs. Stl'BJS, who 
is also wearing an Artificial Leg. amputated above knee. 

Every Attention Paid at the Shortest Notice 




Xo 1 size, eoniainmg Barnes’ in.dw iferv 
Simpson’s handles, Mmpson s 
craniotomy forceps. Denman’s perforator 
blunt hook and crochet, andfroennm 3 ci«; 3 ors 
iiick el-plated. Celluloid female cathetei 
fcottip in uoxv oott cases, tube 
boric jelly, bottle mercurial nelleis and 
spring stoppered drop bottle ’ 

ComgtMetfi - ss 11s. 6d. 

aseptic, contammg Barnes' 
'viiii Sixnpson^fi meial 
nandles, Simpsoa s imnT-rtT-a^ 

oiunt hook and crochet, "rienm^ 
forator. froenum sc.sscrs, all mckel-plSted. 
cehnloid female catheter. Budin’s tube for 
washing out uterus, Galabin’s bougie fo” 
inducing premature labour, Ssnnnet’sSiloro' 
.orm mask. Rodman’s drop bottlef four 2-oz. 

™ boitwood cases, tuoe 
niercurial peUets, bottle 

Oamptete - £B Os. Od. 

DOWN BROS. 

Telegrams : “ DOWN, LONDON.” 


i' Surgical Instrument Manafactnrers, 

- 5, & 7, St. Thomas’s St., BOROUGH, 
I X^ONDON^, S.E. 

Opposite Guy's Hospital) 

Factory: KING’S HEAD YARD, BOROUGH. 
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THE 

LiyERPOfll LIHT Co 

MARK STREET MILLS, 

JM ETHERFIELD ROAD NORTH, 

Manufacturers of 

Lints, 

Cotton Wools, 

Ban dagoes, 
Surg^eons’ Tow, 

Carbolised Tow, 
Splint Padding, 

Protective Lint. 


TISSUED 

ABSORBENT 

WOOLS. 


FIRST AID 

DRESSINGS. If RAPE 


“HEALTH^’ 

CHEST 

PROTECTORS, 

ETC. 
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COOKING’S PATENT 

Poro-Plastic Jackets & Splints. 



FOR MEASUREMENT, &c. 
{In cases of Slight Deformity ) : — 


INSTRUCTIONS 

Jacket. 

Circumference at axilla. 

.. 'vsist. 

,, hips. 

Length from axilla to great trochanter. 

In severe angular cases, circumference over apex of curve, position 
I f same, and contour should be given ; in lateral cases a description 
o the case. 

In all cases it must be stated if for male or female. 

Cervical Jackets. 

1 measurements and circiunfeier.ee at neck, and length from 
centre of reck to axilla. 

■^ny jiari ef the Jacket can inzJie process of Mariicfactute lelejisqft 

Leg Splint. 

Circumference at top of thigh. Circumference below knee. 

„ 'above knee. ,, at calf. 

catkr.ee. 1 „ at ankle. 

Length of splint as required. 

State if for rigni or left leg. 

W hen the foot part is required, also circumference at heei and instep, 
T- -u centre of knee to ground. ^ 

hmb IS contracted the contour should be given. 
Jackets, Splints and Poro-Plastic in Sheets may be had of our Agents. 

Sole Manufacturer: J. T. COCKING, Plymouth. 



Maii W!#/j taftfrorUor 
with hmje at Cachyand 
faot part if required. 
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J. GILLINGHAM. 

Surgical Mechanist 

Prospect House, CHARD. 


During 30 years J, G, has had the privilege of benefiting some 
of the most difficult cases on record. 



Dou'ble Amputation. Triple Case. Ttvo Arti6cial Arms Spinal Injury 

Right Leg- above Knee, Tivo Arrificial Legs below E’bo.v. and Paralysis 

Left below. and Arm. Writes well. L C. 


In the Arts Department of the B.a.th .\nd West of Exglaxd 
Society’s Meeting, Mr. J. Gillixgh.am, of Chard, exhibits a case of 
his Artificial Limbs, which has been an object of attraction to thousands 
of persons, who have audibly given expression to their admiration of 
the beauty of the workmanship, as -well as to their astonishment at the 
wonderful skill displayed in the manufacture of the various limbs. — 
Tr:st^/;z GazsUe and Flying Post, 1S70. 

Sincg the above extract was published, SIX T£[OUSAND 
CASEIS HAVB BBEN BENBFITCD. 

Illustrated Book, Post Free. 


See Lancet, November 7th, 186S , yicdical Press and Cmviar, July i6th, 1868. 



8r4 


advertisements. 


Address /or Optician, London. 

CURRY & PAXTON 

195. GREAT PORTLAND ST., LONDON, W 

JSrancAes—UVERPOOL, 8, Hardman Street ; BRISTOL, 61, Park Street. 
manufacturers of 

Every Optical Instrument required by the 
Ophthalmic Surgeon, 

HAVE THE HONOUR TO ANNOUNCE THAT THEY RECEIVED 

THE OJ^LY FIRST-CLASS AWARB FOR EJ^'CLISH 

instruments 

AT THE 

IMTERNiTIONAL MEDICAL AND SANITARY EXHIBITION, 1881. 


Snventors anD ©atentceo 



PINCE-NEZ SUITABLE FOR ASTIGMATISM. 

Patent No. 8958^ OTnly, 1885. 

CURRY & PAXTON are the ’ONLY Opticians who devote them- 
selves ENTIRELY to the Medical Profession. 


Provincial and Colonial'^ Ojihthalmic Surgeons are respectfully requestea 
to communicate with Curry & Paxton, and ascertain the method -^hey have 
adopted, enabling Medical Pracznioners to suit Patients as cheaply and 
accurately as if in the i7nmediate neighbourhood. . 


ILLUSTRATED CATALOGUE POST FREE ON APPLICATION. 
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THE MOST EFFECTUAL BANDACE FOR 
THE CORE OF ULCERS 

AM OTIKE BISEASES OF THE LBS. 

Statham’s Solid Rubber Bandages, Porous 
or Non-Popous, with Tapes or Buttons, in 
Grey or Black, made from the finest Para 
Rubber. 



PRICES, POST FREE. 


Feet 


Inch. 

Each. 

Feet. 

Inch. 

Each. 

5 

by 

wide 

.. 2/- 

5 by 

3 wide 

2/3 

74 

by 

24 .. 

• 3 /- 

74 by 

3 .. 

3/6 

lO^ 

by 

24 .. 

• 4 /- 

loj by 

3 .. 

.. 4/6 

15 

by 

24 .. 

.. 6 /. 

15 by 

3 » 

6/9 

21 

by 

24 .. 

.. 8 /- 

21 by 

3 m 

.. 9/- 


Small WRIST BANDAGE, 3 ft. by inch wide, each i/-. 

Air and Water Beds and Cushions, Bed Sheets, Urinals, Ice Caps, 
Hot Water Pillows. List post fne. 


H. STATHAM & CO. (“Ifglff!®"), MANCHESTER. 


COVERINGS i BALD HEADS. 


CLARKSON’S NATURAL HEADS OF HAIR, 

for Ladies or Gentlemen, made on Invisible Hair Net Foundations of 
the most delicate nature, so as to defy detection even upon the closest 
inspection. 

FROM 1 TO S GUINEAS. 

ALL MADE IN MOST ELEGANT STYLES AND LATEST F-ASHIONS. 


CURLS, PLAITS, TWISTS, SWITCHES, FRONTS, FRINGES. 

Recojnmended bv all Doctors. See Notice in Medical Directory. 

SEND FOR FULL PARTI<?ULARS, 

W. C1.ARKSOM, 

Special Bppointmcnt to -Ejcr 

45, ¥ELLII&TOir STREET, STRAEI), LOITDOE. 
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Wm. MATHER, ltd. 

PROPRIETORS OF THE 

Royal Balsamic Plaistcrs 

As supplied to the Army and Navy at Scutari Hospital. 
MAKERS OF EVERY DESCRIPTION OF 

PLAISTERS 

IN THE MOST APPROVED FORM. 


CO 

■ V' 

■ , 


/ MEDICINAL, \ \ 

ADHESIVE, ^ 

3UNIOH, CORN, \ 
COURT. LEATHER 
^ MUSTARD, SPICE, 

ry RUBBER COMBINATION 

BELLADONNA. N 

CAPSICUM, STRENGTHENING, 
CANNABIS INDICA, MENTHOL 
SALICYLIC, SURGEONS ADHESIVE. 


NING, \ f 
NTHOL \ O 


SURGEONS’ RUBBER ADHESIVE, in 1 yard Tins, 7 inches wide, 
also on Spools, ^ inch to 3 mehes wide, 10 yards long. 

SURGEONS’ OWN SPECIALITY PLAISTERS OF EVERY 
KIND MADE TO ORDEfi. 

largest ^Slai^ter iKanufartorg in (©uropf. 

DYER STREET, HULME, 

MAWCMEJSXER* „ 

-<>OOOdOOOOCOO - 

London Wholesale and Export Agents : 

Messrs. MICE & HlLDAIfE, 94, MILTOE" ST., E.C. 
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ASEP TIC POCKET INSTRUM ENTS. 

PORTABLE NEEDLE, SILK, AND WIRE CASE. 



Flesh-Gloves, Belts, Pads, &c. 


Highly Recommended for imparting a Natural Vigour to the Nervous 
System, for strengthening Weak Limbs, and for the Prevention and 
Relief of Gout and Rheumatism. 


DINNEFORD & CO., "Sfiarmaceiiticat Gfiemists, 

180, NEW BOND STREET, LONDON, W. 5 
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THOS. Geo. WRIGHT, 

MANUFACTURER OF 

Electro - Medical Instruments 


©lecfFical ©ngineei', 

THE ELECTRICAL WORKS,” 
DENMARK Street, 

::^^BRISTOL. 

EVERY KIND OF ELECTRO-MEDICAL INSTRUMENT 
SUPPLIED, CONSTRUCTED TO DESIGN, OR REPAIRED. 

AGENT FOR K. SCHALL, LONDON. 

eiectft'c atsftttiis, " 

For HOSPITALS, ASYLUMS. IXSTITUTIOXS, or PRIVATE 
ESTABLISHMEXTS ; the work being carried out with special 
regard to the easy adaptation of the supply to IMedical purposes— 
Cauteries, Lamps for Diagnosis and Examixaiion, Opera- 
tions, Food Warmers, etc., etc. 

The Public Supplies may be utilized by Medical Men with 
yreat ease and absolute safety, 

'(befep Reties, Signak, 'd'if e ^farms, temper ahire XTtdicafers. 
ACCUMULATORS 

supplied and charged, for Xight Lamps, Carriage and Reading Lamps. 

Continuous and Alternating Currents always available 
for Experimental Purposes. 
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lESTJ^SXiXSHElJD 1806 - 
appointment to Udis Xate /lOajest^ xailliam lY., ro iDis lEo^al ‘ttJigbncss 
3ufte of E&inburgb, anb •fcer i®ajC5tB‘s Brmv anO "fflavg. 

SALMON, ODY & CO 

292, STRAND. LONDON, W.C. 

INVENTORS and 
PATENTEES of the 

SELF-ADJUSTING TRUSSES. 

Requiring no Straps or Perineal Bands to hold them in position. 




Makers of ARTIFICIAL LIMBS & all kinds of Surg'ieal Appliances. 

SAUMON.ODY'i 

Sons Genuine unless Stamped, registered Trade Mark 

■ - - - ~~^ = — -- 

LADIES’ AND GENTLEMEN’S BELTS-^ Spedahfe. 

EXPERIENCED ASSISTANTS (Male or Female) Sent to any Part. 


READING’S IMPROVED INVALIDS’ COT CARRIAGE, 

FOR THE REMOVAL OF INVALIDS. 

With Removable Couch and Seats for Two or Four Persons. 



These Carriages are so constructed as to render Travelling easy and 
agreeable to the most confirmed Invalid, being fitted with noiseless Wheels 
and every appliance for ease and comfort, aijd let on moderate terms for 


any journey. 

Also a large assortment of Rubber Tyred Vehicles for sale or hire. 


H. & J. READING, CoacbftmBtnS, 

15, Riding House Street, Langham Place, London, W. 
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JONES’ PATENT AUTOMATIC 

Air-tight Double-Seal 

Manhole Covers. 




'^HESE Covers are on the principle of the World- famed Jones’ Patent 
Condensation Seal Manhole Covers, with the addition of double 
locking bars as shown above. 

Close on 10,000 have beep despatched to all parts of th.e "World 
during the last few years. 

THB ONLY MANHOLE COVER TH E JUDGES OP THE 

SANITARY INSTITUTE EVER A WARDED THEIR ME RAL TO. 

Catalogues on Application to 

lOHN SYDNEY STREET, 

UXJiJ CHELSEA, LONDON, S,W- 
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HUNT^S New I^umford 
ART FIREPLACE, 


TYLOR 

NEWGATE 


m TliePalaceStoyeGo. 

rl 12, NEW OXFORD STREET, 

LONDON, W.C. 

* g Patentees and Makers of 
} g Improved Economiser 

I ENTRANCE HALL STOVES 

g that bum continuously and give 
. M even temperature throughout 
the house. 

,ll 5 KITCHENERS 

I with Lifting Grate, Open and Close 
‘i M Fire, Bottom Heat to Ovens, and 
all the latest improvements. 

PRICELISTS Post Free on application. 

SHOW ROOM: 

12, BE¥ OXFORD STREET, W.C. 

& SONS, LTD. 

STREET. LONDON. 
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TBCE IIs^IPS.O'VIElX? 

Home Turko' Russian 

FOLDING BATH CABINET 

Enables anyone to enjoy in their own home all the 
luxuries and advantages of the Dry Steam, Vapoi.r, 
Oxygen. Medicated, and perfumed iSaths An invalu- 
able Remedy for Colds, Influenza, Aching Muscles, 
Stiflf Joints, Rheumatism, &c , and prevents contracting 
diseases. Invigorates the Body, ensure-s a Heah’^y 
Skin, Clear Complexion, and prevents Obesity. It i-. 
Portable, can be Used in any Room, ard folds up 

when not in use. 

Illustrated Descriptive Circular Free. 

R. S. FOOT & SON, 

62 & 63, New Bond St., LONDON, W. 



J. H. MONTAGUE. 

(Late partner m C. "Weight & Co., of io8, New Bond Street.) 


Surgical Instrument Maker, 

AND CUTLER. 



ADaTter of all tbc most flDcbcrn 3mpvovcmcnts in Hseptic 3nstntinents. 

101, NEW BONO STREET, LONDON. 

LAC BISMUTHI. LAC BISMUTHI ET CERII, 

Syr. Hypophosph. Hydrobrom. 

Miniature Thro at Spray. Chlor. Ammo n. Inhaler, &c. 

SYMES & CO., Ltd., 

iHamifactuifrs of ^barmarttUtcal preparations', 

r.IVERI»OOI-. 
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BRADFOKn^S 

Laundry Installations 

FOR 

General Hospitals and Workhouse Infirmaries. 
Fever and other Infectious Hospitals. 

Cottagfe Hospitals and School and College 
Sanatoriums. 

Children’s, Incurables’, Ophthalmic, and other 
Special Hospitals. 

Convalescent Hospitals and Homes. 

Lunatic Asylums, Public and Private. 

TO THOSE INTERESTED IX THE PLANNING OR MANAGE- 
MENT OF ANY OF THE ABOVE-MENTIONED INSTITUTIONS : 
— M’e are prepared at all times to furnish promptly reliable Preliminary 
Information, Special Illustrated Catalogues, Details and Estimates of Costs 
for Complete Laundry Plant, or the Remodelling or Extension of existing 
Laundries, in accordance with the best modern engineering and sanitary 
practice. 

References to the Laundries in connection with the most 
important Hospitals, Asylums, and Infirmaries in Great Britain. 

COOKING INSTALLATIONS. 

THOMAS BRADPORD & Co. 

CauitiJi'g anS (general ©ngineersi, 
i40 to 143, High Holborn, lODON; Crescent Iron loris, SALFORD ; 

Also UVERPOOU and MANCHESTER. 
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Tanttfi €o/$ 

“■jFAlifiiN" 


Clinical Cbcrmomcters. 


A— Hospital Clinical Thormometor, In«.c.£n-..'t;. .<• Ir.Jc\. i;; Mtui -« 

Case, all si7es ..... , — ... 2 O 

B. — Improved Clinical Thcrnnomctcr, ; "in j ... ..30 

C. — Improved Clinical Thermometer^ Vi.a r... k .40 

D. — Improved Half-Minute Clinical Thermometer ... 4 6 

E. — Improved Clinical Thermometer, ttsjn I 1:. :.t M. 4 .fvm,; 

Index ^ ® 

F— Improved Half-Minute Clinical Thermometer, «it'. Lens 

Front Magnilyinp: huUv - . . . . -.6 6 

Postag£ 3d. Keiu Certijhatf Is. 6d. fxtta. /•'.*. V.V/.y i'* rvt}} 

’Ihamonteiei^hcv 

FANNIN ’& CO., Ltd., Surgeons' Instrument Makrs. 

Telegrams — “Fannin, Dublin.'* G RAFTON PiUBUNm 


MEDICAL 



BROUCHAM. 


Weight cwt. 

T» I I’li’ff.r Ld’id 

I,- ’.iTn,. 1 .' urt ''Uilf at 

KINDER’S 

. ^ 
i / 


Carriagre 

Works, 


LEICESTER. 

PRICE £95. 


They are of the 
Best Material and 
very Best Work- 
i.inship. 


SKK .\R!irrK ox “ 

KEMP’S Pat^t 

Intercepting Trap, 

SPECI.AiM.Y .in.Vl’rKI) LtJR 

DISPENSING With Costly MANHOLES. 

P^rtlcuhus atul I'a^is w. 

keb'sTatent main testes, 

Anyone can Test their own Drains. Extensively u seer by 
„ . . ^ ^ Sanitary Authorities. 

Py-ce Is. pos t free, iiWi diiecti 07 is. Sfecial 7V?;«s h-} Oiuniiiu^. 

237, COLDHARBOUR LANE, BRIXTON, S.W. 
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EDTHERfflIC GAS VENTEATING STOVE 



(DR. BOND'S) 


Supplies a constant stream of Fresh Warm 
Air at the smallest cost of Gas. 


HIGHEST A WARDS. 


For Bedrooms, Offices, Halls, &c. 


For Description, Price, &c , apply to the 


SAMITARY & (ECONOMIC ASSOCIATION, Ltd,, 


vith He..»er out for 
liOiling Water 


GLOUCESTER. 


Cbe Cbmb 

“ Cm rcnt Steam” DisiwT ecfor. 

Is adapted for Hospitals, Workhouses, Public Schools, &c. Made in 
several sizes with one or two doors Portable machines for rural districts. 
Prices 65 to 140 guineas. 

THE LANCET SPECIAL SANITARY COMMISSION ON DISINFECTION. 

Vide La7tcett Ja*!. nth, i3o6 — ‘*To sam up. it will be seen that in no smg’e particular 
h.'i\e we found the uneinion of Dr. Thijesh to come short of the requirements which we 
have laid down as es‘-ertlal in a machine intended for practical disinfection. . . acd seeing 
how dillici.lt a t.ask it has hitherto been to satisfactorily comply in every particular with these 
conditions, the fact that such an anp .ance is now- at the d.sposal of those responsible for the 
maintenance of Pi. ohc Health wul he welcomed by all interested in sanitary advance.” 

S. liARwmr. E'iq., M.D. (State Medicine, London\ Medical Officer of Health for the 
County of Derby, after testing the Machine, reported that : “After compa’-ative trials with 
it and other steam disinfectors i.efore the public, both low and high pressure, I find 
that penetration is quickest and the articles come out diiest in the Thres.-i’s Machine. 
It is certainly the .simplest and best machine I have yet seen.’' 

Mcin v.faciweis — 

MESSRS. NEWTON CHAMBERS & CO., LTD., 

THORNCLIEFB IRON WORKS, SHEFFIELD. 

Sole Proprietors of EnstUsh a.'*d Foreigii Patents — 

THE THRESHES DISINFECTOR CO., LTD., 

I. C. SMITH, Esq., Managing Director, Chelmsford. 

J. TOGHT & Co., BRISTOL, 

Are prepared to r.egociate for the Printi^tg and Publication of 
Medical and Scientific Books of every description, and their facilities 
for this class of work are of a very high description. 
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Modern Therapeutics. 


ARGENTAMINE (Schertng's) syn S:lvor Phosphate Ethylondiamine. 
An organic silver salt penetrating into deep-seated tissues. 

BISMUTH SUBGAIiE ATE (Scherixg's). syn. Dermatol. Substitute 
for Iodoform, free from odour and toxic properties. 

BROMOFOBM (Schering’s). Analogue of chloroform, specially recom- 
mended for whooping cough of children 

COFFEINE-CHLORAE (Scitering’s) Sedative and analgesic action 
on irritated peripheric svstem, also mild laxative in constipation. 

CHIiORAEAMIB = CHLORAE-FORMAMIDE {Sciierixgs.. 
Superior hypnotic, without harmful or unpleasant bv-cffects. Must 
not be heated, but dispensed in cold water or spirituous solution 

DIABETIN = EAEVULOSE (Scherixg’s). Pure fruit sugar, is a 
superior food for diabetics 

DIPHTHERIA ANTITOXIRE (Aronson’s) This is an anii- 
diphtheritic remedy of definite strength, and always uniform m 
high anti-toxic value. Wa-yi anted by rha Get man Bca}d of J hatch. 

FORMAEIN = 40% FORMIC ALDEHYD SYN. FORMOE 

(Schering’s), the only harmless gaseous antiseptic and deodoriser. 

lOBOE (Kalle & Co.'s), syn. Tetraiodopyrrol, substitute for Iodoform, 
free from odour and toxic effects. 

EITHIUM SAEICYEATE (Schering ’s). Removes I'ne last traces 
of fever in acute articular rheumatism. 

OREXINE (Kalle & Co ’s). Stomachic tonic with stimulant action 
on appetite ; given in wafers. 

PANCREATINE (Finzelberg's), extracted from the pancreatic juice 
of pigs and calves 

PARAEDEHYD (Schering's) Hypnotic and sedative without acf'on 
on the heart. Recommended as substitute for Chloral. 

PHENOCOEE HYDROCHEORIDE (Schering's.) = soluble Phen- 
acetine A superior anti-pyretic, anti-rheumatic, anu-neuralgic, and 
effective in malarial fever ; harmless to the blood and heart. 

PIPERAZINE (ScHERixG* s). Freely dissolving urinary deposits, 

promptly eliminated by the kidneys, and perfectly harmless in all 
cases of Uric acid diathesis 

RUBIDIUM IODIDE (Sceerixg’s). The high molecular weight of 
Rubidium presents this as a superior Iodine salt 

SAEOE (Scherixg's). Its antiseptic, antipyretic, and anti-rheumatic pro- 
perties are only excelled bvits cholera and diarrhoea remedial eliects. 

THEOBROMINE (Schering’s'. Closely resembles Caffeine, without 
irritating eff'ect upon the nerve centres^ 

THIOSIN AMINE (3ce5“ring's), in the treatment of lupus. 

TRIKRESOE (Scherixg’s) = o p and m Cressols, has the advantage 
of Carbolic acid by three times the antiseptic value with one-third 
the toxity 

UROTROPINE (Scherixg’s) Xew’ Uric acid Solvent. 

These products may be obtained from all Drug Stores. 
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16 WORLD* S FAIR MEDALS for EXCELLENCE. 
HIGHEST AWARD, Antwerp, 1894, for PHARMACEUTICAL 
PRODUCTS. 


ANTISEPTIC PASTILLES, 

(DR. CARL SEILER’S FORMULA,) 

S'Z' "W E.. & CO., 

PER BOTTLE, l.'B. 


" These Pastilles, “^old by Messrs. F. Newbery and Sons. Kirsj Edward Street, are hard 
white Pellets, wh’ch are intended to be cisso.ved in water, and thus form an antiseptic 
'.olution to boused as a nasal application to be sniffed up the nose, or as a spray ; also as 
a mouth wash. They wegh 15 gmins, and are composed of scdium bicarbonate ana 
boiax. With small quanfties of berzoate and salicylate o' sodium, thymol, n.enthol and 
Oil of gaultheria. They readily dissohe in water, when crushed, formirg a very allcaiire 
solution, which proves to be highly antiseptic. They will be found to be \ery convenie”t 
‘or patients who have to use antiseptic solutions frequently, as they do away w.th the 
^ece^sity of having large quantities of solutions on hana .” — British iJedical Journal, 
Janrtary j^tk, 1890. 

IVriU for Xc~v complete Price List of PILLS, GRAyULES, and PARVCLES, iSr'c , 
rti Reduced Quotations by IP. R. V/anur iy- Co., gming up-joards of Excellent For viulte. 

Depots Fm NEWBERY & SONSj, 

I, & 3, KING EDWARD ST., XEWGATE ST , LONDON. E.C 
.^urjhcd ly ALL FIRST-CLASS CHEMISTS. 


The Treatment 

of Insomnia. 

In Chlorobrom you have a certain and perfectly safe 
remed'y^ It has the desired result almost immediately, and 
there are no after effects Refreshing sleep is ensured. 

We invite you to write us for a free sample, and 3-our own 
experience then will be the best guide. 

December 9th, 1S93 — The Lancet contained a letter from a 
medical man who had used Chlorobrom to produce sleep in 
a case of delirium tremens. The yatient slept, in half-an- 
hour after the first dose of Chlorobrom, for two hours. 
This was followed by a refreshing five hours’ sleep. 

CHLOROBROM, CHLOROBROM, 

BURGOYNE, BURBIDGES & COMPY., 

16 , Coleman Street. LONDOIT. 
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Cf)e a^sJonation for tf)t ^upplp of 

PURE VACCINE LYMPH, 

^ i% PALI MAU EAST, 

< LONDON, S.W. 

S 

Sol& Agents for 

£ DR. WARLOMONT^S 

eCALF VACCINE. 

TUBES 2s. each. HAI-F TUBES Is. each. POMADE in Vials, 5s. 

HUMAN VACCINE, from healthy children only, microscopically 
examined and source quoted. — Tubes, tijo-ihnds fvlL, is. Sd. each. Tubes 
onc-ihird full, is. each. 

Tubes, two-thirds full (same as those mentioned above, but without 
source), in quantities for export, £$ per loo tubes. 

PIN-POINTS, uncharged, Is. per dozen. 

VACCINE EJECTORS, Is. 3d. each, including postage. 


Offloe Hours, lO to 4- ; Sacturdays, 10 to 2. 

P.0.0 *s (inchtding and crossed Lottdon IVesinihister Bank), uuith orders 

^payable to 

EDWARD DA RKE, SscYetary. 

The Antiseptic Treatment 
OF TUBERCULOSIS, 

And ALL AFFECTIONS of the RESPIRATORY ORGANS 
by administration of 

eop(i’$ Capsuks 

Is productive of the best results. 

AGENTS FOR GREA'i^ BRITAIN: 

76, NEW BOND STREET. LONDON, W. 

Who will send samples and particulars on receipt of professional card. 
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PAPAIN 

(Dr. FINKLER & Co ) 

POWDER 

LOZENGES 

TABLETS 

PILLS. 

A purely vegetable Digestive 
Ferment, with tonic and anti- 
septic action. It digests meat 
albumen in acid, neutral, and 
alkaline media, thus exerting its 
effects throughout the digestne 
tract. It gives immedia.tc 
relief from gastric discomfort in all 
forms of Dyspepsia. 



iB.ST 



PAPAIN 

(Dr. FIXKLER & Co.) 

LIO. ACID GLYC. 

LIQ. IRIDIM 

LIQ. CASC. SAG. 
LIQ. BISMUTH. 

Receitt reports prove Pa.pa.in 
(Dr. Finkler & Co.) to be of special 
value in the treatment of Chronic 
Gastric Ulcer ^see Dr G. 
Ranitin’s report in The Lajicet, gth 
Feb., 1853. P* 33i)> and of Atonic 
Dyspepsia (see Dr. Younger’s 
report, The Lancet, 27111 April, 
1S95. p 1050}. See also published 
reports by Aledical Men and by the 
Medical Press. 


Please add “ FINKLER in bya.'hcts in prescribing, and make sure of obtaining the 
Omginal Paikage, dosed trith Ti ado Mark and Signature as on above facsimile. 


DIURETIN (Knoll) 

3 s indicated in all oa-'Cs of Dropsy, 
arising from Cardiac and Renal Affec- 
tions. Excellent results have been ob- 
tained in Cardiac Ascites. In Chronic 
Nephritis ns action has been shown to 
be usually superior to all other diuretics. 

FERROPYRIN (Knoll) 

Is indicated in Chlorosis and Anaemia, 
and especially in such cases accompanied 
by Headache, Migraine Gastralgia, and 
other forms of Neuralgia. 

COLCHICINE SALICYLATE 
CAPSULES (Trochet) 

Indicated m Gout, Gouty Headache, 
Diathetic Sub-Acute Vesicular and 
Chronic Rheumatism, and Kheumatieal 
Affections generally. 

EXALGINE (Bri£:onnet) 

An analgesic of gieat activity, which 
1 vinoves and does not merely relieve pain. 
Is indicated in the treatment of Neuralgic 
and Rheumatic manifestations. 


ORGANO-THERAPEUSIS. 

THYRADEN (Haaf) 

Extract of Thyroid Gland. For Myxoe- 
dema. Cachexia, Strumapriva, Cretin- 
ism, Struma, Rickets, Epilepsy, &c. 

PROSTADIn (Knoll) 

Extract of Prostate Gland of BuUocks. 
Tor Glandular Hypertrophy. 

MEDULLADEN (Knoll) 

Extract of Bone Marrow, For Gout, 
Gravel, Diseases of the Blood, Anssmia, 
Leucocythsemia, Pernicious Aneemia, 
&c. 


ETHYl CHLORIDE & AHESTILE 

(Dr. BENGUE). (Dr. BEN6UE) 

For the economical and ready production 
of local anaesthesia m Dental and minor 
Surgical Operations, (see pamphlet, 
which explains the properties and applica- 
tion of these well-known preparations.) 


CHINOSOL. 


A new and powerful Antiseptic and 
Disinfectant. Kon-Toxic, Non-Caiistic. 
Deodorizing, Readily Soluble. 

' Superaedes Corrosive Sublimate, Iodoform, 
Carbolic Acid, and all known Disinfectants and 

PATENT APPLIED FOR. Aruisepticl. 

A Solution of Chinosol of i : 40,000 arrests the development of the Pus Organism. 
CHINOSOL is Sold in Powder, Tablets, Dusting powder. Soap and Antiseptic 
Gauze, and Bandages. 


The above Preparations are sold by all Wholesale Druggists and Retail Chemists, 
cr viJiere not obtainable, can be obtained on applying direct to 

B. KtiHN, 36, St. Mary at Hill, LONDON. 

Samples & Literature will be sent to the Medical Profession on application. 
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ADVERTI SEMEXTS. 


i^lchoii^h Pept.-i ill iis various forms will, beyond all qu:^'-T,oii. diqebb 
pro'eids, and is therefore to oe relied upon m ita paicicaiir sphere, 

Pepsin is of no Value 

IN THE DIGESTION OF STARCHY FOODS. 

TAKA-DIASTASE 

The Diastatic Ferment Par-Excellence 
.... for the Relief of ... . 

Amylaceous Dyspepsia 

(Amylolytic Power, i to 1500) 

Is capable, under conditions specified byjunck's malt test, of con- 
verting fully 1500 times its weight of starch into sugar, in three 
hours Or, under the same conditions, Taka-Diastase will in ten 
minutes (and this rapid test should invariably be employed) convert 
100 times its weight of starch into sugar. 

SUPERIOR TO MALT EXTRACT. 

1 ..— 'TAKA-DIASTASE vJll convert 100 times its weight of starch. 
The bes: malt extract will not convert more than lue times it^ weight 
under same conditions 

2 -TAKA-DIASTASE is absolutely permanent. All malt extracts 
deteriorate with asfe. 

3 -TAKA-DIASTASE is in powdered form, dose from i to 5 grains. 
Malt extracts contain a preponderance of foreign inert mat ter-i,' necessi- 
tating large doses. 

4 —TAKA-DIASTASE is free from sugar Malt cxiiavts are heax ily 
loaded with sugar and apt to exaggerate alix-adt present pathological con- 
ditions. 

5 — TAKA-DIASTASE is perfectly soluble, and is compatible with 
other medicaments in neutral or slightly alkaline media Malt extracts, 
owing to their viscosity, are dif&cult to handle and to incorporate with 
other ingredients in prescriptions. 

— TAKA-DIASTASE is» economical, owing to its small dosage. 
Necessarily large dosage rencers malt extracts expensive in comparison. 
Correslc7ideiice this subject respectfully solicited. 

PARKE, DAVIS & CO.', 

Manufacturing Chemists, 

21, lorth Aiidley St., Grosvenor Square, LOifDOIT, W. 
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(Prepared with Boric Acid.) 

FOR THE TOILET AND NURSERY. 

Soothes the Skin and allays irritation from Sunburn, Cold Winds, &c., &c. 
TWELVE YEARS IN USE, WITH SIGNAL SUCCESS. 

" TIIL MLDICAL AX2\UAL” s L's —‘•|Xbe best form of Dusting Powder for Nursery and Toilet 
Use wlnth has ccine under our notice." 

*’ I !iU \ UlliiLS' J'jVIiSAL' it-ii", ;-i —‘‘We have tried it evtensirolj' and found ir most useful " 
J MLDICAL PJR.iOl'ITIOXLR u I'-’S — “Oai ch.l.lren iieier cnafe while Using it." 

A L.1L1' icnien —“It is the softest and most delicate powder I Lais ever used " 

“fragrant, soothing, CLEANLY”-' THT (3 rjCU.V’ 

White, Pink and Cream. In Boxes, 1 •, 1 9, and 3 Of all Chemists. 


Proprietors: JAS. WOOLLEY, SONS & CO., Ltd., 

JCianufactiiniig ipbannaceutical Cbemists, MANCHESTER. 


BLAKE, SANDF0RD& BLAKE 

Invite special attention to their 

Lifhia, Potash (k Soda Wafers. 

Being guaranteed of full Pharmacopcsial strength, these Waters are 
the onlv kind likelv to be of service where the remedial effect of the alkali 

-“■■"•h,. Seltzer Water. 


Citrate of Potash Wafer.^'wt^."' 

• g A • g g ^ delicious and whole- 

JUmeraljdGtd Water, 

chloric Acid) especially grateful to Convalescents, It is prescribed with 
marked benefit m PHTHISIS, and in the Treatment of Sluggish Liver and 
Indigestion. 

Price Lists and Particulars sect, on application to the oricrinal Makers — 

BLAKE, SANDFORD & BLAKE, 

47^ IPICCJLTDXXjXi-ST, IiOTTXDOXT- 




ADVERllSEMENTS. 


a 4 

TION S. 

L 

ucite. 
liable 
aimit 

L'XT TO Fr 

ENG 

> 5/6 a. tin, 

KTRj 

wir 

\ 4/-fbc 

45/- P' 

► \ 

^ A 


As WIHE, \ I 

4/- a bottle, 46/- a doz., post free. \ ^ 

EXTRACT, > 

3/9, 5; 9 a bottle, post free. 

As LOZENGES, 

i;9, 2/9. 5/6 a tin, post free. 


©rigiaal. 

T'b© Fa’^ourite, 

a ble, 

lifable, 

) rRUFEfaSlU.N 
— 

IGES, 

tin, post free. 

RACT, 

ibot., post free. 

"INE, 

■ a bottle, or 
5/- per doz.. 
Cauui.vge 

r.u.. 


The latter are also made in combination %vith 
Coca and Extract of IMeat. 

LIBERAL BISCOUXT TO PROFESSION. 


ARMBRECHT, NELSON & GO 

Puke Street, Crosyenor Square, LONDOB, W. 





ADVERTISE ME^'TS. 



ARMBRECHT’S “ TONIC ” 

COCA PREPARATIONS 

Have proved extremely useful, and ^are largely prescribed as 
medicinal food for Neuralgia, Hyst^ia, Neurasthenia, and 
particularly to assist Convalescents from severe illnesses to over- 
come their weakness and lassitude. » 


ARMBRECHT, NELSON & CO., 

13 & 14, Duie Street, Grosrenor Spare, LONDON, 1. 

Can be had from Chemists, Grocers, Wine Merchants and Stores. 

DO 
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MOLl-ER’S 

Cod -Liver Oil 

Steam- Prepared Oil, Hydroxyl-Free Oil, 

1854, 1894, 

THE PRIMITIVE METHOD of preparinsr Cod T,ivor 
Oil was to keep the livers till they became putrid and tlie oil 
exuded from them. 

THE STEAM PROCESS introduced by Peii r Mbi lkr 
in 1854 revolutionised the manufacture raxi })roduct - the colour- 
less oil — has since occupied the place of the old brown oils. 

THE NEW PROCESS now introduced is r/ic im- 

portant advance in the manufacture, and it^ product- the hydr(L)\yl- 
free oil — is as essentially differe?it from stcam-preparcd oil as that 
was from Irown oil, 

THB LANCET, June 8th, IS95. 

It is now known that Cod-Liver Oil can bo prepared not oiih free 
from objectionable taste, jut also from zhe tenaeny to cuun j-au: itu\u- 
tions. The first improvement was effected on the introduci ion oi I’r.n k 
AIoller's Process, which, when properly earned oiu, produei s an oil 
free from repulsive taste, oin still not fr:e fjom the hndthiy to sit up maotioh 
tn the s-^o.iocJ. iviih enictaticn as a sequel. 

"The latter very disagreeable property has been reinovt^l by 
iloLLER s Kew Process. . . . Samples of the oil h.ue reeentlv 

been submitted to us for examination, and in \iew ot tho care and skill 
which are exercised during the course of its preparatitm, it is haully 
mrpnsing to find that the oil ts what it is stated to in' . . . The 

specimens afforded indeed distinct evidence of the success which has 
deservedly attended the long and painstaking researches instil uleil by 
Messrs. Moller — the results of which are not only sansfactory in hamag 
cleared up some obscure points in regard to the composition of Cod-J-uer 
Oil, but also i;i hat. Kg led to a means of prcpaiing one of the most ^ 'to fill 
nutyzents at the physieunis disposal in a form ,ncst acicpzahlc f'l administratiun.'^ 

Specimens of the new oil vdll be forwarded to any nieniber ('f tlic 
medical profession on application. We shall also be glad to su]'>pb miv 
further information regaraingit, or, if desired, to send a prescnta-vii'in ci,pv 
of Dr Peckel Moller’s recently issued work,"' which contain.s an {4\haU'-*Li\e 
.iccount of everything bearing upon the subject 

* Cod-Liver Oil and Che..ihityy do, fj). 630^ p>Le lys 

PETER lOLLER, London Offices: 43, Snow Hill. E.C. 
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KREAT HALVIVa’ 

AN IMPROVED AND CONCENTRATED PREPARATION 
OF CHIRATA AND KREAT, 

Possessing Tonic and antimalarial properties EQUAL, if NOT 
SUPERIOR, TO Quinine, but laxative in its action and without 
THE disadvantages WHICH FREQUENTLY FOLLOW THE ADMINIS- 
TRATION OF THAT ALKALOID. 

This preparation has been thoroughly tested by the highest Civil 
and Military Medical authorities, whose reports will be sent on 
application. 

KREAT HALYIYA may be obtained in dispensing quantities from 
all Wholesale Drug Houses. 


Wholesale Depot . 


HALVIVA COMPANY, Ltd. 

4, Temple Chambers, LONDON, B.C. 


eHL©R©BR©M 


(BURGOYME^S). 


First introduced by us, and higiily recommended oy Dr. 31 CHARIELIS, Professor of ZMateri 
Medica ana Therapeutics University of Glasgow, A3tD OXHEE, E1IIXE>’T PRACTIXIOSEES. 


THE IDEAL 
SEDATIVE AND 
HYPNOTIC. 

IMateria 


THE TREATMENT 

The Zaneet and other medical and scient.ftc 
iournals have lately devoted considerable 
space to sleeplessness and its treatment ’Rich 
a new pieparation called Chlorobrom liluch 
interest has been evinced in the hypnotic m 
consequence of the reports which have oeen 
puolished by medical men who have employed 
it with unvarying success in the treatment of 
insomnia Such eminent authorities a= Pro- 
fessor Charteris, H.D , Professor of lilateria 
Vediea and TherapeuLics at Glasgow Univ- 
ersity, have inteiested themselves, and the 
result; of their investigations is distinctly 
satisfactory. In the first place the preparation 
dots its work rap.dly— that is to say, sleep is 
induced in an easy and natural manner in 
comparatively few minutes. Such 

SLEEP IS SOUND AND REFRESHING. 

Secondly, and this is a point of most vital 
importance it is productive of no after eilects 
Those sufferers from insomnia who have had 
experieMe of hypnotics generally will under- 
stand smd appreciate this sale pleasant, 
reliable, and effcct.ve, such iS the opinion oi 
the medical men vho have supphea reports 
concerning the various cases in Mxuch tins 
remedy has been employed. 

Sole Manufacturers: BURGOYNE, 

In Bottles— l-oz 


OF SLEEPLESSNESS. 

IMPORTANT TESTIMONY. 

Probably one of t»ie most painful ev.deuces 
of the restless brain and its forcible res.st- 
ance to the recaporat-ve action of sleep is 
given in delirium tremens In the Z",uez of 
December Cth 1S93 a medical man writes that 
he has been successful m treating a case of 
this kmd which had been unaffected by other 
hypnotics. Chlorobrom it would appear 
secured the necessary sleep He writes — ‘ In 
a case of delirium tremens wmeh I came 
across recently I found the usual great diSH- 
culty m inducing sleep I tried. firaUj . brom- 
ide of potassium in forty gram, doses combined 
with five-grain doses of chloral, without the 
^ghtest appreciable effect. I increased the 
d^e of botn drc:gs, and again without effect 
Sulphonal in sixty-grain doses was tried then 
I gmv© hypodermic injectious of morphia ;eix 
nmnms'i "This certainly soothed the patient, 
but was of no use as far as the sleeplessness 
was concerned. The case was now- assuming 
a serzoiiB aspect, and in my difSculty I tried 
Chlorobrom" I g8.ve the pat.ent an ounce and 
a half, and m half an hour he had fallen asleep 
He slent soundly for two hours, and when he 
awoke I was agam sent for, and admin-stered 
one taclespooulul more In the course of a 
very short time ha again fell asleep, and slept 
soundly for fi.ve horns ” 


BURBIDGES & COMPY., 12, Coleman St., London. 
2s S oz 3s 6d ; lo-oz , Ss Ed net. 
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To the Physicians of Great Britain and the Colonies. 

The Norfolk Emulsion 
of Pure Cod Liver Oil 

with HYPOPHOSPHITES. 

THE PAR EXCELLENCE OF ELEGANT PHARMACY. 


It never goes bad and offends your Patient as Foreign Brands frequently 
do, which are inelegantly made, and to which Cod IA\ er Oil is preferable 
and much more beneficial It contains a larger percentage of Cod 

Liver Oil than any other preparation of its class, and is entirely tree from 
alkali and soap. 

* Tn'S prepariition presents the appearance of apeifectly jnifinni cjiiilsion w'lien c.\.i:n- 
ir.ed wuh the microscope. It contama no alkali, but, on the coiiu.uy. i-s slnjlitiy .s« id to 
te'C .laper. It is free from the repuldve taste of cod-liver oi'., wlm,!; Ini'- 1 cen .skilfully 
Ci.i^uised by the selection and careful addition of aromatic suL^iam It> v.'Iin-, of course, 
la enhanced by the addition of hypophosphites, the presence of which we had no dili'n uky 
in confirming.” — Lancet. 

o-o-oo-oo 

%0\\^0n H^ents BARCLAY & sons, Ltd.; W. SUTTON & CO. 

Manuk actcRud by 

DnOlUOnM 0 Afl Members of the Pharmaceutical IlflDUlinU 
KUDINvUiI & uUi| Society of Great Britain, NUlllfluill 

SAMPLE ON APPLICATION. 

ADEPS LANAE “NWK.” 

A STANDARD PREPARATION of i u.v\vooiiat 

Is more suitable as an ointment base than any other product. It pnsse.^scs 
the following Special Features : — Great Purity; Absenro of Stickiness; 
Remarkable Penetrating Power ; Exceptionally Low Melting I’oiiit ; 
Never Turns Rancid. 

HYDROUS and ANHYDROUS at very lowest quotations. 


NEO-KOLA 


a Palatable preparation 
obtanietl by .special 
process direct from 
fresh, undriecl selected 
Kola Nuts. The Lancet says:— “We found in the preparation, which 
contained lo % moisture, 2“2S % of* Ca.fTeine, the mineral matter 
consisting cf alkaline carbonates and phosphates amounting to 3 9 %. It 
certainly merits trial as a sujpstitute for tea, coffee, or cocoa, and we do not 
doubt that it would be of distinct service in cases of unusual fatigue and 
exhaustion."’ • 

ASK FOR A FULL AIvALYSIS AKD REPORTS. 

LONDON s 

25- UME-ST., E.C. 


THOMAS CHRISTY & CO,. 
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IMPORTANT WORE. Demy 8 yo. Bevelled Boards. 10/6 Net, Post Free. 
Illustrated with numerous Coloured Plates and Photographs. 

The Publishers have bad the honour ot supplying- a hundred Copies to the 
Government at Cape Colony. 

LEPROSY: 

IN ITS 

CLINICAL AND PATHOLOGICAL ASPECTS. 

BY 

Dr. G. ARMAUER HANSEN, 

Inspector General of Le^osy in Norway i 

AND 

Dr. carl LOOFT, 

Formerly AssI tant Physician in the L-un^egaards I/os/-ilal. 

TRANSr,A.TED BY 

NORMAN WALKER, M.D., F.R.C.P. Ed., 

Assisiani Physician for Dermatology^ Edinburgh Royal Dijirmary. 

SUMMARY OF CONTEXTS. 

Chapter I. — Introduction and Xomenclature. Chapter II. — 
XoDULAR Leprosy Chapter III — Structure of the Leproma 
Chapter IV, — Lepra Macueo-Anjestketica Chapter V — Patholog- 
ical Anatomy. Chapter VI — Diagnosis and Prognosis. Chapter 
VII. — Etiology Chapter VIII — Treatment. Tables. 

EXTRACTS FROM PRESS NOTICES. 

British Medical Journal — "Anj'^ Worl: on_ Leprosy tnat Ijears the name of Armauer 
Hansen, c’.a'-ms the respectful study of pathologists ana phj-sic'ans v. ho have t j deal prac- 
tically with that disease Within r.'fs pages the autho.-'s have succeeded in giving a statement 
of all the important facts connected with the disease.” 

British Journal of Deruiatclog — '• I have said enough to show that the ’vork is in- 
dispensable to every author who deals with leprosy, and when I add that the letterpress fills 
only 135 short pages, and that .n these pages every important prob^m connected w.ch leprosy 
is duly weighed, I need hardly add that it should be read by ev«y pnysic'.an who is interested 
either in pathology or in dermatology.” — Geo. Thin, FI-D. 

The Lancet. — “ An excellent contribution to the subject of which it treats. ’ 

The Times. — “A very important contribution to the hreratu-e of the subject.” 

Dublin Journal of Medical Science. — ‘‘In no part « the book can one find a single 
clumsy sentence.” 

Quartgrly Medical Journal. — ‘‘ It is a matter for congratulation that the results 01 the 
labours of the joint authors of this work have at length been placed w ithin the reach of the 
English physician.” , , . , . , , 

Australian Medical foumac.— ‘The quality o*^ this work is at o.nce guaranteed oy the 
names on the title page.” 

IfiSnstOl: JOHN ^VRIGHT & CO. 

XonDon: simpkin, marshall, Hamilton, rent <& Co., ltd. 
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DIABETES. 


BONTHRON’S 

DIABE TIC BREAD & BISCUITS. 

Dr. PAVY, in his recent work on “ Diabetes/^ p. 245, says : — 

“Mr. Boxthron’. of sd 6, Regent Street, has lecer.tlv sxio £-f iJet'. ri fn, i!tu\ng some 
Gluten Biscu.ts and Bread which are mo c eatable than a’i\ thing of int. kind 1 tuL\e e\er yet 
met with. The Biscuits pr&'entsomevihat ihe character "of a cuaekni-l , they c.it short arid 
cnsp. and are really reci..crcle in the mouth; ha\tntj j.o unplea-ant taste: .tt.tl. cursiuned 
With other food, possess the power of cleansu’g the pakte, 'I ho ihe id is ivnist, and will 
not keep good .'or more than about ten days. I.s consarnpt on tiKiu’oi i- un .1 ms a fref.ueiit 
supply. It serves to increase the var.ety at the command of tl c Duihuti.' , ai d, u.dt pcn- 
dentiy of this, possesses the advantage of presenting an approach to the erudition of ordimuv 
bread." 

‘The LANCET” of June gth, 1877, under the head of Analytical 
Records, says ; — 

“We have received from the aboie well-h-own maker no less than siv cliffment 
samples of biscuits, etc., intended for diabetic tieatmerc. No, i is called the ‘Iba{t.iic 
Biscuit,’ and contains mjCh gluten and very little starch. No. 2 is tiie ‘ Kogeiu Bi-M..i ’ 
mace from gluten and piepared bran. No. 3 is an ‘Almond BisCiiit,’ :i’'d the icst aie iiu.dir!- 
cations of the first two. They are e.\cei:ent preparations ; and though, of course, they .’re 
not so palatable as if they co.ntmned the normal quantity of starch, they c.x-i be tvteti w .t'lout 
difficulty or repulsion. In ced, it is net easy to see how they could be ;inpru\ ed." 

The Bread is made fresh every day, and, as has been alreadv aoticod, 
will keep good for a week , a supply can thus be forwarded to anv ii.-ut oi 
the Kingdom. The Biscuits will keep good for almost any o\ tune, 

and on this account are well adapted for exportation. 

In addition to the above, a large and excellent variety of Dessert ISiscuits 
of a nutritive and appetising character can now be supplied. 

The new COFFEE AND CRESSINI BISCUITS, now widely 
recommended by Medical Men, are very agreeable and pleasant. 

These preparations have just lately been aivarded the Silver Med.il, highest award ir ebss 
in the Edinburgh Exhibition. ' ’ 


GLUTEN FLOUfi, 2 6 per lb. BISCUITS, 3/6 per lb. 
LOAVES, 9d. each. BRAN, Is. per lb. 

The LOAVES can be sent through the Post, Is. each. 


^ and Biscmts have now been before the Medical Profession 
fn thnS ' 7 *^ the lughest resalts, and with the greatest sausfaction 

to those requiring to use them, and whose testimony (after years of trial) of 

JOHN BONTHRON, 106 , Regent Street, London, 



ADVERTISEMEXTS. 


THE PERFECT WHEAT FOOD. 



Liverpool Medico-Chirurgical Journal. 





“An ideal form of giving farinaceous food 
with milk .” — A London. Physician. 

Supplieti to tho Household of — 

— THE PRINCE OF WALES. 

Awarded Gold Medals at the two important International Exhibitions 
held in i885 — Edinburgh and Liverpool — two ^ears bejore any ivmations 


jp U* O Iji a. is a highly refined preparation of Wheat, which 
conserves all the nutritive elements” and fine flavour naturally belonging to 
the purest part of the grain All irritating and indigestible matter has 
been carefully removed by treatment in complex machinery, mechanical 
means only being employed 

Samples will be sent free to Member.<s of the Medical Piofession. 

Send Post Card Jbr Descriptive Book with Recipes impost jfi'ee). 


JAMES MARSHALL ...S-SV 


GLASGOW. 


“Borthwick’s Bouillon,’ 

THE ACME OF BEEF NOURISHMENT. 

F. L. BORTHWICK k CO., 


Made from the Finest 
Ox Beef only 




ICK&C0.,*«“' 

Made from the Fines: 
Telegrams— Ox Beef Only. 

r C ^ « "^***<^ 1 ****^:^^ 

“Liebig’s 
Extract 
of Beef. ” 


EXCELLENT 

QUALITY. 
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CHICAGO EXHIBITION, HIGHEST AWARDS. 


ALBION CLAY Co., Ltd. 

SOLE MANUFACTURERS OF THE 

“ GRA NITIC STONEWARE” PIPES. 

PATENT PARAGON PIPES. Soi.nd Joints, Fiee Flow, No Stoppage. 

SYKES’ PATENT JOINT PIPES. Watertight Seweis in Waterlocged Ground 

SYKES’ PATENT SEWER GAS INTERCEPTOR. Complete Protection. 
SYKES’ DISCONNECTING SUPPER. 

JONES & SYKES’ PATENT IMPROVED CHANNEL BENDS or M.Tnhnles, 
SANKEY’S PATENT DEEP INTERCEPTING GULLEY. Cannot untrap. 
KEITH’S FLUSHING) &c., TRAP. Oilier S^ecialiiies in Gullies. 

For Prices^ Cr’r., /ALBION WORKS; WOODYILLE, BURTON-ON-TRENT. 
eejipiy to- \ CHIEF LONDON OFFICE: 18, NEW BRIDGE ST., E.C. 

ESTABLISHED 1790. 

J. WOODWARD & ROWLEY, 

S!am'tarp pottrrs, Swadlincote, nr. Burton-on-Trent, 

SOLE MAKERS OF REGISTERED 

COMBINED DOUCHE & BED PAN. 

Desfjiued tu pievent wettinj: of bed 
wi'en dc.ioh'iig, allow i-,; :iMlest e\- 
.''iiij.ialion of contents, ca'-dy cleansed, 
n j coin rs 'e\-“ry part of pan roiuKleti), 
psoMcIecI with nanules so that i>ai:eiit 
cri'i re.auily .adjust it. 

Teles:>iXpkh Adihei,<t 

Roxvlt Stondlinco 

Retail Price. 9s. ea.oh. Pk'oh' l.isis on Applica i roN. 

Year In flex vM Lecikcy, 2 Po:he:s and Fixsh'nos, Gilt 1 dgcs, 5/6 ^osi jtec 
Copies on Approval to Medical Men 

WRIGHT’S ”lMPROV|D VISTtING LIST, 

Requires writing up only once a month. Convenient for the pocket 
The hancfiest list made. 

WRIGHT’S IMPROVED PERPETUAL LIST. 

The same as above, biit may be commenced at any time 

Designed by HOBEBT SIMPSON, L.B.C.P,, L.E.C.S. 

One o: the handiest and hest."— Zi.V.n Md rmni. 

impossible task of pleasin,; everj-body.”- 
“ in d aily nae this liat nill hold a high plaee."-j rerf circular. 

BRISTOL: JOHN WRIGHT & CO. 
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CALLARD’S 
DIABETIC 

GUY’S, 

THE LONDON, 

ST. BARTHOLOMEW’S, 

AND OTHER LEADING HOSPITALS. 

Please y)rits for Catalogue and Samples — 

CALLARD & CO., 

Special Biscuit Bakers bv Royal Warrant to Her Majestv, 

66, REGENT STREET, LONDON. W. 

X BRONCHI FUME % 

^ For the Relie-Fa.ncl Cure of ASTHMA, BRONCHITIS, 
and other diseases of the Respiratory Orgrans. 

IRecoiumentict) 1?^ tbe following bigb HutboiTties— 

Tfie Lancet, July aStb, 1894; Vincent Taylok, F.C.S.. Novembsr 12th, 1894 ; 

Healtk News, November i6th. 1894; Healik Messenger, December 15th. 181^4; 

The Quartet ly Medical Journal for Yorkshire and Acjoiniog Counties, April, 1893 ; 
Tne Mcd’cnl Annual, 1855 issue; The Pharmaceuzical J<i 7 trnal, May i 3 th, 1S95 . 
And The Bristol Medico-Chirurgical Journal for West of England, &c. 

Price 2 3 per box (Post Free). 

BRONCHI FUME CIGARETTES, 

For AFFEOnONS OF THE CHEST, So. 

Supplied in bundles of 25 and 50 , Post Free, 1 , 7 J and 2 9 . 

To be had through all Chemists, or direct from the Maker: 

W. A. MAirillG, lylde areen, near BIRIIMHAM, ENGLAHD. 

Samples free to Membets of tbe Medical Profession only, 

DR. RENNER’S 

ESTABLISHMENT FOR VACCINATION 
WITH CALF, LYMPH. 

186, MAMLEBOM EOAD, LOIDOI, U.W. 

Prices of Calf Lymph : — 

/ Large - . . • 23. each or 3 for 5s, 6 d. 

TuBEa .. ..I Small .. . Is. each or 3 for 2s. 9d. 

Squares 23. 6 d each. 



Regisieied Telegraphic VACCINE, LONDON.” 

Sent on receipt of remittance addressed to the Manager of the Establishment 
or the appointed Agents. 
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O. Bruster & Co.’s 

PIl-SElM ER 

L AGER BEER. 

Brewed from PURE HOPS and MALT only, and acknowledged 
to be the best. Medical Gentlemen are invited to apply for 
Samples, which we send free of charge. 

Bottling Agents in all Principal Towns. 

To he obtamed from most GROCERS, WINE MERCHANTS (S- STORES. 

0. BRUSTER & Co., 143a, Holborn, London, E.C. 


BEMGER^S FOOD. 


For Infants, Children, and Invalids. 

GOLD MEDAL— AWARDED HEALTH EXHIBITION, LONDON. 
HIGHEST AWARD— ADELAIDE, 1887, & MELBOURNE, 1888. 


The Lancet describes it as '• Mr. Benger’s 
admirable preparation.” 

The London Medical Record says : It is 
reta.ned when all other foods are rejected It 
is invaluable.’’ 


The Btiii’th Med:\ni Ji'urjietl says; 
Benger’s hood h.as by as e.\ce>!ence e.sub- 
lished a reputat.on of its own." 

Tne Illustrated Medical Nezfs s.nys: 
Infants do rciMikably well on it. There 
IS certainly a gieat future before it.” 


Benger’s Food 



y 


is sold in Tins at i/6, 2/6, 5/-, & 10/-, by 
Chemists, &c., everywhere. 
Wholesale of all Wholesale Houses. 

J. H. HAYWOOD, Castle Gate, Nottingham, 

— Patentee, Jn\ enter and Manufacturer of — 

Surgrical Elastic Stocking, Belts, 

Suspensory Ba.ncia.g;es, Trusses, 

Chest Expa.ndin£: Braces, Appliances for 
Deformities, Surg^ica.! Appliances, 

Caoutchouc Articles, Waterproof and Air- 
, proof Goods, &c., &c. 

^/.y Wholesale Dealer in DrL^^^isis' Si^juiries, Invalids and 
Nursa-y Rcgnmzes. 

SPECIALITES, 

Poro-Pfa';;ic Jacicets ar.c Steel Iiibtiuments 
for Lurvatu' •_ c: ti,;. Sp.u-;, rroii.ded to the 
patient as ir Lonaon. Spnnts and Instrumenfs 
for Deformed Feet and Legs. Patent El.istic 
Surgical broc'-cmg-:, wir>«cu£ sea.ms, for Vari- 
cose Sprains, etc. Magnetic Belts 


Nose Instruments, etc 
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ANDERSON & CO.’S REGISTERED 

LactomaltinE 

Supplied regularly to the Royal Hospitals forSick Children, Edinburgh & Glasgow. 

THE PERFECT SUBSTITUTE FOR COD LIVER OIL. 

Readily taken, retained and assimilated, by the most delicate stomachs 
when all other foods are rejected. 

ANDERSQM & Co., Ctoinists. llKBlIMH. 

A BOON to NURSES f 

“KING’S PATENT COOKED OATMEAL,” 


This Finest Scotch Oatmeal is INVALUABLE IN CONFINE- 
MENT CASES, making a cup of delicious gruel WITH ONE MINUTE’S 
BOILING, and saving much time and trouble. 

It is thoroughly Cooked by a new patent process, which, whilst pre- 
serving its most nutritious properties, eliminates the two heating quahties 
contained in ordinary Groats or Oatmeal. 

In 3d,, 6d., IS., and 3s. Tins. 

SampU sent Free on Application. 

ALBION FOGP WILIS, SYCAMOIIE ST,, LOIIDDII, E.C . 

Bridges’ Emolsion of Pnre Cod-lmr Oil, 

WITH LACTOPHOSPHATES. 

SYNONYM : EMULSIO OL. MORRHU.E C. LACTOPHOSPH. (BRIDGES). 
Containing 50 per cent, of Pure Cod-liver Oil with a medium dose of 
Lactophosphate of Lime and Soda. The agreeable taste combined with the 
digestive ingredients enables children and delicate patients to easily assim- 
ilate this Emulsion, and it has been successfully prescribed by eminent 
phy^cians where all other preparations ot Cod-liver Oii have disagreed 
Physician’s sample bottle sent* free on application ilay be obtained 
through any Chemist. Price 2/6 per bottle. 

SOLE MANUFACTURER— 

CHARLES BRIDGES, ^3l)armamxtual Ctmfet, 

23, SXaOANE street, LONDON. 
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MEDICAL DEBTS OF 2/6 AND UPWARDS 

COLLECTED BY THE 

anU (general 

DEBT COLLECTING OFFICE 

(ESTABLISHED l86sh 

55, St. Aubyn Street, DEVONPORT, 

At 3d. in the Shilling, on all sums paid to the creditor into the above 
officej or through any other channel. No debt collected for less than 
One Shilling. 


A very mild Letter will be sent, if desired, to each Patient, requesting 
him to pay the full amount to the medical man, before the usual Debt 
Letter is sent, by which means medical men will not give offence to any ot 
their patients, especially where they are attending several members of 
the same family, 

_ Immense sums of money have been collected by this ofnee without the 
aid of the County Court — including debts out of date, struck off the books 
as bad, and given up as utterly irrecoverable — through the very great ad- 
vantage of receiving the debts, in many instances, by very small in.stalments. 

The only expenses medical men are put to in unsuccessful cases is One 
Shilling each debt. 

Medi(2al Gentlemen’s books posted up, kept in order, and accounts made 
out periodically, and books audited. 

Only the Name, -Address, Occupation, and the Amount Owing by each 
debtor is required. 

O. B. COURTENAY THOMAS, 

Accou^'taxt, Auditor, Arbitr.ator, Ac., 

MANAGER. 

Medical Visiting Lists, also Journals, Supplied Gratis. 


OIPHsTIOl^TS OIF XdIXIXT. 

\our letters act like magic. What is it;^n your letters that makes people pay? I should 
think they were prepared by a barrister.’’ j 

“ I shall recommeod your office to several of my medical friends. It is far better to pav 
you 3d. in the is. on sums collected th^ 25s. per year to Trade Protection Office.s ' 

1 ^ 9 “ to pay the £455^ down ? I could not get a reply to ray 

letters I sent him for the past two years.” s h j ^ y 

■; Every debt you had got for me I hadglven up as bad. I did not think you wouldliave 
cox.ectea halt that amount by this time ; each of those debtors had a solicitor’s letter, which 
mey took no notice of.” ’ 

“ \Ve consider that about 4c per cent, of our debts has been collected through the extremely 
gentle pressure of your otoce.’’ ^ 


London and Country References on Application, 
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ADVERTISLMLX 1 


JOHK WRIGHT & Co.’s PDBLICATIOHS, 

— BRISTOL. — 

(See also pages 765 — 772.) 


Ijxrge Cloih, ^60 pages. P7-ice 15/-, post free. 

TEXT-BOOK OF THE ERUPTIYE AHD 

CONTINUED FEVERS. By Johm Wm. Moohe, BA, II D 

M Ch , TJniv DuUin. 

Seco 7 id Edition. Small Zi-io. Cloth Innp^ jflush.^ i^Cipost ftee. 

MANUAL OF URINE TESTING. By johs 

Scott, B.A., M.B. 

A Revised {T'-aielfth) Ediiio7i. Post \o'(> post free. 

HOBIiYN’S DICTIONARY OF TERMS 

USED IN MEDICINE and the Collateral Sciences. Revisfcl anc 
Enlarged by J. A. P Price, BA, M D Oxon , Assist, Suie. Rcya, 
Bc.'kslivc Hasp.; laic Ph;s. Royal Hasp, for Child} ai and IVornen 

Third Edition. Revised and Enlarged. Croivn S'c'o, 2/6 post free. 

ON BALDNESS AND GREYNESS : THEIP 

ETIOLOGY, PATHOLOGY, AND TREATMENT. By Tox 
Robiksok, M.D,, Late Phys to Si. John's Hosp.for Dis. of ike Shin. 

Cr-own %vo^ 2/6 post free. 

LECTURES ON ACNE, LICHEN, AND 

PRURIGO. By Tom Robinson, M.D., Rate Phys. to St. John's Hasp 
for Dis cf the Skin. 

Crovim Sz'<7, 5/-. 

ABORTION ANB ITS TREATMENT. 

from a Standpoint of PratSical Experience By T. Gaill.^ni 
Thomas, M.D., Emeritus Prefessor of Obstetrics and Gynacolvgv. 

Zvo, 300 pages^ ivltJi 50 Illustrations. 10/6. 

DISEASES OF BRAIN & SPINAL CORD : 

THEIR DIAGNOSIS, PATHOLOGY, AND TREATMENT 
By David Drummond, M A , M D.. T.C.D. 


fOHE WRIGHT CO., Publishers and Printers^ BRJEd OE. 




adverti3e:vien rs 


Liuip Leather.^ Flap Cover, thumb index, ind Fditioiu 6'- net. 

SAUNDERS’ POCKET MEDICAL 

FORMULARY. With an Appendix containing Posological Table : 
Formulae and Doses, etc., etc. By Wm. M. Powell, IM.D., Phila- 
delphia 

Large %vo. Cloth. Zoo pp.. zL'ith 441 IllustruHons, 21 j- post Jree. 

TILLMANN’S PRINCIPLES OF SUR- 

GERY AND SURGICAL PATHOLOGY: With General Rules 
Governing Operations and the Application of Dressings Translated 
from the Third German Edition by John Rogers, M D., and 
Benjamin Tiltox, AI.D. Edited by Lewis A. Shixsox, M.D. ; all 
of New York. 

Small Zvo. Cloth, 3 - net, post free. 

LECTURE ON CHRONIC DISEASES 

OF THE HEART. By Jas Little, AI.D. Ed. Toys to AddrM 
Hasp ; Cons, Phys. to the Rotunda, St. tSIarh^s, and Dr. Sueven's Hosptiais, 
Dublin. 

Zvo. Cloths VJith 33 Jllusirations, 7/6 post free. 

DISEASES &; DEFORMITIES OF THE 

SPINE. ByR L Swaxx, F.R.C.S.I , S%7g. to Dr Stemn’s Hasp , 
and to t/is Orthopedic Hosp , Dublin. 

Large Zvo. Cloth, 6go pp.. vjith 310 Engravings aiid Coloured 
Plates. 21/- net, post free. 

A TEXT-BOOK OF THE DISEASES OF 

WOMEN. By Hexry J. Garrigees, A.M , M.D , New York. 

Fcap. Zvo., 1 - post free. 

OUR UNSEEN FOES, AND HOW TO 

MEET THEM: Plain Words on Germs in Relation to Disease. 
By Wheeler, L R C P. 

Small Zvo, Stiff Paper Covers. Price i/-, post free. 

SCIATIC NEURITIS: its pathology and 

TREATMENT. By Robert Soipson. L R.C P.. L R C.S 


Zvo. Cloth. 3 '6. post free. 

PULMONARY CONSUMPTION : its 

NATURE AND ABSOLUTE CURE BY DRY-AIR 
INHALATION. Being the Third Edition of The -\ntiseptic 
Dry-Air Treatment of Consumption.” By John J HARiXETT, 3, . , 

in Surg. ; Fsll. Obsv. Socy. • 


Lo?ig Zvo, Stiff Covers, flush, i 6, post free. 

MALADIES OF OLD AGE AND THEIR 

TREATMENT. By G. H Dol'Dxey, M .B , M R.C.S E>g 

JOHN WRIGHT CO., Publishers and Printers, BRISTOL. 



§48 advertisements. 

Issued Quarterly. Large 2 >vo. Paper Covers. With Plates, 2\b post free. 

THE INTERNATIONAL JOURNAL OF 

MICROSCOPY AND NATURAL SCIENCE. Editor; Alfred 
Allen, Han. Sec of the Postal Microscopical Society. Associate Editors . 
V. A. Latham. F.R.M.S, Chicago; J. S. Brown, Montreal; Dr 
Filandro Vicentini, Chieti. 

Cloth, 102 Illustrations and 4 full-page Coloured Plates. 

6;’- 7 tet, post free. 

MANUAL OF HUMAN PHYSIOLOGY, 

FOR STUDENTS OF MEDICINE. By Jos H. Raymond, A,M., 
M.D , Prof, of Physiology and Hygiene in Long Island Coll. Hasp. 

Large Bvo, Cloth, Illustrated. 6/- net, post free. 

LECTURES ON THE DIAGNOSIS OF 

ABDOMINAL TUMOURS. By Wm. Osler. M.D., Prof, of 
Medicine Joan Hopkins University. 

Zvo, Cloth. Sr 

NOTES ON THE NEWER REMEDIES: 

THEIR THERAPEUTIC APPLICATIONS AND MODES 
OF ADMINISTRATION. By David Cerna. M.D., Ph.D., Texas 
University. 

Large Zvo, Cloth, 1 5 2 Illust?'ations, 8 Coloured PI ates. 21 j- net, post free. 

DISEASES OF THE EAR: A TEXT-BOOK 

FOR PRACTITIONERS AND STUDENTS. By Edwd. B. 
Dench, Ph.B , M.D , Prof, of Diseases cf the Ear in Bellevue Hasp. Med. 
Coll., Weiv York. 

Second Edition. S^nall Zvo, Cloth, Illustrated and Maps. 2/6 post fire. 

IRISH HEALTH RESORTS AND 

WATERING-PLACES. By D. E. Flinx, F R C.S , D.l'.H., 

Examiner in State Medicine and Pubhe Health. 

fust Published. Crown Zvo. Cloth, sh post free. 

HERBAL SIMPLES : approved for modern 

USES OF CURE. By W. T. FERXIE, M.D , M.K C.S., Author 
of "A Plain Guide to eke Pri^iciples and Practice of the Water Cure p' 
Botanical Gossip ; *' “ The History and Capabilities of Heilal Simplest etc. 

Just Published. Crow7i 4/cf. 7/6 Tiet, post free. 

THE ORIGIN AND RATIONALE ©F 

COLLIERY EXPLOSIONS. By Dosald M. D. Sicakt, F G S 
Mining and Civil Engineer. 


JOHX IVRI GUT Sr CO., Publishers cmd P7-i}iters, BRIS 1 C V.. 



ADVERTISEMENTS. 


Telegraphic Address: “OPHTHALMIC. SHEFFIELD.” Established 1832. 

Priest & Ashmore, 

. . MANUFACTURING . . 

Ophthalmic Opticians 
and Optical Glass Gri n ders, 

Newton Works, 

Ea.rl Street, South Street Moor, 

—SHEFFIELD. 


XD Qj A 'to draw the attention of the Medical Profession 

• CX xl. • they devote themselves entirely to 

the manufacture of Ophthalmic Work, they are therefore in a very 
favourable position for giving satisfaction where accuracy, high-class 
work and despatch are required 


GRINDERS OF ALL CLASSES OF OPHTHALfflC LENSES: 

Spherical, Cylindrical, Spherical Cylinders, Double Cylinders, Prisms, 
and all known combinations 

Ophthalmic Trial Cases made to Order, 


OPHTHALMOLOGJCAL INSTRUMENTS: TEST TYPES, 

DIAGRAMS, &c : ARTIFICIAL EYES; EYE SHADES, &c. 


Finest Tempered Steel Spectacles & Folders to Accurate Measurements. 
Best Hand-made Spectacles and Folders in Gold and Non- 
corrodible Alloyis. 


Jiccurate 13)or£ io ^(Eedical Prescription a .Speciatit]^. 


OFFICE HOURS: 9 to 7, Saturdays. 9 to 4-. 
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a1)\i:riisi:mknts. 


aseptic syringes 

^ ^ T-N-Tir-z'-ri vn 


for IJvMECTlXG 


antitoxins, & ORGANIC EXTRACTS. 

The I.s:rument 'sYRINGr" ^ 

PROF DEBOVE’S STERILISABLE SYRINGE, 

- Pale .ted b, Messrs. GALANTE FILS, Peris. 




Syringe ready for • 


Thi^i Sjrirs® aseptic, 

a”dbya very ’ngeiiiosis i:oiyr.%.'nce 
tie whole of U'.e pals'? i.an be iiivaiuly 
separated lOi tae puipos.e of Cst.in.n-.;. 

The Needles aie corsirvcuct of 
P's/;in.ir.-L.dui:n, ann will bear 
without injuo suftiaeai he.Tt to 
uioros-ghly stenase thcri ^ 
Mbpical Annual, 1C94. PP* ost-e). 



1 -r ifessor Debove's Platinum- Metal Protector for t luI*- 

Mder2cx.t4 tc.pr 8c.cr, 25- each; 10 c.c.,^c.c^or20 c.c., 27 6each. 

ORGAjTiC^IX’TR ACTS 

Prepared by Messrs. CtiAlX & R£MK PARIS. 

’ct Orchi tic or Testicular. C 1 Medulla of Bore. 

Grey Matter of Brain iCcrcl} inei. . „ Lymphatic Glands of t.plcen 

Renal flidpjoiju). 1 « Medulla of Bdn 2 . 

Pancreatic. r- ■ Muscular. 

Thyroidal. - ■ « pulmonary. 

rre' 1. FI V.A for Hypo-’erniic Ipjeciion. irofdt* (if' Kin. 

r,:^de :ntwo kms ‘2. Tabl ets for administration by the Mouth . 2 u n- ■ 1 

To be obtained only from the Sole English .Agt-NI". 

FEftR/S & COMPANY , BRISTOL . 




ADVER riSEMEXTS. 


S5I 

SAXOL 

AXD 

SAXOL ATOMIZERS. 

SAXOL (Ferris) is a pure limpid hydrocarbon, water white, free 
from taste and odour, and perfectly non-irritating. It readily dissolves 
Menthol, Creosote. Tht'inol, Eucah’ptol, etc , and forms an admirable 
vehicle for the application of such remedies to the mucous membrane of 
the throat and nose. 

In 16-oz. Bottles, price 2,- each. 

The best method of application is by means of 


FERRIS’ SAXOL ATOMIZERS, 



P^OR POST-NASaL USE. 

These Atomizers are specially constructed for spraying- Saxol and simitar 
oily liquids. ^ 


UNION STREET, BRISTOL, 

molesale and Export Druggists and Surgical Instiment Matos. 




Ever - ready Caddy, 


EVER-REAOy SURGICAL DRESSINGS & PLASTERS 

Economise JJoney, Time, Space and IWatepial. 


The “ Ever- Ready ” Refills for the Patent Caddies cost 
no more than the untidy, loose, and wasteful Dressings of the old 
styde. Our list now includes upwards of 130 varieties of these 
Cylinder-wound Dressings. 



The antiseptic properties of dressin|s stored in these caddies 
are retained unimpaired, a^d the dressingsd^hemselves are pre- 
served from contamination by germs or other septic matter ; 
when any dressing to be used the exact quantity required 
can be unrolled and cut off in a moment, w’hilst the remainder 
of the roll is kept perfectly clean, and is not liable to suffer 
deterioration by exposure to the air. 



Patent Ever-Ready Caddies. 

I N three stock skes, each with or without Drawer; other 
sizes made to order to suit special requirements. 

The medium size Cabinet shewn below holds thirteen 
caddies, it measures only 20-in. x lyj-in. x ii-in. ; or without 
drawer, 20-in. x 14-in. X ii-in. 

The drawer is arranged to take an assortment of Bandages, 
Scissors, Pins, Sponges, Needles, Ligatures, Tourniquet, and a 
Rmall set of Dressing Instruments. 


THE EVER-READY METHOD HAS BEEN ADOPTED 



NUMEROUS UNSOLICITED TESTIMONIALS. 

“ I have the pleasure of thanking you for the full-sized Cahmet 
and dressings which came to hand quite^safely, omd with which I am 
^ry pleased. The arrangement is exc^llintf and I have already, nt the 
,fiQrt time I have had the^Cahinet a^S^dr^^"^ ‘ ^ 

)enefiUed'niuch by your ^venti^n, L' cetn djdy feel sorry for those 
foho keep i^the old, brown paper packages of dressings.^ 

— — M.R.C.S., Eng., L.R.C.P., Lond.— (O cf. ^th, 1895). 

N P -Aset of Caddies fitted complete, either with or with^^aWnet, seat on appmal, oairiage 
• 13 * paid to any Surgeon in the United Eingdoia, who has not already adopted them. 

CONTRACTS FOR LA RGE QUANTITIE S OF REFILLS. XiKr 

Ip EEQtnSED FOS rSE nr hot climates please state -when OKDEEESe. 

fi. rr. I i«!«n Street, BRISTOL. 



